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To resolve that the press and public be excluded from the meeting on
the grounds that the agenda contains exempt information under
Paragraph 3 of Part 1 of Schedule 12A of the Local Government Act
1972, as amended, and that it would not be in the public interest for this
information to be disclosed - Information relating to the financial or
business affairs of any particular person (including the authority holding
that information).
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Date of Next Meeting

10 October 2019, 2pm - Kreis Viersen Room, Shire Hall, Cambridge
The Adults Committee comprises the following members:
Councillor Anna Bailey (Chairwoman) Councillor Mark Howell (Vice-Chairman)

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

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

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

Clerk Email: tamar.oviatt-ham@cambridgeshire.gov.uk

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

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

https://tinyurl.com/CommitteeProcedure
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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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ADULTS COMMITTEE: MINUTES

Date: Wednesday 4 July 2019

Time: 2.00 pm to 4.10 pm

Present: Councillors A Bailey (Chairwoman) A Costello, S Crawford, J
French, M Goldsack, M Howell (Vice-Chairman), B Hunt
(Substituting for Councillor D Wells), S van de Ven (Substituting
for Councillor N Harrison) and G Wilson.

In attendance: Councillor A Taylor (Item 191)

Apologies: Councillors N Harrison, D Giles and D Wells.

188. APOLOGIES FOR ABSENCE AND DECLARATIONS OF INTEREST

189.

190.

191.

Apologies received from Councillor Harrison (Councillor van de Ven
Substituted) , Councillor Giles and Councillor Wells (Councillor Hunt
substituted).

No declarations of interest were received.
MINUTES AND ACTION LOG - 22 MAY 2019

The minutes of the meeting held on 22 May 2019 were agreed as a
correct record and signed by the Chairwoman. Members noted the
completed actions on the action plan.

PETITIONS AND PUBLIC QUESTIONS

The Chairwoman notified the Committee that one request to speak had been
made by the Local Member for Queen Edith’s. The Chairwoman clarified
that the request to speak would be heard as part of item nine on the agenda,
and that item nine would now be taken as the next item on the agenda.

THE HAVEN — MENTAL HEALTH SUPPORTED ACCOMMODATION FOR
OLDER PEOPLE JUNE 2019

The Committee received a report that gave an update on the Mental Health
Supported Accommodation Service at the Haven and sought approval for
exploration of future commissioning arrangements and proposals.

The Chairwoman explained that there was an exempt appendix to the
report. This was due to the small number of people that were supported at
the Haven, and as a result, it would be difficult not to identify individuals in a
detailed report. She asked the Committee to be mindful of the content of the
exempt appendix during the discussion so that the debate could be heard in
public.
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In presenting the report officers explained that the report gave the
Committee an update to the ongoing review of arrangements for individuals
at the Haven following the update at Committee in January 2019. Officers
had reviewed the needs of the individuals residing at the Haven since the
end of last year. Social Workers had carried out assessments and as a
result of this a number of individuals had now moved out of the Haven into
alternative accommodation, to suit their ongoing mental health and physical
needs. The current contract held by Metropolitan was due to end on 31 July
2019 and it was proposed not to renew the contract. Commissioners had
explored the option of support being provided by Cambridge Housing
Society, who provided the Extra Care service at Dunstan Court located over
the road from the Haven. Provision had been made in the service
specification at Dunstan Court for the provider to offer support to residents at
the Haven at an hourly rate. Conversations continued with the remaining
residents regarding their future needs which included looking at alternative
accommodation or continuing to reside at the Haven with a change in
support arrangements. Officers explained that if, in the long term the
accommodation did become vacant then Commissioners had been
considering exploring the potential to make use of the accommodation for
young adults with learning disabilities.

A number of questions of clarification on the report were sought by the
Committee.

One member questioned the requirement to go into a confidential session as
the Committee were discussing an eight bedded unit. Officers explained,
that on the advice of the Monitoring Officer, as there were fewer than five
individuals residing in the accommodation, there was a risk individuals would
potentially be identified so the detailed update was exempt from publication.
The Chairwoman reiterated that the only time the Committee would go into
confidential session was if the individuals would become identifiable from the
discussion.

One member questioned what had happened to the individuals that had left
the Haven and if the individuals were content with their move and if there
were any additional costs who would pay them. He stated that there had
been a lot of concern that individuals had been moved against their will, and
that these were elderly frail people. Officers explained that the individuals
had moved to a variety of other settings including nursing and residential
care, all agreed moves for residents were dependant on their care and
support needs. The costs were still born where applicable by the County
Council and the Clinical Commissioning Group (CCG).

The Chairwoman invited Councillor Taylor the Local Member for Queen
Edith’s Ward to speak.

Councillor Taylor addressed the Committee and explained that she had

been the County Council for Queen Edith’s for over 20 years and had been
the Councillor since the Haven was first built back in 2005. She was
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speaking on behalf of her constituents and the residents and their families
residing at the Haven about their concerns in relation to the closure of the
Haven. She had attended Committee back in January and expressed her
concerns about the closure of the Haven, which had been raised in the local
press and there had been a petition objecting to the closure. She explained
that residents’ anxiety levels had risen sharply as it appeared that they might
have to move. At that time, the Chairwoman of the Committee had assured
her that the Haven would not be closing and members of the Committee had
asked her if she was assured of this. She stated that she had not been
assured as no public signal had been given to the community that the Haven
was staying open. She stated that she was speaking to Committee six
months later and still found the situation gave her cold comfort and that her
scepticism about the Council’s intentions towards the Haven had been fully
justified by the report in front of Committee, encouraging the remaining
residents to move out and changing the level of support and care that they
were receiving. She stated that officers had stopped nurturing the Haven
and that residents were still in talks about moving on to more suitable
accommodation. She stated that officers might call that encouraging and
advising but that residents and their families had called it bullying and they
felt that pressure was being put on them to move. One resident had told
her that they did not want to move and that they would be upset if they had
to move elsewhere. She explained that officers had stated that there were
no referrals but that she understood from the community that the book was
closed and that staff were told not to take any new referrals and that
demand had been suppressed. She commented that the contract with
Metropolitan would end at the end of July and that alternative provision
would be provided by the contract at Dunstan Court but that this was a
different type of support. Concerns had been raised by residents and their
families that they would not receive adequate care such as accompanying
individuals to the doctors and checking their medications. Since 2005
residents had received 24 hour care and this would not be provided by the
new arrangements. It was important that there was support at night time as
the residents were a group of very vulnerable elderly people. She stated
that it was bad enough that people were being hounded out of their home
and being bullied into leaving and that taking away their support in this way
was putting them at risk of coming to harm. She explained that if something
were to happen that the Council would be negligent.

A Member sought clarification from Councillor Taylor as to what was being
provided to the individuals ‘care’ or ‘support’ as both terms were very
different. The Chairwoman stated that this was a question for officers and
would be taken after questions of clarification for Councillor Taylor.

A Member commented that Councillor Taylor had used some strong phrases
‘hounded out’ and ‘bullied’. He asked Councillor Taylor if she had
documented evidence from individuals on these statements or if it was
hearsay. Councillor Taylor stated that she had conversations with all of the
residents about the situation, she had no written evidence, just oral
evidence.
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Another Member also raised the use of the words ‘hounded out’ and ‘bullied’
and asked Councillor Taylor again whether this was hearsay or something
that Councillor Taylor had evidence of. He asked if Councillor Taylor had
made a formal complaint. Councillor Taylor explained that she had visited
the Haven on various occasions and had spoken to the residents and
families. Some of the correspondence had been by email as some family
members did not live locally. Councillor Taylor stated that individuals had
said that they felt bullied into moving out and that mental health workers had
been putting pressure on them to find alternative accommodation. She
stated that elderly residents were not in a position to write formal statements
but that she had emails from relatives of the residents on the subject.

The Chairwoman stated that she was very concerned about the strong
comments made. She sought clarification from Councillor Taylor that when
issues had been raised with her as Local Member by the families and the
residents and that they articulated to her that they were feeling ‘bullied’ and
‘hounded out’, had she raise these concerns at any point with any of the
social care officers as it was a very serious complaint?

Councillor Taylor stated that originally she had found out about the situation
at the Haven through the local press. She then took up her concerns and
had a meeting with Sarah Bye and other officers and had told them that
residents felt ‘bullied’, the word ‘hounded out’ was her word but residents
had used the word ‘bullied’. She stated that she took the complaint to the
Chief Executive when she heard one resident had very serious concerns.
Their mental state was serious enough for her to raise this with the Chief
Executive.

The Chairwoman sought further clarification from Councillor Taylor regarding
the need for individuals to move to suitable accommodation. She sought
clarification from Councillor Taylor that she understood that the building had
been deemed by social workers to be unsuitable for the current residents as
the owners of the accommodation had not been prepared to adapt the
accommodation to suit their changing physical needs, and that it was the
Council’s duty to ensure that the residents lived in a safe environment
suitable to their changing needs. She stated that many people as they got
older faced this situation where they could not, for example, live in a house
that only had a toilet upstairs, but that many people would articulate that
they would not want to move as they did not want change. She reiterated
that the Council were not closing the Haven as the Council had no right to
do this. The Council were talking about the best way to support people as
individuals in whatever accommodation they were in which could include the
Haven.

Councillor Taylor explained that she had been given three reasons why the
changes were deemed necessary. One reason was that officers had stated
that the accommodation was not suitable for peoples changing needs but

that she had struggled to get any further details on this. She explained that
the lift in the building was fully functioning and the individuals in the building
did not currently have ambulatory needs that would stop them using the lift.
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The other reasons given were that there was not enough people there
because there have not been any recent referrals and that the service was
expensive for the low number of people.

A Member asked if Councillor Taylor had been given any details of the
alternative accommodation that individuals had moved to and any
information on how much the material changes to the building would cost.
Councillor Taylor explained that she had not been given any information on
the accommodation that individuals had moved to and had not received any
information in relation to how much it would cost to make the changes which
she had asked for back in January.

The Chairwoman asked the officers to come back to the table so that the
Committee could ask further questions of clarification.

The Service Director for Adults and Safeguarding addressed Members
gueries in relation to how the potential changes had been raised with
residents. She stated that the Council had a responsibility to work with
individuals and, where possible, find out what their needs and preferences
were and then put in place arrangements that met those needs and
preferences. Advocates had been used to support individuals at the Haven.
The Council had a responsibility to ensure their practices were followed
correctly and each individual had a named social worker and that if any
issues had been raised that they would be taken very seriously.

The Chairwoman asked officers to respond in relation to the queries around
the referrals and adaptations that would be required to the building.
Officers confirmed that there had been no new referrals to the Haven over
the last two years. They clarified that even before the review took place the
Council had not stated that the Haven would close and any referrals were
able to be accepted if they had been made. The Haven had always been
available as an option to social workers. The landlord had tenancy
agreements with each of the residents and were responsible for the
communal areas within the building. The building was over three floors and
there was a lift that went between the floors. The lift was described by the
landlord as a service lift and not a passenger lift and although it was
functional it has not been reviewed in the light of the changing needs of the
residents. The landlord did not want to carry out a full structural survey. As
there had been no new referrals they would not make any recoup on their
investment. They had stated that if they were to put in a passenger lift this
would cost in the region of £200,000 and they would expect the Council to
pay a contribution towards this. Officers clarified that they had only been
able to have this conversation with the landlord in the last couple of weeks.

A Member sought further clarification from officers on the issue of the use of
the terms ‘Care’ and ‘Support’ and what they both entailed? Officers
explained that the commissioned service that the Council had at the Haven
was for support only. There were however some additional care packages
that were commissioned to go into the Haven from other providers. Under
the service specification that the Council had with Metropolitan, support
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included helping residents attend appointments, helping them to look at the
best way to live their lives and prompting them in relation to medication.
Officers reiterated that the on-site support contract commissioned by the
Council did not provide care, but that this was commissioned from other
providers as necessary according to the needs of individuals at the Haven.
A Member sought clarification from officers on whether there was someone
on site 24 hours a day providing support and whether this would be provided
by the new arrangements proposed from Dunstan Court. He also sought
clarity on the extent that individuals that had moved out, felt that they were
bullied or harassed into doing so and were they happy with their new
accommodation and did they have to pay any additional costs. He
concluded by asking what the indications from staff were that currently
worked at the Haven. Officers explained that there were currently four
members of staff on site and that the service also provided a sleep-in
provision. There had been no incidents overnight for a significant period of
time. There were a number of interventions that the Cambridge Housing
Society could provide. There was a member of staff sited at Dunstan Court
24 hours a day, there was also emergency response provision if a resident
raised the alarm. There was also the option of a sleep-in provision at the
Haven. Officers clarified that the indications were that individuals had been
happy to go to new accommodation after being shown a number of options
and they had not been forced into making a decision. Where individuals had
not shown a preference for an alternative placement then they were
continuing to reside at The Haven. Where individuals had moved into a new
placement, they had been supported with their transition and had not had to
pay any additional costs. The service provider had been in consultation with
staff regarding the changes and potential redundancies.

A Member sought clarification from officers on whether the sleep-in provision
that had been mentioned could be provided by Cambridge Housing Society.
Officers confirmed that this could be provided.

A Member asked what had changed over the last six months and could
officers clarify what financial contribution the Council would have to make if
adaptations were made to the building. She highlighted that she had
experienced a similar situation in her division and when the people moved
out they had not lived for very long after the move. She sought clarification
on whether there would be any tracking on individuals following their move
to see if there had been any impacts. The Chairwoman reiterated that the
Council had no ability to close the Haven and that there had been ongoing
work with individuals to ensure that their changing physical needs were
being met. There had already been clarification that it would cost up to
£200,000 to replace the lift but that the landlord had refused to allow any
adaptations to the building. Officers explained that all current residents had
a social worker to work with them to make the transition as easy as possible
and support workers were available to help manage the practical and
emotional needs and review the risks associated with the move. All
residents were offered a choice including to remain at the Haven.

A Member queried whether there had been any safeguarding issues raised
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with officers in relation to residents of the Haven. The Service Director:
Adults and Safeguarding confirmed that she had not been made aware of
any safeguarding issues.

A Member queried whether due to the increasing elderly population were
there enough venues available to accommodate their needs and did the
current available venues have the correct infrastructure? Officers explained
that the pressure on social care was about having the right venues and that
places like Dunstan Court that had been built for extra care were kept up to
date under the relevant regulations.

A Member commented that there would always potentially be a time when
an individual would need to move as their current accommodation was not
suitable for their needs and that officers would then work with that individual
to understand their changing needs. She sought clarification on how officers
would manage that process? Officers reiterated that a review would take
place with the individuals and their families/or advocate to look at suitable
alternative accommodation taking into account any risks associated with
moving the individual.

A Member queried why the Council were not using the Haven if the building
was in a reasonable condition. Officers explained that the Haven was a
support service. This cohort of people would normally require care and
support needs and support accommodation was not widely used. So this
tier of support was now not a step that was being used within the pathway.
Officers were therefore proposing an alternative use of the accommodation
for younger people with learning disabilities.

The Chairwoman brought the debate to a close and reiterated that the
Council had no powers to close the Haven and that there were still
individuals living there that the Council were supporting.

It was resolved by majority that:

i) The Council continued to work with all remaining residents living at
the Haven, monitoring any changes in need and, where applicable,
waiting for each individuals’ preferred placement to become available

i) The support contract with Metropolitan should cease on 315'July and
new individual spot purchased arrangements put in place with
Cambridge Housing Society to be managed from Dunstan Court.

iii) The potential to use the accommodation for young people with a
learning disability would be explored, with further discussions
between the Learning Disability Commissioning Manager, Landlord,
local Councillor and community representatives

192. ADULT POSITIVE CHALLENGE REABLEMENT WORKSTREAM

The Committee received a report that provided an update on the Adult
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Positive Challenge programme with an in-depth look at the Targeted
Reablement work stream, and gave an update on the development of key
metrics to monitor progress.

In presenting the report officers acknowledged that the reablement
workstream had been as success story and that officers continued to look
for opportunities to increase the cost avoidance contribution to the Adults
Positive Challenge Programme, which currently stood at £1.3 million.

Officers gave examples of ongoing work on targeting reablement including
total mobile solutions which had seen a productivity gain of 16% as support
workers were able to make more visits. Officers highlighted the Enhanced
Response Service that was now available 24 hours a day.

In discussing the report Members:

- Queried when information on the Learning Disability developing and
enablement approach workstream would be available. Officers
explained that this was a medium term workstream and a report and that
joint work was ongoing with Children’s services as outcomes would be
achieved from taking a different approach when people were still in
Children’s services. Outcomes were likely to be seen in year two of the
programme and a report would be scheduled to come to Committee
when there was a more detailed plan- this was likely to relate to
business planning 2020/21 ACTION

- Praised the calibre of people that the Council had been able to recruit
through the programme and explained that they would like to see this
continue through the promotion of the reablement career pathway.
Officers explained that the reablement recruitment campaign had been
successful because it was open to people with no experience in care,
targeting people with the right values that wanted to make a difference.

- Questioned why the reablement recruitment programme had initially lost
some people to the Cambridgeshire and Peterborough NHS Foundation
Trust (CPFT) and had the risks been factored into planning for the
future. Officers explained that this had been a short term issue and that
they did not see this as an ongoing challenge.

- Queried why there was a significantly lower proportion of people
receiving reablement in Cambridgeshire that already received Council
funded care support (4%) than in statistically neighbouring areas.
Officers explained that this was due to the significant opportunities to
work with an increased number of existing clients to maximise their
independence and reduce current or future dependency on adult social
care. There had been a significant increase in the input around
equipment and technology which had met people’s needs before they
needed any hands on care. This had also allowed staff to work in a
mobile way. The Chairwoman acknowledged that Cambridgeshire had a
higher proportion of people receiving reablement than their statistical
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neighbours (23% compared to comparators 10%). She highlighted that
Cambridgeshire had a lower spend per head of population than its
comparators and still had good outcomes.

- Sought clarity from officers on what the ‘Changing the Conversation’
element of the workstream involved. Officers explained that the
standard process would be to carry out an assessment, but now the
focus was on identifying and articulating what was important to the
individual and find a solution that build on their strengths and assets and
met their needs instead of drawing them in to a statutory process. This
required respecting their capacity to make decisions about risk and put
in technology and other changes in order to mitigate the risks. The
Chairwoman drew the Committees attention to the examples given in
relation to the changing conversations approach on page 36 of the
papers. She highlighted that the approach acknowledged peoples
strengths and took a positive approach.

It was resolved unanimously to:

consider the content of the report and note the work underway in the
reablement work stream.

note the progress on tracking the impact of the programme and
benefits achieved so far.

ADULT SOCIAL CARE INDEPENDENT SECTOR - LABOUR
(WORKFORCE) MARKET UPDATE REPORT

The Committee received a report that provided an update on the social care
labour (workforce) market across the Independent Sector.

In presenting the report officers explained that across the Eastern Region,
the number of adult social care jobs had increased by 8.6% since 2012
(13,500). There was a turnover rate of 33.9% which was in line with the
national and regional average and a vacancy rate of 8.4%. With future
population growth the workforce would still continue to be a challenge with
one in eight nursing places vacant, which equated to a shortage of 36,000
nurses. There was a drop of 18% of individuals applying for nursing
courses.

Cambridgeshire had a slightly higher EU population than average and the
feedback from providers was that the EU exit was having a drip feed effect
and it was still difficult for providers to put any plans in place to mitigate
impacts. The Local Authority was in constant communication with providers
and the oversight and management of risks at a health and care system
wide level were being managed via the Local Health Resilience Partnership.
Alternative models of delivery had been utilised including reablement,
domiciliary care, the Direct Payments Service and neighbourhood place
based care provision. Key recent developments to support workforce
development had included the implementation of the Social Work Degree
Apprenticeship. The Department of Health and Social Care had also
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launched a national recruitment campaign in February with the aim to driving
applications into the adult social care sector.
In discussing the report Members:

highlighted the need to have a longer term strategy that linked into the
education system. A member commented that there was no synergy
and that currently it was difficult to find teachers that had any social care
knowledge. She acknowledged the work of the Health and Social Care
Academy but acknowledged that the education needed to start earlier.
She highlighted the need for joined up thinking with the Children and
Young Peoples Committee on how this strategy could be taken forward.
ACTION. She explained that she would raise this at the Combined
Authority Skills Committee. A Member suggested that her colleagues
lobby Government to reinstate the nurse’s bursary as the removal of the
grant had affected the number of people applying for nursing courses.

It was resolved unanimously to note and comment on the report.

SERVICE DIRECTORS REPORT: ADULTS AND SAFEGUARDING AND
COMMISSIONING

The Committee received a report providing an update on progress on Adult
Social Care across commissioning and operational delivery.

In presenting the report officers highlighted the main issues and key
developments covered in the report.

In discussing the report Members:

Raised concerns in relation to the CCG review of funding and the
implications for the Council and the proposed loss of funding to the
voluntary sector. Officers explained that they had regular meetings with
the CCG and were working hard to influence and support them in
decision making. Officers explained that cuts in funding could potentially
increase hospital admissions, increasing demands on hospitals and the
reablement services. Officers were particularly concerned about the
Carers Trust Contract as this was a jointly commissioned service.
Members noted the CCG review of funding would be scrutinised through
the Health Committee.

Noted that lobbying for Fairer Funding continued. One Member queried
what information was being given to MPs about the CCG funding. The
Chairwoman explained that there was continued lobbying of MPs and
the situation was serious. Her group were inviting Cambridgeshire MPs
to come and hear about it and the Leader of the Council lobbied
Westminster on a regular basis.

A Member commented that under 2.2.2 in the report under Technology
Enabled Care there was a reduction of 10% in forecast homecare activity
and 11% in residential due to the use of Technology Enabled Care. He
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commented that this was a generalisation and queried whether this could be
linked to the Neighbourhood Cares pilot. Members requested further
information on how the reductions were achieved. ACTION Officers
commented that an element of the reduction was due to the work of the
Neighbourhood Cares team and other changes that had been made by the
Huntingdon Locality Team and that in the Huntingdon area there was a good
Providers Forum that was well engaged. Members queried whether more
work could be done with staffing in terms of the extra sheltered housing
provision to embed the technology. Officers explained the ‘Changing the
Conversation’ workstream was a key factor in this work.

A Member commented that at a previous Committee there had been an
action on what the Voluntary Sector could provide in terms of day care
provision. Members requested a further update on any findings from this
work as part of the Day Services Review which will be reported to
Committee.

The Chairwoman concluded the discussion by highlighting the new Guide to
Independence’ that was highlighted in 2.3.10 of the report and
congratulating officers on the improvement to Delayed Transfers of Care
(DTOC) numbers.

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

195. FINANCE AND PERFORMANCE REPORT - MAY 2019/20

The Committee received the May 2019/20 Finance and Performance report
for the People and Communities Service.

In presenting the report it was noted that at the end of May 2019, People
and Communities were forecast to overspend by £3.7million (1.4% of the
budget). Within the Adults services the forecast overspend was £2.4 million
(1.5% of the budget), with a forecast overspend of £4.9 million on budgets
relating to care provision, with £2.5 million applied from grants to mitigate
the overspend. The pressures forecast at this stage were predominantly in
Older Peoples services, along with Physical Disability services to a lesser
extent.

In discussing the report Members:

- Noted that it was not clear whether the same grants from Government
would be granted for the next financial year. The Chairwoman
commented that she would be lobbying Government on ensuring that
the grants were repeated for at least the next financial year.

The Chairwoman commented on the improvements to the set of Key
Performance Indicators (KPIs) and acknowledged there was a need to
continue to closely monitor the system wide Delayed Transfers of Care and
the Learning Disability Employment figures.
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It was resolved unanimously to review and comment on the report.

196. DATE OF NEXT MEETING

Members agreed to cancel the August reserve meeting and noted the date
of the next meeting as Thursday 12 September 2019.

Chairwoman
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Cambridgeshire
ADULTS COMMITTEE Minutes Action Log AM County Council

Introduction:
This log captures the actions arising from the Adults Committee up to the meeting on 4 July 2019 and updates Members on progress in delivering the necessary actions.
This is the updated action log as at 3 September 2019

Meeting 4 July 2019

Minute | Report Title Action to be Action Comments Status Review Date
No. taken by
192. ADULT POSITIVE Jackie Galway | Queried when information on the The LD Enablement work stream has been Action
CHALLENGE Learning Disability developing and renamed "Preparing for Adulthood" to reflect the | Completed
REABLEMENT enablement approach workstream key focus on children and young adults.
WORKSTREAM would be available. Officers explained
that this was a medium term Currently audits of cases for young people who
workstream and a report and that joint | recently transitioned from children to adults
work was ongoing with Children’s support services are being undertaken to
services as outcomes would be identify what the opportunities might have been
achieved from taking a different to change the outcomes for the better.

approach when people were still in
Children’s services. Outcomes were This is expected to feed into a more detailed
likely to be seen in year two of the and intensive programme for 20/21.
programme and a report would be
scheduled to come to Committee when
there was a more detailed plan- this
was likely to relate to business
planning 2020/21.
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Minute | Report Title Action to be Action Comments Status Review Date
No. taken by
193. ADULT SOCIAL Caroline Highlighted the need to have a longer Schools have a responsibility for delivering Action
CARE INDEPENDENT | Townsend term strategy that linked into the Careers Information Advice and Completed
SECTOR - LABOUR education system. A member Guidance. Their duty is tested as part of the
(WORKFORCE) commented that there was no synergy | Ofsted framework and is delivered in different
MARKET UPDATE and that currently it was difficult to find | ways in individual schools. The Local Authority
REPORT teachers that had any social care retains a degree of oversight and support as
knowledge. She acknowledged the part of the skills agenda and social mobility
work of the Health and Social Care work. Janet Harris, Careers Education
Academy but acknowledged that the Information Advice and Guidance Manager, will
education needed to start earlier. She | distribute information to the key leads in schools
highlighted the need for joined up and encourage them to engage with suitable
thinking with the Children and Young advice on accessing careers in care.
Peoples Committee on how this
strategy could be taken forward.
194, SERVICE Charlotte Black | A member commented that under Reviewing what actions lead to reduced care Ongoing
DIRECTORS 2.2.2 in the report under Technology needs and costs is one of the key elements of

REPORT: ADULTS
AND
SAFEGUARDING
AND
COMMISSIONING

Enabled Care there was a reduction of
10% in forecast homecare activity and
11% in residential due to the use of
Technology Enabled Care. He
commented that this was a
generalisation and queried whether
this could be linked to the
Neighbourhood Cares pilot. Members
requested further information on how
the reductions were achieved.

the Adults Positive Challenge Programme.
Individual work streams have performance
indicators and modelled savings to assess
where to have greatest impact. Actual care
activity (numbers of people receiving care) can
vary for a large number of reasons — some of
these will be under our control, such as through
the use of TEC and Reablement or the benefits
of being in a Neighbourhood Cares pilot area,
but equally some will be due to factors outside
of our control such as number of deaths. The
regular updates that committee receives on the
APCP will provide further information about the
impact of all components of APC Programme on
care costs.
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Agenda Iltem No: 4

FINANCE MONITORING REPORT = JULY 2019

To: Adults Committee
Meeting Date: 12 September 2019
From: Chief Finance Officer

Executive Director: People and Communities

Electoral division(s):  All

Forward Plan ref: Not applicable Key decision: No

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

The report is presented to provide the Committee with the
opportunity to comment on the financial position as at the
end of July 2019.

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

Officer contact:

Name: Stephen Howarth

Post: Strategic Finance Manager
Email: stephen.howarth@cambridgeshire.gov.uk
Tel: 01223 507126
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14
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1.4.2

BACKGROUND

Previously the Finance & Performance Report for P&C was produced monthly and the
most recent available report presented to the Committee when it met, in common with the
approach for other services and committees. At the General Purposes Committee
meeting on 16 July 2019 it was agreed to revise the reporting of financial information to
committees:

a) Finance Reports — to be produced monthly and published online (May - Year End)

b) Reported to Committees — to be presented at all scheduled substantive Committee
meetings (but not reserve dates)

c) Savings Tracker — to be presented 3 times per annum

In respect of Performance data, Service Committees will receive a separate quarterly
performance report, based on a set of KPIs determined by the Committee which relate to the
areas the Committee is responsible for, and organised by outcome area. The remaining
Finance aspects of what was the F&PR will now be titled the Finance Monitoring Report
(FMR). July’s FMR is Appendix B.

The report is presented to provide the Committee with the opportunity to comment on the
financial position of the services for which the Committee has responsibility which are
detailed in Appendix A:

Forecast
Variance _ Budget Actual | Forecast
outturn Directorate 2019/20 ‘2]3% \Z‘ﬁit;‘;rc”e
(Previous)
£000 £000 £000 £000
5,605 | Adults & Safeguarding 148,078 58,109 5,629
104 Adults Commissioning (including Local Assistance 14.269 2,690 5
Scheme)
5,709 | Total Expenditure 162,347 | 55,419 5,631
Grant Funding (including Improved Better Care ) )
0 Fund, Winter Pressures Grant etc.) 15,163 1,243 0
4,536 Expected deployment of grant and other funding to 4,539
meet pressures
1,173 | Total 147,185 | 54,176 1,092

Note: Strategic Management — Commissioning covers all of P&C and is therefore not included in the table above. The Executive Director
and Central Financing budgets are reported to CYP Committee as they contain items material to services under the oversight of that
committee.

Financial Context

As previously discussed at Adults Committee the major savings agenda continues with
£75m of savings required across the Council between 2019 and 2024. People and
Communities budgets are facing increasing pressures from rising demand and changes in
legislation, with the directorate’s budget increasing by around 3% in 2019/20.

Within Adults services, key demand areas are:
¢ In Older People’s services where prices of residential and nursing care are increasing
at above the rate of inflation, and where rising demand is being seen from the NHS as
a result of improving performance in reducing delayed transfers of care.
e In Learning Disability services and Mental Health services where the needs of
relatively static groups of mostly working-age people are continuing to increase.
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2.1
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2.1.2

2.1.3

214

These pressure areas are similar to those seen in previous years. Central government has
continued to recognise pressures in the social care system through a number of temporary
grants given to local authorities. For 2019/20, these are principally the Improved Better Care
Fund and the Winter Pressures Grant (both part of the Better Care fund and therefore
requiring a joint spending plan with the NHS), as well as the Social Care Support Grant
which is un-ringfenced but has been allocated by General Purposes Committee (GPC) to
People & Communities.

These grants are able to be used to offset pressures, make investments into social care to
bolster the social care market or reduce demand on health and social care services. A
substantial amount is spent in partnership with the NHS in reducing delayed transfers of
care. Some of these grants were used in 2018/19 to directly mitigate increasing cost of and
demand for care, and it is anticipated that the same will be the case in 2019/20, as well as
continuing to spend in partnership with the NHS. These grants have not been confirmed
beyond 2019/20.

In addition, in July GPC allocated £1.35m from corporate funds to partially mitigate an
opening pressure within the Older People’s service resulting from price increases in the last
half of 2018/19 being substantially higher than expected.

MAIN ISSUES IN THE MAY 2019/20 P&C FINANCE & PERFORMANCE REPORT
Revenue

At the end of July, People and Communities is forecast to overspend by £3m (1.2% of
budget).

Within that, Adults services are forecast to overspend by £1.1m (0.7%), with budgets relating
to care provision forecasting a £5.6m overspend and mitigated by around £4.5m of
additional funding from grants, in line with their intended purpose, and corporate funding
referenced in 1.4.4 and 1.4.5 above. The pressures forecast at this stage are predominantly
in Older People’s services, along with Mental Health services to a lesser extent. The other
key care budgets — Learning Disabilities and Physical Disabilities — are forecasting a
balanced, or close to balanced, position.

The overall forecast position is essentially unchanged from June’s FMR, and very similar to
the position last reported to committee (May).

The key changes since the previous position reported to committee have been:

¢ An increase in the forecast overspend in Older People’s services, as a result of
revising the projections of unit costs increase through to the end of the year, and an
increase in the number of people in residential and nursing care in the first quarter
above the level expected

e A reduction in the forecast for Physical Disabilities back to an almost balanced
position

e A variance emerging within Mental Health services mainly due to pressures within the
older cohort, which faces many of the same market conditions for bed based care as
the Older People’s service
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2.2

221

2.2.2

2.2.3

224

2.2.5

Older People’s Forecast Variance

As mentioned above in 2.1.2, the forecast variance for Adults Services is mainly within Older
People’s Services, as a result of higher than expected costs of bed based care compared to
when budgets were set.

A detailed explanation of the pressures due to prior-year activity was provided to Adults
Committee and GPC in the first reports of the financial year, and much of the further in-year
pressure is due to the trends in price increases continuing.

An additional source of pressure is an ongoing focus on discharging people from hospitals
as quickly as is appropriate, which can result in increasing numbers of people in expensive
types of care, at least in the short-term. This has the further impact of increasing cost as
supply in that sector is limited, exacerbated by competing in some areas with the NHS for
similar types of high cost care placements.

Mitigations

There is a framework for monitoring care activity within Adults Services, and the increasing
unit cost of care was identified and reported towards the end of the last financial year,
enabling a mitigation plan to be in place. In particular, the extension of the Integrated
Brokerage Service to cover care homes is key — the service currently commissions
domiciliary care for Cambridgeshire, Peterborough and the local NHS and has been
instrumental in keeping costs of that type of care down and preventing competition across
the system. Discussions with the NHS about establishing this service are ongoing.

In addition:

e The Reablement service continues to operate at its expanded level, providing
capacity for additional short-term care and maintaining people’s independence

e Additional block capacity is being identified through the care homes project, both in
the short- and long-term, and plans are in development for a major expansion of block
capacity

e Winter Pressures funding is expected to continue to be spend on a large amount of
block domiciliary care capacity, again ensuring people have the best chance of
remaining independent in their own home
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2.3
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2.3.2

2.3.3

Savings Tracker

The Savings Tracker is a central process for monitoring deliver of all business plan savings
within the Council. It is reported to committees three times per year, and is colour-rated to
show the level of variance of each saving line against target. Along with the standard RAG
ratings, a black rating highlights where a saving has not been made in its entirety, and a blue
rating highlights where the savings is expected to over-deliver.

The Savings Tracker up to the end of July for People and Communities is included as
Appendix C. It shows that, of £10.8m planned savings for P&C included in the 2019/20
Business Plan, £10.6m is expected to be delivered.

The only predicted variance within Adults Services at this stage is:

e The Supported Housing Commissioning review (partly within the remit of C&YP
Committee) — the reviews of contracts and service re-design needed to deliver this
saving are now expected to take place over two years, into 2020/21, still delivering in
full overall. In 2019/20, other mitigations within the Commissioning Directorate have
been identified to offset the in-year impact.
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3.0 ALIGNMENT WITH CORPORATE PRIORITIES

3.1 A good quality of life for everyone

3.1.1 There are no significant implications for this priority.

3.2 Thriving place for people to live

3.2.1 There are no significant implications for this priority

3.3 The best start for Cambridgeshire’s Children

3.3.1  There are no significant implications for this priority

4.0 SIGNIFICANT IMPLICATIONS

4.1 Resource Implications

4.1.1 This report sets out details of the overall financial position of the P&C Service.
4.2 Procurement/Contractual/Council Contract Procedure Rules Implications
4.2.1  There are no significant implications within this category.

4.3 Statutory, Risk and Legal Implications

4.3.1  There are no significant implications within this category.

4.4 Equality and Diversity Implications

4.4.1  There are no significant implications within this category.

4.5 Engagement and Consultation Implications

4.5.1  There are no significant implications within this category.
4.6 Localism and Local Member Involvement

4.6.1  There are no significant implications within this category.
4.7 Public Health Implications

4.7.1  There are no significant implications within this category.

Source Documents Location

As well as presentation of the

FMR to the Committee at https://www.cambridgeshire.qgov.uk/council/finance-and-

substantive meetings, the report | pudget/finance-&-performance-reports/
is made available online each

month.
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Appendix A

Adults Committee Revenue Budgets within the Finance & Performance Report

Adults & Safeguarding Directorate

Strategic Management — Adults

Principal Social Worker, Practice and Safeguarding
Autism and Adult Support

Carers

Learning Disability Partnership
Head of Service

LD - City, South and East Localities
LD - Hunts & Fenland Localities

LD - Young Adults

In House Provider Services

NHS Contribution to Pooled Budget

Older People and Physical Disability Services
Physical Disabilities

OP - City & South Locality

OP - East Cambs Locality

OP - Fenland Locality

OP - Hunts Locality

Neighbourhood Cares

Discharge Planning Teams

Prevention & Early Intervention

Mental Health
Mental Health Central
Adult Mental Health Localities

Older People Mental Health

Commissioning Directorate
Strategic Management — Commissioning — covers all of P&C
Local Assistance Scheme

Adults Commissioning

Central Commissioning - Adults
Integrated Community Equipment Service
Mental Health Commissioning

Executive Director
Executive Director - covers all of P&C
Central Financing - covers all of P&C

Grant Funding
Non Baselined Grants - covers all of P&C
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Appendix B — Agenda Item: 4

From: Martin Wade and Stephen Howarth
Tel.: 01223 699733/ 714770
Date: 13" August 2019

People & Communities (P&C) Service

Finance Monitoring Report — July 2019

1. SUMMARY

1.1 Finance
Previous Categor Target Current | Section
Status gory 9 Status Ref.
Red Income and Expenditure Ba"’?‘med year end Red 2.1
position
Green Capital Programme Remain within overall Green 3.2
resources
2. INCOME AND EXPENDITURE
2.1  Overall Position
Forecast
Variance Budget Actual Outturn Outturn
Outturn Directorate 2019/20 Variance Variance
(Previous)
£000 £000 £000 £000 %
1,069 Adults & Safeguarding 148,078 58,109 1,090 0.7%
454 Commissioning 41,584 4,877 652 1.6%
-0l Communities & Safety 12,426 4,121 235 1.9%
750/ Children & Safeguarding 57,357 19,638 750 1.3%
6,300 Education 89,835 27,483 7,300 8.1%
0| Executive Director 1,943 250 0 0.0%
8,573 Total Expenditure 351,223 114,479 10,027 2.9%
-6,000| Grant Funding -88,495 -25,169 -7,000 7.9%
2,573 Total 262,728 89,310 3,027 1.2%
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The service level finance & performance report for June 2019 can be found in appendix 1.
Further analysis of the outturn position can be found in appendix 2.

£000

4,000

P&C - Outturn 2019/20
5,000

3,000 //.
2,000

e

1,000

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

Month

2.2

Significant Issues

At the end of July 2019, the overall P&C position is an overspend of £3,027k.

Significant issues are detailed below:

Adults

Cost pressures continue in Adult Services similar to reports from Councils
nationally. These pressures are addressed partly through application of grant
funding received from central government, shown against the Strategic
Management — Adults line. One of the specific purposes of these grants is to
mitigate pressures in the adult social care system. In addition, further corporate
mitigation was agreed by General Purposes Committee in July 2019. In total, £4.5m
of these mitigations have been applied.

At the end of May, Adults Services are forecasting an overspend of £1.1m, which is
0.7% of budget. Older People’s and Physical Disability Services (OP/PD) have
experienced increases in the unit costs of, and the number of people in, the most
expensive types of care since the start of the previous financial year. This has
resulted in both an opening pressure, as costs by the start of 2019/20 were higher
than assumed when budgets were set in the third quarter of 2018/19, and a
projected increase in that pressure in-year as the number of people in care homes
has increased and the unit cost trend is expected to continue. The PD position has
improved, however, as the trend of increasing numbers of people receiving care
has slowed. The overall position for OP/PD is a projected overspend of £5.35m
(8%).

Part of this pressure is as a result of a continuing focus on discharging people from
hospitals as quickly as is appropriate, which can result in increasing numbers of
people in expensive types of care, at least in the short-term. This has the further
impact of increasing cost as supply in that sector is limited, exacerbated by
competing in some areas with the NHS for similar types of high cost care
placements. Improving discharge processes and integrated commissioning are key
mitigations being worked on, along with an increased use of block contracts and the
adults Positive Challenge Programme work aimed at enabling people to live at
home for longer.

An overspend is also forecast in Mental Health Services (including Mental Health
Commissioning) totalling £1§84r§é(v%§r qigg’lar pressures are affecting the costs of
elderly people in receipt of mental health care.
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Children’s

Children in Care is anticipating a pressure of cE350k across Staying Put (£133Kk)
and Unaccompanied Asylum Seeking Children (Over 18) budgets (£300k). In both
areas the central government grant does not match anticipated expenditure. These
pressures are offset in part by a forecast underspend across Fostering, Supervised
Contact and the Corporate Parenting Teams. The service is working to mitigate
these pressures by reviewing all applicable arrangements in order to attempt to
bring into line with the amount of government funding available.

Children in Care Placements is forecasting a year end overspend of £650Kk,
following an additional budget allocation of £350k as approved by GPC and the
application of £400k of additional social care grant. Recent activity in relation to
gang related crime has resulted in additional high cost secure placements being
required. In addition, the numbers of children in care are yet to decrease to
budgeted levels; though this is still expected in-year. In the last couple of months
16 unaccompanied asylum seekers have needed to be accommodated. Current
commitments are in the region of £1.7m and as such significant work is underway
to reduce high cost placements, however the placement market is saturated, with
IFA providers having no vacancies which results in children going into higher cost
residential placements. We are seeing a net increase in, in-house fostering
placements which is contributing towards planned savings.

Legal Proceedings is forecasting a £400k overspend. This is directly linked to the
number of care proceedings per month which increased by 72% for the period Feb
to Apr 19 compared to the preceding 10 months. There are currently 183 live care
proceedings and whilst we have seen a reduction in new cases in May/June 19
legacy cases and associated costs are still working through the system and causing
significant pressure on the legal budget. The spike in proceedings is related to the
new model of specialist teams, and greater scrutiny and management oversight.
This has resulted in the identification of children for whom more urgent action was
required. This is an illustration of the way in which the new model will improve
services and outcomes in general. Following legal orders we are able to move to
securing permanency for children.

Education

Home to School Transport — Special is forecasting an overspend of £300k. We are
continuing to see significant increases in pupils with Education Health Care Plans
(EHCPs) and those attending special schools, leading to a corresponding increase
in transport costs.

SEND Specialist Services has previously forecast an over spend of £300k within
the Statutory Assessment Team due to the ceasing of a grant that has funded
additional capacity in previous years. GPC has now approved an allocation of
£300k to meet this shortfall alongside an additional £360k to invest in SEND
Services to provide capacity to meet statutory deadlines for EHCP assessments
and reviews.

Dedicated Schools Grant (DSG) — Initial in-year pressures have been forecast for a
number of DSG funded High Needs Block budgets including funding for special
schools and units, top-up funding for mainstream schools and Post-16 provision,
and out of school tuition. As previously reported In 2018/19 we saw a total DSG
overspend across SEND services of £8.7m which, combined with underspends on
other DSG budgets, led to a deficit of £7.2m carried forward into 2019/20. Given the
ongoing increase in numbers of pupils with EHCPs it is likely that a similar
overspend will occur in 2019/20, however this will become clearer as we move
towards the start of the new B888e#i€fy¢38 and planned actions to deliver savings
are implemented. Current estimates forecast an in-year pressure of approximately
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£7m. This is a ring-fenced grant and as such overspends do not currently affect the
Council’s bottom line but are carried forward as a deficit balance into the next year.

2.3 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.
2.4  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.
2.5 Key Activity Data
The Actual Weekly Costs for all clients shown in section 2.5.1-2 are calculated
based on all clients who have received a service, are receiving a service, or we
plan will receive a service. Some clients will have ceased receiving a service in
previous months, or during this month, or we will have assumed an end date in the
future.
2.5.1 Key activity data to July 2019 for Children in Care Placements is shown below:
BUDGET ACTUAL (July) VARIANCE
No of No. of Average Snapshot of Average | Yearly Average Net Average
. Annual No. of Yearly Forecast )
Service Type placements Budaet weeks  weekly cost | 5 A Outh weekly cost | budgeted no. | Variance to |weekly cost
Budgeted uage funded per head ptjscla;nlegs verage uttum perhead | of placements |  Budget diff +/-
Residential - disability 3 £425k| 52 298070 3 294 £379k 261815 006 £46k|  -362.56
Residential - secure accommodation 1 £376k| 52 5,872.95 4 3.23 £1,216k  6,249.93 2.23 £840k 376.98
Residential schools 19 £2,836k 52 2,804.78 16 16.45 £1,910k  1,691.18 -2.99 -£925k| -1,113.60
Residential homes 3 £6,534k| 52 370467 39 36.04 £6,640k  3,779.07|  3.04 £106k| 7440
Independent Fostering 240 £11,173k| 52 79842 315 30873 £13225k 82901 6885 £2,052 3059
Supported Accommodation 26 £1,508k| 52 13910 22 2060 £1546k  139304] 568 £50K 306
16+ 7 £130k 52 351.26 10 5.61 £263k 566.20 -151 £133k 21494
Growth/Replacement £k £k £k
Additional one off budget/actuals £750k -£144k -£894k
Mitigations required 0 £k 0 0.00 0 0.00 -£565k 0.00 -£565k 0.00
TOTAL 330 £23,819k 409 39360  £24469 63.87 £650K
In-house fostering - Basic 205 £2,125k| 56 179.01 205 200.71 £2,006k 180.72 -4.29 -£118k 171
In-house fostering - Skills 205 £1946k| 52 18256 | 216 205,69 £1936k  19308|  0.69 £11K 1052
Kinship - Basic 40 £425k| 56 18989| 40 4260 £449k 18348 26 £20k 641
Kinship - Skils 10 £35k 52 6742| 9 926 £33k 6637 074 £2k 105
TOTAL 25 £4,531k 245 24331 £4,424k 169 -£108k
Adoption Allowances 107 £1,107k| 52 19898| 106 106.60 £1158k  20076| 0.4 £51k 745
Special Guardianship Orders 307 £233%k 52 14230 268 265.00 £2055k 14148 42 £280K 308
Child Arrangement Orders 88 £703 52 15366| 89 89.00 £717k 1550 1 £14k 136
Concurrent Adoption 5 £91K 52 35000 0 027 £2k 14000 473 £89k| 21000
TOTAL 507 £4,240k 463 46276 £3931k 04 -£308K
OVERALLTOTAL 1,082 £32,590k 117 109967  £32,824k 6178 £234k

NOTE: In house Fostering and Kinship basic payments fund 56 weeks as carers receﬁ’e@@ﬁdagaﬂﬁeﬂsgﬁnent during the Summer holidays, one additional week payment

at Christmas and a birthday payment.
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2.5.2 Key activity data to the end of July 2019 for SEN Placements is shown below:

BUDGET ACTUAL (July 19) VARIANCE
No. of TotlCostt No. of Total Cost to SEN foto Costto Average
Ofsted SEN Average verage No of Yearly SEN
Placements Placements Placements Annual
Code Placements  annual cost Average Annual Cost | Placements ~ Average  Placements
Budgeted July 19 Budget Cost
Budget Budget
Autistic Spectrum Disorder (ASD) 102 £6,218k £61k[ 108 93.72 £5,73% £61k| 6 -8.28 -£479 £k
Hearing Impairment (HI) 3 £117k £39k 3 3.00 £120k £40k 0 0.00 £3k £1k
Moderate Learning Difficulty (MLD) 10 £200k £20k 7 559 £339% o1 3 441 £139% £41k
Multi-Sensory Impairment (MS) 1 £75k £75kf 0 0.00 £0k -1 -1.00 -£75k £k
Physical Disability (PD) 5 £89k £18k 5 494 £198k £40k 0 -0.06 £109k £22k
Profound and Multile Lerring 1 e e 1 100 gk ol 0 0 £k K
Difficulty (PMLD)
SocialEmotonal and entl 5 0ok s 4 370 ook s 1 79 Bl £k
Health (SEMH)
Specch Language and 3 ek g 4 400 sk e 1 100 g8 £
Communication Needs (SLCN)
Severe Learning Difficulty (SLD) 5 £445k £89k 6 534 £431k £81k 1 034 -£14k -£8k
Specific Learning Difficulty (SPLD) 4 £138k £35k 4 307 £181k £59K 0 -093 £42k £24k
Visual Impairment (V1) 2 £73k £36k 2 200 £78k £39k 0 0.00 £5k £3k
Growth £k £212k - £212k .
Recoupment 0 0.00 £k £k £k £k
TOTAL 181 £9,573k £53k| 184 159.67 £9,573k £59 3 -21.33 £k £6k

2.5.3 Adult Social Care

In the following key activity data for Adults & Safeguarding, the information given in each
column is as follows:
e Budgeted number of care packages: this is the number of full-time equivalent (52
weeks) service users anticipated at budget setting

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

e Actual care packages and cost: these figures are derived from a snapshot of the

commitment record at the end of the month and reflect current numbers of service

users and average cost

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

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

shown below:

Learning Disability Partnership

BUDGET

ACTUAL (July 19)

Forecast

Expected  Budgeted

Current

Annual Current D Average D Forecast D )
Service Type No. of Care Avsemge Budget Care o UnitCost o Actual Variance
Packages  Unit Cost Packages T (perweek) T
2019/20  (per week)

Accommodation based

~Residential 274 £1,510 £22,161k 279 1 £1,494 | £23,057k £895k

~Residential Dementia

~Nursing 7 £1,586 £427k 5 < £1,585 < £428k £1k

~Nursing Dementia

~Respite £425k £404k -£21k
Community based

~Supported Living 411 £1,202 £26,434k 406 T £1,213 | £26,946k T £512k

~Direct payments 415 £404 £9,272K] 413 & £403 | £9,311k T £39k

~Live In Care 14 £1,953 £k 14 & £1,943 & £k £k

~Day Care 469 £136 £3,442k 457 L £139 & £3,472k T £30k

~Other Care 175 £68 £754K] 174 ¢ £76 1 £760k | £7k

~Homecare 474 £10,442k 447 £10,058k -£385k
Total In Year Expenditure £73,358k £74,436k £1,078K|
Care Contributions -£3,407k -£3,445k | -£38k
Health Income
Total In Year Income -£3,407k -£3,445k -£38k
Further savings included within forecast -£727k
Forecast total in year care costs £313k

The LDP includes service-users that are fully funded by the NHS, who generally have very high needs and therefore costly care

packages

2.5.3.2 Key activity data to the end of July 2019 for Older People’s (OP) Services is shown

below:
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Older People BUDGET ACTUAL (July 19) Forecast
Expected  Budgeted Current
. No.of Care  Average Annual Current D Av.erage D Forecast D Variance
Service Type ) Budget Care o UnitCost o Actual
Packages  Unit Cost Packages T (perweek) T
2019/20  (per week)
Accommodation based
~Residential 446 £551 £11,432K 435 | £558 P £12,988k |, £1,555k
~Residential Dementia 432 £586 £12,884k 3% | £598 P £12,661k | -£222k
~Nursing 289 £643 £9,948Kk 285 | £648 1 £10,13% \, £191k
~Nursing Dementia 113 £753 £4,391k 109 1 £780 1 £4,671k £280k
~Respite £1,733k £1,905k , £171k
Community based
~Supported Living 116 £4,632k 110 1 £4,870k M £238k
~Direct payments 208 £287 £3,185k 198 | £285 P £3,010k , -£175Kk
~Live In Care 27 £779 £1,101k 28 & £801 P £1,183k | £82k
~Day Care 43 £82 £833k 5 £95 £683k | -£150k
~Other Care 6 £31 £57k 3y £32 £261k £204k
Per Hour Per Hour
~Homecare 1,127 £16.43 £11,127K 1,090 & £16.34{, £11,526k £399k
Total In Year Expenditure £61,323k £63,895k £2,572k
Care Contributions -£17,857k -£17,864k | -£7K
Health Income -£86k -£86k <> £k
Total In Year Income -£17,943k -£17,950k -£7K]
Inflation and uplifts £1,607k £1,607k &
Forecast total in year care costs £44,987k £47,552k £2,566k|
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OP Spot Activity and Weekly Cost for Care Homes from April 2018
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2.5.3.3 Key activity data to the end of July 2019 for Physical Disabilities (OP) Services is

shown below:

Physical Disabilities

Expected  Budgeted Current D ::::;Z D Forecast D
. No.of Care  Average Annual Budget ) Variance
Service Type ) Care o UnitCost o Actual
Packages - Unit Cost Packages T (perweek] T
2019/20  (per week)
Accommodation based
~Residential 41 £786 £1,679 % £1,063 1 £1,772%k 1 £93k
“Residential Dementia 1 £620 £32k 1 620 & 3% © £k
“Nursing 31 £832 £1,350k p/ N £997 | £1,237% -£113k
~Nursing Dementia 1 £792 £41k 1 & 7192 & fak © £k
“Respite £220k £175% A -£45k
Community based
~Supported Living 7 £774 £258k 6 e A £258k £k
~Direct payments 288 £357 £4,908k m | £359 £4602k | -£306k
~Live In Care 29 £808 £1,26% 7 £846 1 £1,220k -£50k
~Day Care 48 £70 £177k T NA £ 1 f168k -£13k
~Qther Care 4 £39 £k 1y g0 1 flk £8k
Per Hour Per Hour
~Homecare 257 £16.37 £2,65% 258 £16.33 | £2,675k £15k
foanVearbpendivee [ ensn] [ e oo
Care Contributions -£1,062k -£1,062k £k
Health Income -£561k -£561k | £k
foantearveome [ e [ e o

Inflation and Uplifts iiii ii ii iiﬁk £263k 1 £k
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2.5.3.4 Key activity data to the end of July 2019 for Older People Mental Health (OPMH)

Services is shown below:

Older People Mental Health BUDGET ACTUAL (July 19) Forecast
Expected  Budgeted Current
. No.of Care  Average Annual Current D Aerrage D Forecast D Variance
Service Type X Budget Care o  UnitCost ] Actual o
Packages - Unit Cost Packages T (perweek) T T
2019/20  (per week)
Accommodation based
~Residential 25 £528 £691k 24 612 | £773k 1 £82k
~Residential Dementia 23 £539 £648k 25 1 £578 1 £761k 1 £113k
~Nursing 25 £638 £833k 26 1 £659 | £890k £57k
~Nursing Dementia 80 £736 £3,079k 73 1 f764 1 £2,897k 1 -£182k
~Respite 1 £137 £7k 0 & f0 & fk & -£7k
Community based
~Supported Living 5 £212 £55k 4 & £482 1 £101k £46k
~Direct payments 7 £434 £149k 8 1 £326 | £150k £1k
~Live In Care 2 £912 £95k| 3 4 £1,161 £218k £123k
~Day Care 2 £37 £4k 2 1 £48 | £4k D £k
~Other Care 0 £0 £K| 0 & f0 & fk & £k
Per Hour Per Hour
~Homecare 42 £16.49 £406k 39 D £17.08| £392k P -£14k
Total In Year Expenditure £5,967k £6,184k £217k
Care Contributions -£851k -£852k -£1Kk
Health Income £k fk & £k
Total In Year Income -£851k -£852k -£1k|
Inflation Funding to be applied £184k £184k £k
Forecast total in year care costs £5,300k £5,516k £216k

2.5.3.5 Key activity data to end of July 2019 for Adult Mental Health Services is shown

below:
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Adult Mental Health BUDGET ACTUAL (July 19) Forecast
Current
Expected . Budgeted Annual Current D Average D | Forecast D i
X No. of Care  Average . Variance
Service Type ) Budget Care o UnitCost o Actual 0
Packages  Unit Cost Packages T (perweek) T '
2019/20  (per week)
Accommodation based
~Residential 58 £654 £1,984k 57 & £678 £2,032k 1 £48k
~Residential Dementia 5 £743 £194k 5 © 744 & £205k < £11k
~Nursing 16 £612 £512k 14 & £650 & f454k < -£58k
~Nursing Dementia 1 £624 £33k 1 & £629 & £33k & £k
~Respite 0 £0 £k 0 © f0 © fk & £k
Community based
~Supported Living 123 £162 £1,041k 121 £167 1 £1,03% | -£2k
~Direct payments 9 £355 £167k umn 4 £321 £224 £57k
~Live In Care 0 £0 £k 1 M £900 1 £k N £9k
~Day Care 2 £77 £8Kk 3 4 47 £4% 1 £41k
~QOther Care 1 £152 £8Kk 0 ¢ £0 4 fk -£8k
~Homecare 140 £80.00 £586k 140 £104.03] | £628k 1 £42k
Total In Year Expenditure £4,533k £4,674k £141k
Care Contributions -£396k -£448k | -£52k
Health Income -£22k £k £22k
Total In Year Income -£418k -£448k -£30k
£k £k
Inflation Funding to be applied £134k £134k £k
Forecast total in year care costs £4,249% £4,360k £112k

3. BALANCE SHEET

3.1 Reserves

A schedule of the planned use of Service reserves can be found in appendix 5.

3.2

2019/20 In Year Pressures/Slippage

Capital Expenditure and Funding

At the end of July 2019 the capital programme forecast underspend continues to be zero.
The level of slippage and underspend in 2019/20 is currently anticipated to be £3.43m and
as such has not yet exceeded the revised Capital Variation Budget of £13.4m. A forecast
outturn will not be reported unless this happens.

Details of the currently forecasted capital variances can be found in appendix 6

Page 36 of 138




Appendix B — Agenda Item: 4

APPENDIX 1 - P&C Service Level Budgetary Control Report

Forecast
Ou.tturn Budget Actual Outturn Variance
Variance Service 2019/20 July 2019
(June)
£000 £000 £°000 £000 %
Adults & Safeguarding Directorate
-4,536 1 Strategic Management - Adults -1,443 2,213 -4,539 -315%
0 gg?ecéﬂglr;crj]gal Worker, Practice and 1,502 581 11 1%
0 Autism and Adult Support 1,015 239 0 0%
0 Carers 416 184 0 0%
Learning Disability Partnership
0 Head of Service 5,399 2,702 -0 0%
0 LD - City, South and East Localities 35,304 12,019 -0 0%
0 LD - Hunts & Fenland Localities 28,298 9,481 0 0%
0 LD - Young Adults 7,921 2,351 0 0%
0 In House Provider Services 6,276 2,202 -0 0%
0 NHS Contribution to Pooled Budget -19,109 -4, 777 -0 0%
0 Learning Disability Partnership Total 64,089 23,977 -0 0%
Older People and Physical Disability Services
286 2 Physical Disabilities 11,932 4,865 32 0%
1,889 3 OP - City & South Locality 20,648 7,708 1,890 9%
1,094 3 OP - East Cambs Locality 6,456 2,500 1,093 17%
1,188 3 OP - Fenland Locality 7,977 3,300 1,188 15%
1,128 3 OP - Hunts Locality 10,736 4,441 1,128 11%
19 3 Neighbourhood Cares 748 214 19 3%
0 Discharge Planning Teams 1,868 740 0 0%
0 Prevention & Early Intervention 8,837 3,382 -0 0%
5,605 Older People's and Physical Disabilities Total 69,204 27,150 5,351 8%
Mental Health
0 4 Mental Health Central 1,973 280 -165 -8%
0 4 Adult Mental Health Localities 5,445 1,518 215 4%
0 4 Older People Mental Health 5,788 1,967 217 4%
0 Mental Health Total 13,205 3,765 267 2%
1,069 Adult & Safeguarding Directorate Total 148,078 58,109 1,090 1%
Commissioning Directorate
0 Strategic Management —Commissioning 11 338 0 0%
0 Access to Resource & Quality 1,795 484 0 0%
-6 Local Assistance Scheme 300 68 -6 -2%
Adults Commissioning
110 s Central Commissioning - Adults 11,095 -4,240 118 1%
0 Integrated Community Equipment Service 1,024 768 0 0%
0 & Mental Health Commissioning 3,696 1,300 -110 -3%
110 Adults Commissioning Total 15,814 -2,171 8 0%
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Forecast
Ouf[turn Budget Actual Outturn Variance
Variance Service 2019/20 July 2019
(June)
£000 £000 £000 £000 %
Childrens Commissioning
350 7 Children in Care Placements 23,419 6,156 650 3%
-0 Commissioning Services 245 3 -0 0%
350 Childrens Commissioning Total 23,664 6,159 650 3%
454 Commissioning Directorate Total 41,584 4,877 652 2%
Communities & Safety Directorate
0 Strategic Management - Communities & Safety 15 45 0 0%
0 Youth Offending Service 1,784 592 0 0%
0 Central Integrated Youth Support Services 1,399 385 0 0%
0 Safer Communities Partnership 880 467 0 0%
0 Strengthening Communities 495 2901 0 0%
0 Adult Learning & Skills 2,438 584 0 0%
0 Trading Standards 694 296 0 0%
0 Community & Safety Total 7,705 2,660 0 0%
0 Strat_egic Management - Cultural & Community 163 55 0 0%
Services
0 Public Library Services 3,409 1,122 0 0%
0 Cultural Services 107 -59 0 0%
0 Archives 440 147 0 0%
-0 Registration & Citizenship Services -516 -225 0 0%
0 & Coroners 1,117 421 235 21%
-0 Cultural & Community Services Total 4,721 1,461 235 5%
-0 Communities & Safety Directorate Total 12,426 4,121 235 2%
Children & Safeguarding Directorate
0 Strategic Management — Children & Safeguarding 3,355 1,062 0 0%
-0 Partnerships and Quality Assurance 2,241 638 -0 0%
350 9 Childrenin Care 15,760 5,256 350 2%
0 Integrated Front Door 1,974 743 0 0%
0 Children’s Disability Service 6,590 3,030 0 0%
0 Children’s Centre Strategy 29 43 0 0%
0 Support to Parents 1,749 455 0 0%
-0 Adoption Allowances 5,772 1,830 -0 0%
400 110 Legal Proceedings 1,970 716 400 20%
District Delivery Service
0 Safeguarding Hunts and Fenland 3,710 1,233 0 0%
-0 Safeguarding East + South Cambs & Cambridge 4,247 1,445 -0 0%
0 Early Help District Delivery Service —North 5,345 1,554 0 0%
-0 Early Help District Delivery Service — South 4,616 1,633 -0 0%
0 District Delivery Service Total 17,917 5,864 -0 0%
750 Children & Safeguarding OP&geo38teTo3& 57,357 19,638 750 1%
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Forecast
Outturn Budget Actual Outturn Variance
Variance Service 2019/20 July 2019
(June)
£000 £000 £000 £000 %
Education Directorate
0 Strategic Management - Education 3,763 -2,206 0 0%
0 Early Years’ Service 1,338 415 0 0%
0 Schools Curriculum Service 166 -15 0 0%
-0 Schools Intervention Service 1,097 415 -0 0%
-0 Schools Partnership Service 537 662 -0 0%
0 Teachers’ Pensions & Redundancy 2,910 681 0 0%
SEND Specialist Services (0-25 years)
0 SEND Specialist Services 9,723 3,606 0 0%
2,500 11 Funding for Special Schools and Units 16,489 7,266 3,000 18%
2,000 11 High Needs Top Up Funding 17,094 6,303 2,500 15%
0 Special Educational Needs Placements 9,973 4,216 0 0%
1,500 12 OQutof School Tuition 1,519 871 1,500 99%
6,000 SEND Specialist Services (0 - 25 years) Total 54,797 22,262 7,000 13%
Infrastructure
0 0-19 Organisation & Planning 3,940 668 0 0%
0 Early Years Policy, Funding & Operations 94 -1 0 0%
0 Education Capital 178 -188 0 0%
300 122 Home to School Transport — Special 9,821 1,966 300 3%
0 Children in Care Transport 2,005 490 0 0%
0 Home to School/College Transport — Mainstream 9,189 2,334 0 0%
300 0-19 Place Planning & Organisation Service 25 227 5269 300 1%
Total
6,300 Education Directorate Total 89,835 27,483 7,300 8%
Executive Director
0 Executive Director 1,852 234 0 0%
0 Central Financing 91 16 0 0%
0 Executive Director Total 1,943 250 0 0%
8,673 Total 351,223 114,479 10,027 3%
Grant Funding
-6,000 13 Financing DSG -60,969 -20,323 -7,000 1%
0 Non Baselined Grants -27,526 -4,846 0 0%
-6,000 Grant Funding Total -88,495 -25,169 -7,000 8%
2,573 Net Total 262,728 89,310 3,027 1%
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APPENDIX 2 — Commentary on 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.

Budget Outturn
Service 2019/20 Actual Variance
£000 £000 £000 %
1) Strategic Management - Adults -1,443 2,213 -4,539 -315%

Around £3m of grant funding has been applied to partially mitigate opening pressures in Older People’s
and Physical Disabilities Services detailed in note 2 and 3 below, in line with one of the purposes of the
grant funding, in addition to a number of other underspends in the services within this budget heading.

A further £1.35m of in-year funding was agreed by GPC in July 2019 and applied to this line to provide
further mitigation to cost pressures.

2) Physical Disabilities Services 11,932 4,865 32 0%

An overspend of £32k is forecast for Physical Disabilities services. The improvement of £254k from the
position reported last month is due to a reduction in the number of clients receiving community based
care. This is offsetting the carried forward pressure from 2018/19 relating to increases in client numbers
and the number of people with more complex needs requiring more expensive types of care.

The total savings expectation in this service for 2019/20 is £269Kk, and this is expected to be delivered in
full through the Adults Positive Challenge Programme of work, designed to reduce demand, for example
through a reablement expansion and increasing technology enabled care to maintain service user
independence.

3) Older People’s Services 57,271 22,285 5,319 9%

An overspend of £5,319k continues to be forecast for Older People’s Services. This reflects the full-year
effect of the overspend in 2018/19 and additional pressures expected to emerge over the course of
2019/20.

It was reported during 2018/19 that the cost of providing care was generally increasing, with the unit
costs of most types of care increasing month-on-month and the number of people requiring residential
care was also going up. The focus on discharging people from hospitals as quickly as possible to
alleviate pressure on the broader health and social care system can result in more expensive care for
people, at least in the shorter-term, and can result in the Council funding care placements that were
appropriate for higher levels of need at point of discharge through the accelerated discharge process.
The full-year-effect of the pressures that emerged in 2018/19 is £2.8m.

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

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

The total savings expectation in this service for 2019/20 is £3.1m, and this is expected to be delivered in
full through the Adults Positive Challenge Programme of work, designed to reduce demand, for example
through a reablement expansion and increasing technology enabled care to maintain independence.
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Budget Outturn
Service 2019/20 Actual Variance
£000 £000 £000 %

Older People’s Services continued

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

o Further development of the Council’s integrated brokerage team to source care packages;

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

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

e The Care Homes project is working with providers to identify opportunities to increase residential
and nursing home capacity across the county, particularly through expanding block capacity

¢ Maintaining investment from money announced for councils in the budget to purchase additional
block capacity with domiciliary care and care home providers — this should expand capacity in
the market by giving greater certainty of income to providers.

4) Mental Health Services 13,205 3,765 267 2%

Mental Health Services are forecasting an overspend of £267k on operational budgets. Rising
placement numbers for elderly mental health bed-based care at increasing unit costs is creating a
pressure on budgets over and above the level of demand funding allocated.

A provision is made in the forecast for a potential backdated recharge for a high cost service user in
Adult Mental Health.

Further mitigation of £110k has been identified in Mental Health Commissioning.

11,095 -4,240 118 1%

5) Central Commissioning - Adults

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

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

6) Mental Health Commissioning 3,696 1,300 -110 -3%

Mental Health Commissioning is forecasting an underspend of £110k. There is an in-year windfall as a
result of credits due from two external providers relating to prior year activity (E90k). Additionally, a
number of efficiencies have been achieved against current year contracts. Whilst these only have a
relatively immaterial impact on the 2019/20 financial position, any ongoing efficiencies will be factored in
to Business Planning for 2020/21 onwards.

650 3%

7) Children in Care Placements 23,419 6,156

The revised Children in Care Placements outturn forecast is a £650k overspend. This is following an
additional budget allocation of £350k as approved by GPC and the application of £400k of additional
social care grant Actual commitments are currently in the region of £1.7m overspent as a result of:

e Recent activity in relation to gang related crime has resulted in additional costs and high cost
secure placements being required [at an average weekly cost of £7000.00 per child].

e 16 unaccompanied asylum seekers became Looked After in the last two months.

e Anincrease in the number of Children in Care in external placements [+24%] against a projected
reduction. In real terms, as at 30" July 2019 we have a +18 number of children in external
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S 201900 | Acwa VAT
£000 £000 £000 %
Children in Care Placements continued

External Placements Budgeted 30 June 2019 | 31 July 2019 | Variance from
Client Group Packages Packages Packages Budget
Residential Disability — Children 3 3 3 0
Child Homes — Secure Accommodation 1 5 4 +3
Child Homes — Educational 19 17 16 -3
Child Homes — General 33 34 39 +6
Independent Fostering 240 311 315 +75
Supported Accommodation 26 21 22 -4
Supported Living 16+ 7 6 10 +3
TOTAL 329 397 409 +80

The foster placement capacity both in house and externally is overwhelmed by demand both
locally and nationally. The real danger going forward is that the absence of appropriate fostering
provision by default, leads to children and young people’s care plans needing to change to
residential services provision.

Mitigating factors moving forward include:

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

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

Authorisation processes in place for any escalation in resource requests.

Service Director authorisation for any residential placement request.

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

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

Provider meetings scheduled through the Children’s Placement Service (Access to Resources)
to support the negotiation of packages at or post placement. Working with the Contracts
Manager to ensure all placements are funded at the appropriate levels of need and cost.
Regular High Cost Placement Review meetings to ensure children in externally funded
placements are actively managed in terms of the ability of the provider to meet set
objectives/outcomes, de-escalate where appropriate [levels of support] and maximizing
opportunities for discounts (length_of stay/sibli volume) and recognising potential lower cost
ogﬁons in line with each chi(Id’s(‘:]cz:‘:r,tiﬂg%ﬂ%‘.3$ OM%% : k 7P
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Budget Outturn
S 2019/20 ARLEL Variance
£000 £000 £000 %

Children in Care Placements continued

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

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

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

8) Coroners 1,117 421 235 21%

Coroners is forecasting a pressure of £235k. This is due to the increasing complexity of cases being
referred to the coroner that require inquest and take time to conclude, requiring more specialist reports
and advice and the recruitment of additional staff to complete investigations and prevent backlogs of
cases building up. The cost of essential contracts for body storage, pathology, histology and toxicology
has also increased.

9) Children in Care 15,760 5,256 350 2%

The Children in Care budget is anticipating an over spend of c£350k.

The UASC budget is forecasting a pressure of £300k.This is mainly in the over 18 budget due to the
increased number of children turning 18 and acquiring care leaver status. The Staying Put budget is
forecasting a pressure of £133k as a result of a number of staying put arrangements agreed for
Cambridgeshire children placed in external placements. The costs associated with supporting both
these groups of young people are not fully covered by the grants from the Home Office and DfE
respectively. The above pressures are offset by a forecast underspend of -£83k across Fostering,
Supervised Contact and the Corporate Parenting Teams.

Actions being taken: For UASC we are continuing to review placements and are moving young people
as appropriate to provisions that are more financially viable in expectation of a status decision. We are
also reviewing our young people who are appeal rights exhausted. These reviews are likely to see a
drop in accommodation spending as CCC discharge their duty to these young people in line with our
statutory responsibilities under the immigration act. We also continue review of all staying put costs for
young people in external placements to ensure that financial packages of support are needs led and
compliant with CCC policy.

10) Legal Proceedings 1,970 716 400 20%

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

Numbers of care proceedings per month increased by 72% for the period Feb to Apr 19 compared to
the preceding 10 months. The increase was mainly due to care applications made in March, April and
May, particularly in the North where four connected families saw 16 children coming into our care with
sexual abuse and neglect the main concerns. There are currently (end June) 183 live care proceedings
and whilst we saw a reduction in new cases in May/June 19 legacy cases and associated costs are still
working through the system and causing significant pressure on the legal budget.

Actions being taken:

Work is ongoing to manage our care proceedings and CP Plans and better track the cases through the
system to avoid additional costs due to delay. However, due to the time lag in cases coming to court it
will be a number of months before the increases seen earlier in the year work their way through the
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Budget Actual Outturn
Seriiee 2019/20 Variance
£2000 £2000 £2000 %

11) Funding to Special Schools & Units,
High Needs Top Up Funding and Out of 35,101 14,440 7,000 20%
School Tuition

Funding to Special Schools and Units - £3.0m DSG overspend

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

High Needs Top Up Funding - £2.5m DSG overspend

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

Out of School Tuition - £1.5m DSG overspend
There has been a continuing increase in the number of children with an Education Health and Care
Plan (EHCP) who are awaiting a permanent school placement.

Several key themes have emerged throughout the last year, which have had an impact on the need for
children to receive a package of education, sometimes for prolonged periods of time:
o Casework officers were not always made aware that a child’s placement was at risk of
breakdown until emergency annual review was called.
e Casework officers did not have sufficient access to SEND District Team staff to prevent the
breakdown of an education placement in the same way as in place for children without an
EHCP.
o There were insufficient specialist placements for children whose needs could not be met in
mainstream school.
e There was often a prolonged period of time where a new school was being sought, but where
schools put forward a case to refuse admission.
¢ In some cases of extended periods of tuition, parental preference was for tuition rather than in-
school admission.

It has also emerged that casework officers do not currently have sufficient capacity to fulfil enough of a
lead professional role which seeks to support children to return to mainstream or specialist settings.

Mitigating Actions:
A SEND Project Recovery team has been set-up to oversee and drive the delivery of the SEND
recovery plan to address the current pressure on the High Needs Block.

12) Home to School Transport — Special 9,821 1,966 300 3%

Home to School Transport — Special is forecasting an £300k overspend for 2019/20. We are continuing
to see significant increases in pupils with Education Health Care Plans (EHCPs) and those attending
special schools, leading to a corresponding increase in transport costs. Between April 2018 and March
2019 there was an 11% increase in both pupils with EHCPs and pupils attending special schools, which
is a higher level of growth than in previous years. Alongside this, we are seeing an increase in
complexity of need resulting in assessments being made by the child/young person’s Statutory
Assessment Case Work Officer that they require individual transport, and, in many cases, a passenger
assistant to accompany them

While only statutory provision is provided in this area, and charging is in line with our statistical
neighbours, if growth continues at the sarl?éé%tgﬁ)sop 8/19 then it is likely that the overspend will
increase from what is currently reported. This will'bé clearer in September or October once routes have
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been finalised for the 19/20 academic year.

Home to School Transport — Special continued

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

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

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

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

13) Financing DSG -60,696 -20,323 -7,000 -11%

Within P&C, spend of £60.7m is funded by the ring fenced Dedicated Schools Grant. Current pressures
on Funding to Special Schools and Units (£3.0m), High Needs Top Up Funding (£2.5m) and Out of
School Tuition (£1.5m) equate to £7m and as such will be charged to the DSG.

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

Page 46 of 138



Appendix B — Agenda Item: 4

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 293
Improved Better Care Fund Ministry of Housing and 12,401
Local Government
Social Care in Prisons Grant DCLG 318
Winter Funding Grant Ministry of Housing and 2,324
Local Government
Unaccompanied Asylum Seekers Home Office 2,875
Staying Put DfE 174
Youth Offending Good Practice Grant Youth Justice Board 531

_ _ _ Police & Crime
Crime and Disorder Reduction Grant Commissioner 127

Troubled Families DCLG 1,693
Opportunity Area DfE 3,400
Opportunity Area - Essential Life Skills DfE 1,013
Adult Skills Grant Skills Funding Agency 2,252
Non-material grants (+/- £160Kk) Various 125
Total Non Baselined Grants 2019/20 27,526
Financing DSG Education Funding Agency 60,969
Total Grant Funding 2019/20 88,495

The non-baselined grants are spread across the P&C directorates as follows:

Directorate Grant Total £000
Adults & Safeguarding 15,163
Children & Safeguarding 4,913
Education 3,422
Community & Safety 4,028
TOTAL 27,526
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APPENDIX 4 - Virements and Budget Reconciliation
Virements between P&C and other service blocks:

Eff. Period £000 Notes
Budget as per Business Plan 254,936
. . Transfer of Cultural & Community Services from
Cultural & Community Services May 4,721 Place & Economy
Children & Safeguarding - Ma 30 Inflation allocation adjustment for Children's
Legal Proceedings y Services Legal from CS&LGSSMgd
Community & Safety — . .
Trading Standards June 694 Trading Standards moving from P&E
Commissioning - LAC June 350 Childrens: Exceptional secure accommodation
Placements GPC Funding
SEND Specialist Services June 360 Childrens: SEND Investment GPC Funding
SEND Specialist Services June 300 Childrens: Loss of grant GPC Funding
Strategic Management - Adults June 1,350 égﬁg;gpart'al Impact price pressures GPC
. Transfer P&E bus routes, as Ely Area Dial a Ride
Strategic Management - Adults July -12 scheme now ended
Budget 2019/20 262,728
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APPENDIX 5 — Reserve Schedule as at Close 2019

2019/20
Balance Year End
. at 1 April | Movements | Balanceat | Forecast
Fund Description 2019 in 2019/20 July 2019 2019/20 Notes
£000 £000 £000 £000
General Reserve
: ) ) Overspend £3,027k applied against
P&C carry-forward 4,756 4,756 3,027 General Fund.
subtotal -4,756 4,756 -3,027
Equipment Reserves
. : Replacement reserve for IT for Children
:;I; for Chll?ren in Care 8 0 8 8 | in Care Placements (2 years remaining
acements at current rate of spend)
subtotal 8 0 8 8
Other Earmarked Reserves
Adults & Safeguarding
Provision made in respect of a dispute
Hunts Mental Health 200 0 200 200 | with another County Council regarding
a high cost, backdated package
Commissioning
Programme of community mental
Mindful / Resilient Together 0 0 0 0 | health resilience work (spend over 3
years)
Equalisation reserve to adjust for the
I;om(T_ totSChool Transport 116 0 116 116 | varying number of school days in
qualisation reserve different financial years
. - Funding for grants for disabled children
Disabled Facilities 7 0 7 7 for adaptations to family homes.
Community & Safety
Youth Offending Team Equalisation reserve for remand costs
for young people in custody in Youth
(YOT) .Rer.nand 10 0 10 10 Offending Institutions and other secure
(Equalisation Reserve) accommodation.
Education
Cambridgeshire Culture/Art Providing cultural experiences for
Collection 153 0 153 153 children and young people in Cambs
Cross Service
Other Reserves (<£50k) 0 0 0 0 | Other small scale reserves.
subtotal 486 0 486 486
TOTAL REVENUE RESERVE -4,262 4,756 494 -2,533
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2019/20

Balance Year End
_ at 1 April | Movements | Balanceat | Forecast
Fund Description 2019 in 2019/20 July 2019 2019/20 Notes
£000 £000 £000 £000
Capital Reserves
Devolved Formula Capital Grant is a
Devolved Formula Capital 1,983 0 1,983 1,983 | three year rolling program managed by
Cambridgeshire Schools.
The Basic Need allocation received in
2018/19 is fully committed against the
Basic Need 27,531 0 27,531 27,531 | approved capital plan. Remaining
balance is 2019/20 & 2020/2021
funding in advance
The School Condition allocation
Capital Maintenance 0 0 0 0 | received in 2018/19 is fully committed
against the approved capital plan.
gther Children Capital 5 0 5 5 | £5k Universal Infant Free School Meal
ESErves Grant c/fwd.
Other Adult Capital 56 0 56 56 Adult Social Care Grant to fund
Reserves 2019/20 capital programme spend.
TOTAL CAPITAL RESERVE 29,463 0 29,463 29,463

(+) positive figures represent surplus funds.
(-) negative figures represent deficit funds.
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6.1 Capital Expenditure
2019/20 TOTAL SCHEME
Original Revi
2019/20 evised Actual Forecast Forgcast Total Total
Budget Budget Spend Spend - | Variance Schgme Scheme
as per Scheme for (July Outturn | —Outturn Revised Variance
BP 2019/20 19) (July) (July) Budget
£000 £000 £000 £000 £000 £000 £000
51,085 | Basic Need — Primary 34,294 5,633 35,423 1,129 273,607 -1,277
64,327 | Basic Need — Secondary 51,096 20,658 46,643 -4,452 320,279 -52
100 | Basic Need - Early Years 2,173 635 2,173 0 5,718 0
7,357 | Adaptations 1,119 760 1,119 0 13,428 0
6,370 | Specialist Provision 4,073 246 4,020 -53 23,128 -53
2,500 | Condition & Maintenance 3,623 186 3,623 0 27,123 0
1,005 | Schools Managed Capital 2,796 0 2,796 0 9,858 0
150 | Site Acquisition and Development 150 71 150 0 600 0
1,500 | Temporary Accommodation 1,500 135 1,500 0 12,500 0
275 | Children Support Services 275 0 275 0 2,575 0
5,565 | Adult Social Care 5,565 4,189 5,565 0 30,095 0
3,117 | Cultural and Community Services 5,157 885 5,108 -49 10,630 0
-16,828 | Capital Variation -13,399 0 -9,973 3,426 -61,000 0
2,744 | Capitalised Interest 2,744 0 2,744 0 8,798 0
129,267 | Total P&C Capital Spending 101,166 33,398 101,166 0 677,339 -1,382

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

Forecast Fs?pr:r?gs_t variance Breakdown of Variance
Revised Budget Spend - Last :
for 2019/20 Outturn \%l:it;l:]rcne Month MIEETIET ovUer:ge;Ad Re[;rsc;algigrai:rgmg
(July) (uly) (June) P ppag
£'000 £'000 £'000 £'000 £'000 £'000 £'000
Basic Need - Primary
Histon Additional Places
400 | 3,000 | 2,600 | 0| 2,600 | 0| 2,600

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

Bassingbourn Primary School

2,666 | 2,400 | -266 | -266 | 0| -266 | 0
Savings made on completion of scheme
Godmanchester Bridge (Bearscroft Development)
355 | 93 | -262 | -262 | 0] -262 | 0
Savings made on completion of scheme
Gamlingay Primary School
406 | 156 | -250 | -250 | 0| -250 | 0
Savings made on completion of scheme
Basic Need - Secondary
Fenland Secondary
5,000 | 600 | -4,400 | -400 | -4,000 | 0| -4,400

None of the applications submitted to the Department for Education (DfE) to establish the new secondary as free school
were approved. Discussions are on-going over the extent and scale of highways investment necessary to improve
access to and from the site. Until these are resolved, the final specification and associated cost of the project cannot be
determined
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| Other changes below £250k make up the remainder of the scheme variances.

P&C Capital Variation

The Capital Programme Board recommended that services include a variation budgets to account for likely
slippage in the capital programme, as it is sometimes difficult to allocate this to individual schemes in
advance. The allocation for P&C’s negative budget has been calculated as below, updated for the transfer of
Cultural and Community Services. Slippage and underspends expected in 2019/20 are currently resulting in
£3.76m of the capital variations budget being utilised.

2019/20
Capital Forecast Capital Capital Revised
Programme Outturn Programme Programme Outturn
Service Variations Variance Variations Variations Variance
Budget (July 2019) Budget Used | Budget Used (July 2019)
£000 £000 £000 % £000
P&C -13,399 -3,426 3,426 25.6% 0
Total Spending -13,399 -3,426 3,426 25.6% 0
6.2 Capital Funding
2019/20
Original ]
2019/20 Revised Funding Janding
: ! ariance -
Funding Source of Fundin Funding for Outturn outturn
Allocation 9 2019/20 (July 19)
(July 19)
as per BP
£000 £000 £000 £000
6,905 | Basic Need 6,905 6,905 0
4,126 | Capital maintenance 3,547 3,547 0
1,005 | Devolved Formula Capital 2,796 2,796 0
4,115 | Adult specific Grants 4,146 4,146 0
14,976 | S106 contributions 6,555 6,555 0
2,052 | Other Specific Grants 2,576 2,576 0
0 | Capital Receipts 131 131 0
10,100 | Other Revenue Contributions 10,100 10,100 0
74,390 | Prudential Borrowing 51,386 51,386 0
11,598 | Prudential Borrowing (Repayable) 13,024 13,024 0
129,267 | Total Funding 101,166 101,166 0
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Savings Tracker 2019-20

| Forecast Savings 2019-20 £000 |
-10,844 -4,875 -2,021 -1,847 -1,828 -10,567 277
.. . Current Current Current Current Variance
) ) Original Saving Forecast )
Reference Service Committee 19-20 Forecast Forecast Forecast Forecast Saving 19-20 from Plan % Variance Forecast Commentary
Phasing - Q1 Phasing- Q2 Phasing- Q3 Phasing - Q4 g £000
L ing Disabilities - | ingind d d resili
A/R6.114 | carning Lisabilities ~increasing independence and resiience 5 - Adults -200 -200 0 0 0 -200 0 0.00 Green  |Complete
when meeting the needs of people with learning disabilities
L ing Disabilities - C ting Resi tial Provision t On track
A/R6.126 |-carning Disabilities - Converting Residential Provision to P&C Adults -250 63 63 63 63 250 0 0.00 Green nr
Supported Living
. . . . . s On track
A/R.6.127 |Care in Cambridgeshire for People with Learning Disabilities P&C Adults -250 -63 -63 -63 -63 -250 0 0.00 Green
Better C F -1 ting t t ial On track
A/R6.12g |Better Care Fund - Investing to support social care and ease P&C Adults 11,300 11,300 0 0 0 11,300 0 0.00 Green ntrac
pressures in the health and care system
A/R.6.132 |Mental Health Social Work PRISM Integration Project P&C Adults -200 -50 -75 -50 -25 -200 0 0.00 Green On track
A/R.6.133 |Impact of investment in Occupational Therapists P&C Adults -220 -50 -100 -50 -20 -220 0 0.00 Green On track
A/R.6.143 |Review of Support Functions in Adults P&C Adults -150 -150 0 0 0 -150 0 0.00 On track
Expected to be delivered over 2 years
A/R.6.174 |Review of Supported Housing Commissioning P&C Adults / C&YP -583 -80 -80 -80 -81 -321 262 44.94 “i:tz 2020/21 W v ¥
A/R.6.176 |Adults Positive Challenge Programme P&C Adults -3,800 -1,349 -983 -884 -584 -3,800 0 0.00 Green On track
A/R.6.177 |Savings through contract reviews P&C Adults -412 -412 0 0 0 -412 0 0.00 Green Complete
A/R.6.211 |Safer Communities Partnership P&C C&P -30 -30 0 0 0 -30 0 0.00 Green Complete
A/R.6.212 |Strengthening Communities Service P&C C&P -30 -30 0 0 0 -30 0 0.00 Green Complete
Youth Offendi ice - efficiencies f oint
A/R6.213 outh O endmg Service - efficiencies from joint commissioning P&C C&YP -40 40 0 0 0 40 0 0.00 Green Complete
and vacancy review
A/R.6.214 |Youth Support Services P&C C&YP -40 -40 0 0 0 -40 0 0.00 Green Complete
A/R.6.252 |Total Transport - Home to School Transport (Special) P&C C&YP -110 -28 -27 -28 -27 -110 0 0.00 Green On track
Looked After Chil LAC) - Mitigati iti | ext |
A/R6.253 | ocked After Children (LAC) - Mitigating additional externa P&C C&YP -500 125 125 125 125 500 0 0.00 Green  |On track
residential placement numbers
Looked After Chil LAC) - F tiati i f high
A/R6.254 | 00ked After Children (LAC) - Fee negotiation and review of high ¢ - C&YP -200 50 50 50 50 -200 0 0.00 Green  |On track
cost placements
Looked After Chil LAC) - PI iti
A/R6.255 | o0ked After Children (LAC) - Placement composition and P&C C&YP 1,311 336 325 325 325 1,311 0 0.00 Green  |On track
reduction in numbers
A/R.6.258 |Children's home changes (underutilised) P&C C&YP -350 -350 0 0 0 -350 0 0.00 Green Complete
A/R.6.259 |Early Years Service P&C C&YP -200 -50 -50 -50 -50 -200 0 0.00 Green On track
A/R.6.260 |Reduction of internal funding to school facing traded services P&C C&YP -151 -38 -38 -38 -37 -151 0 0.00 Green On track
A/R.6.261 |Schools Intervention Service P&C C&YP -100 -25 -25 -25 -25 -100 0 0.00 Green On track
Work has not yet started on this and as
A/R.6.263 |Term time only contracts P&C C&YP -30 0 0 0 -15 -15 15 50.00 Amber such it is unlikely to be fully achieved in
2019/20
A/R.6.264 |Review of Therapy Contracts P&C C&YP -321 0 0 0 -321 -321 0 0.00 Green On track
A/R.7.101 |Early Years subscription package P&C C&YP -16 -4 -4 -4 -4 -16 0 0.00 Green On track
A/R.7.103 |Attendance and Behaviour Service income P&C C&YP -50 -12 -13 -12 -13 -50 0 0.00 Green On track
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PERFORMANCE REPORT — QUARTER 1 2019/20

To: Adults Committee
Meeting Date: 12 September 2019
From: Executive Director — Peoples & Communities

Electoral division(s):  All

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

take remedial action as necessary

Officer contact: Member contacts:
Name: Daniel Lee Names: Councillors Anna Bailey and Mark
Howell
Post: Senior Analyst — Business Intelligence Post: Chair/Vice-Chair
Email: Daniel.lee@cambridgeshire.gov.uk Email:
Tel: 01223 706101 Tel: 01223 706398
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1.2

1.3

1.4

1.5

2.1

BACKGROUND

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

The report covers the period of Q1 2019/20, up to the end of June 2019.
The full report is in appendix 1. It contains information on

Current and previous performance and projected linear trend

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

Red / Amber / Green (RAG) status

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

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

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

Indicator description

Commentary on the indicator

The following RAG statuses are being used:

Red — current performance is 10% or more from target

Amber — current performance is off target by less than 10%

Green — current performance is on target or better by up to 4%

Very Green — current performance is better than target by 5% or more

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

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

CURRENT PERFORMANCE

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

Status Number of indicators Percentage of total
indicators with target

Red 1 10%

Amber 3 30%

Green 2 20%

Very Green 4 40%

No target 0 0%
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Implications

Officer Clearance

Have the resource implications been
cleared by Finance?

Yes or No: N/A
Name of Financial Officer:

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

Yes or No: N/A
Name of Officer:

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

Yes or No: N/A
Name of Legal Officer:

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

Yes or No: N/A
Name of Officer:

Have any engagement and
communication implications been
cleared by Communications?

Yes or No: N/A
Name of Officer:

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

Yes or No: N/A
Name of Officer:

Have any Public Health implications
been cleared by Public Health

Yes or No: N/A
Name of Officer:

Source Documents

Location

None
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rtion of service users (18-64) with a primary support reas

Target Current Month Previous Month Bl changelln
Improvement  Performance
6.0% 2.1% 1.4% T
Statistical
Neighbours E"?Z'::.‘,’Ima" RAG Rating
Mean (2017/18)
7.2% 6.0%

Indicator Description

The measure is intended to improve the employment outcomes for adults with a primary
support reason of learning disability support, reducing the risk of social exclusion. There is a
strong link between employment and enhanced quality of life, including evidenced benefits for
health and wellbeing and financial benefits.

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

The measure is focused on ‘paid’ employment. Voluntary work is not collected in SALT and thus,
is excluded from the measure. Paid employment is measured using the following two categories:
- Working as a paid employee or self-employed (16 or more hours per week); and,

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

Calculation:

(X/Y)*100

Where:

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

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

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

Useful Links
NHS Digital 2017/18 Data:

https:
framework-ascof/current

NHS Digital Archived Data:

https://digital.nhs.uk/data-and-information,

framework-ascof/archive
LG Inform:

digital.nhs.uk/data-and-information/publications/clinical-indicators/adult-social-care-outcomes-

ublications/clinical-indicators/adult-social-care-outcomes-

https://Iginform.local.gov.uk/

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

https://asset: g.service.gov.uk/government/uploads/system/uploads/attachment data/file/68
7208/Final _ASCOF_handbook_of 2018-19 2.pdf

f learning disability support in paid employment (year to date) Return

Cambridgeshire Performance (Cumulative - Originally per financial year, but with the service migration to Mosaic, year starts from Jan 2019 for 2019-20)

7%
6% P .
7 e
4 4
Monthly data not s Monthly data not .7
5% available due to pa available due to pd
migration to Mosaic. ’ migration to ongoing | ¢
Monthly progress e migration of services
2% assumed basedon ¢ to Mosaic.
year-end figure.
e
'
e
3% ’
2%
1%
== Cambridgeshire Performance — = Target
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# Cambridgeshire ™ Statistical Neighbours England
(Mean England and Statistical Neighbour data obtained from NHS Digital )

Commentary

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

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

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

To support delivery of the LD Employment Strategy a working group has been formed to develop a targeted workplan to improve employment opportunities for this cohort of service
users. 16 individuals have been identified for employment support to add to the 50 already in paid employment.

Although performance is above target at the end of Q1, the indicator remains red as there is still a significant risk that the year end target may not be met at year end due to the
complexities involved in securing paid employment in the current economic climate. This judgement will be kept under review and will be revised in subsequent reports if the recent
trends continue.
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Indicator dmissions to residential and nursing care homes Return to Index September 2019

q Direction for Change in
Target Current Month Previous Month : . . . :
g Improvement  Performance Cambridgeshire Performance (Cumulative to End of Financial Year)
600.0
s
564.0 406.0 370.9 J, L7
500.0 Monthly data (Oct-Feb) 7
’
Statistical not available due to b
- . ’
Neighbours EnglandiMeay RAG Rating migration to Mosaic. p
Mean (2017/18] (2017/18) Monthly progress P
ean ( ) 400.0 assumed based on L.
year-end figure.
535.6 585.6 Monthly data not
300.0 available due to
. migration to ongoing
migration of services
to Mosaic.
Indicator Description 200.0
Avoiding permanent placements in residential and nursing care homes is a good measure of
delaying dependency, and the inclusion of this measure in the framework supports local health
and social care services to work together to reduce avoidable admissions. Research suggests 100.0
that, where possible, people prefer to stay in their own home rather than move into residential
care. However, it is acknowledged that for some client groups that admission to residential or N
. 8 R >Nt groups tha === Cambridge Performance — — Target
nursing care homes can represent an improvement in their situation. 0.0
U R R « B L. RV BN R LB G VN N V. U . . . R, I LT GOV, IS . R C U . I RN W, o
This measure reflects the number of older people whose long-term support needs are best met W PR A O R R AR d W o W W8 e o W0 o w0 ¢ W Iy W PR M O R R R W
by admission to residential and nursing care homes relative to the group population. The R R )
measure compares council records with ONS population estimates. People counted in this Cambrldgeshlre Comparisons
measure should include: 800
- Users where the local authority makes any contribution to the costs of care, no matter how
trivial or location of residential or nursing care 600
- Supported users and self-funders with depleted funds (set out in The Adult Social Care S aR R
Outcomes Framework 2018/19 Handbook of Definitions) 400 o e e e
N Y [ N N W N |
e e S T e N N
) 200 RN A
Calculation: B e
ity MRS
(X/Y)*100,000 0 Sy e
2015/16 2016/17 2017/18
Where: PRTST et P land
X: The sum of the number of council-supported older people (aged 65 and over) whose long- ™ Cambr € - al S
term suppor»t needs were met by a ch‘ange .of setting to. residential and nursing care during the (Mean England and Statistical Neighbour data obtainedfrom NHS Digital)
year (excluding transfers between residential and nursing care).
Commentary
Y: Size of older people population (aged 65 and over) in area (ONS mid-year population
estimates). ) ) S ) ) ; - ) ) ) e )
The implementation of the Transforming Lives model, combined with a general lack of available residential and nursing beds in the area has continued to keep admissions below national
Source:The Adult Social Care Outcomes Framework 2018/19 Handbook of Definitions and statistical neighbour averages.
N.B. This is a cumulative figure, so will always go up. An upward direction of travel arrow means that if the indicator continues to increase at the same rate, the ceiling target will not be
Useful Links breached.
NHS Digital 2017/18 Data: . . . . . —— . .
g / No new data is currently available for this measure during ongoing migration of service data to Mosaic system.
https://digital.nhs.uk/data-and-information/publications/clinical-indicators/adult-social-care-outcomes-

frame‘work-ascof[curren(
NHS Digital Archived Data:

https://digital.nhs.uk/data-and-information/publications/clinical-indicators/adult-social-care-outcomes-

framework-ascof/archive
LG Inform:

https://Iginform.local.gov.uk/

The Adult Social Care Outcomes Framework 2018/19 Handbook of

Definitions:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/68
7208/Final ASCOF_handbook of initi 2018-19 2.pdf
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12 Average monthly number

Direction for Change in
Improvement  Performance

114.0 118.9 117.2 J, J,

Target Current Month Previous Month

Statistical Ere v
Neighbours (92017l18) RAG Rating
Mean (2017/18)
194.0 129.0

Indicator Description

This measures the impact of hospital services (acute, mental health and non-acute) and
community-based care in facilitating timely and appropriate transfer from all hospitals for all
adults. This indicates the ability of the whole system to ensure appropriate transfer from
hospital for the entire adult population. It is an important marker of the effective joint working
of local partners, and is a measure of the effectiveness of the interface between health and
social care services. Minimising delayed transfers of care and enabling people to live
independently at home is one of the desired outcomes of social care.

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

Calculation:

(X/Y)*100,000

Where:

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

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

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

Useful Links
NHS Digital 2017/18 Data:

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

NHS Digital Archived Data:

https://digital.nhs.uk/data-and-information/publications/clinical-indicators/adult-social-care-outcomes-

framework-ascof/archive
LG Inform:

https://Iginform.local.gov.uk,

The Adult Social Care Outcomes Framework 2018/19 Handbook of

Definitions:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/68
7208/Final ASCOF_handbook of 2018-19 2.pdf

Return

(social care attributable) per 100,000 18+

Cambridgeshire Performance
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= Cambridgeshire Performance = —Target  cocoor Linear Forecast
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Cambridgeshire Comparisons

300
™
200 R N
Ny o Ny
100 A AR
o oY
Ny o Ny
0 e P
2015/16 2016/17 2017/18
@ Cambridgeshire  « Statistical Neighbours England

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

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

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

The Council is continuing to invest considerable amounts of staff and management time into improving processes, identifying clear performance targets and clarifying roles &
responsibilities. We continue to work in collaboration with health colleagues to ensure correct and timely discharges from hospital.
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Indicator 21: 1F Pr

Target Current Month Previous Month DirecUonifol Changelin
Improvement  Performance
12.5% 13.5% 13.4% T
Statistical
Neighbours E"?z'::.‘,’,m”‘ RAG Rating
Mean (2017/18)
9.3% 7.0%

Indicator Description

The measure is of improved employment outcomes for adults with mental health problems,
reducing their risk of social exclusion and discrimination. Supporting someone to become and
remain employed is a key part of the recovery process. Employment outcomes are a predictor of
quality of life, and are indicative of whether care and support is personalised. Employment is a
wider determinant of health and social inequalities.

The measure shows the percentage of adults receiving secondary mental health services in paid
employment at the time of their most recent assessment, formal review or other multi-
disciplinary care planning meeting.

Adults here are defined as those aged 18 to 69 who are receiving secondary mental health
services and who are on the Care Programme Approach (CPA).The measure is focused on ‘paid”
employment. Voluntary work is to be excluded for the purposes of this measure.

Calculation:

(X/Y)*100

Where:

X: Number of working age adults (18-69 years) who are receiving secondary mental health
services and who are on the CPA recorded as being in employment. The most recent record of
employment status for the person during the previous twelve months is used.

Y: Number of working age adults (18-69 years) who have received secondary mental health
services and who were on the CPA at the end of the month.

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

Useful Links
NHS Digital 2017/18 Data:

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

NHS Digital Archived Data:

https://digital.nhs.uk/data-and-information/publications/clinical-indicators/adult-social-care-outcomes-

framework-ascof/archive
LG Inform:
https://Iginform.local.gov.uk/

The Adult Social Care Outcomes Framework 2018/19 Handbook of

Definitions:
https://asset: ishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/68
7208/Final ASCOF_handbook_of 2018-19 2.pdf

ry mental health services, who are in paid employment

Cambridgeshire Performance

20%
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== Cambridgeshire Performance — —Target - Linear Forecast
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Cambridgeshire Comparisons
15%
10% V \:
5% \ 2016/17 data had been omited \
\ from national datsets due to \
errors in reporting
0% :\
2015/16 2017/18
@ Cambridgeshire & Statistical Neighbours land

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

Commentary

Performance at this measure is above target. Reductions in the number of people in contact with services are making this indicator more variable while the numbers in employment are
changing more gradually.
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ng enquiries where outcomes were at least partially achieved September 2019

Direction for Change in

Target Current Year Previous Year
Improvement  Performance

87.0% 95.3% 94.2% T

Statistical
Neighbours
Mean (2017/18)

England Mean

(2017118) RAG Rating

96.0% 94.0%

Indicator Description

The Care Act 2014 (Section 42) requires that each local authority must make
enquiries, or cause others to do so, if it believes an adult is experiencing, or is at risk
of, abuse or neglect. An enquiry should establish whether any action needs to be
taken to prevent or stop abuse or neglect, and if so, by whom.

As part of the statutory reporting of safeguarding cases, those adults at risk may be asked what
their desired outcomes of a safeguarding enquiry are. Where desired outcomes have been
expressed, upon conclusion of the safeguarding enquiry the achievement of these outcomes is
reported.

This data is collected as part of the statutory Safeguarding Adults Collection.

Calculation:

(X/Y)*100

Where:
X: The number of concluded enquiries where outcomes were either achieved or partially achieved.

Y: The number of concluded enquiries where the adult(s) expressed desired outcomes.

Useful Links
NHS Digital 2017/18 Data:

https://digital.nhs.uk/data-and-information, ications/clinical-indicators/adul ial-care-outcomes-

framework-ascof/current
NHS Digital Archived Data:

https://digital.nhs.uk/data-and-information, ications/clinical-indicators/adul ial-care-outcomes-

framework-ascof/archive
LG Inform:

https://Iginform.local.gov.uk,

The Adult Social Care Outcomes Framework 2018/19 Handbook of

Definitions:
https://asset: ishi ervice.gov.uk/government/uploads/system/uploads/attachment_data/file/687208

/[Final_ASCOF_handbook_of_definitions_2018-19_2.pdf

Cambridgeshire Performance
100%
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Commentary

Performance at this measure is strong and remains consistent with national performance and that of statistical neighbours. There is room for improvement in the number of adults at risk
being asked to express their desired outcomes. In 2017/18, approximately 17% of adults at risk who were subject to a S42 enquiry were not asked for their desired outcomes.
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Previous Direction for Change in

Target Current Month Month P Per

24.0% 23.5% 23.0% T

Statistical
Neighbours
Mean (2017/18)

England Mean

(2017118) RAG rating

31.7% 28.5%

Indicator Description
Research has indicated that personal budgets impact positively on well-being, increasing choice
and control, reducing cost implications and improving outcomes. Studies have shown that direct
payments increase satisfaction with services and are the purest form of personalisation. The Care
Act places personal budgets on a statutory footing as part of the care and support plan.
In previous iterations of the ASCOF, there were recognised limitations to this measure. The
implementation of the SALT return has enabled this measure to be strengthened. Its scope has
been limited to people who receive long-term support only, for whom self-directed support is
most relevant, and this will better reflect councils’ progress in delivering personalised services for
users and carers. Both measures for self-directed support and direct payments have also been
split into two, focusing on users and carers separately.

This measure reflects the proportion of people who receive a direct payment either through a
personal budget or other means.

Calculation:

(X/Y)*100

X: The number of users receiving direct-payments and part-direct payments at the financial year
end.

Y: Clients aged 18 or over accessing long term support at the financial year end.

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

Useful Links
NHS Dlgltal 2017/18 Data:

framework ascof/current

NHS Dlgltal Archived Data:

framework -ascof/archive
LG Inform:

https://Iginform.local.gov.uk/

The Adult Social Care Outcomes Framework 2018/19 Handbook of

Definitions:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/68720
8/Final_ASCOF of_definitions_2018-19_2.pdf

Return to Index

20% Cambridgeshire Performance

35%

Monthly data not
available due to
25% P .
migration to ongoing
migration of services

20% to Mosaic.
15%
10%
5%
0% = Cambridgeshire Performance - = Target - Linear Forecast
N N R R R R R S SR SR PN I SNV SNSRI S S - BN - - S R .
W@ Y T WY E @ WY &
Cambridgeshire Comparisons
40%
AR NN NN
hl N
20% = EEANANN AN BODTEE oo
10% o NN o NN e NN
- BN dad N\ Bt NN\
0% B HBEEEH \) BEEERE
2015/16 2016/17 2017/18
% Cambri ire ~ | ightk land

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

Commentary

The proportion of adults receiving Direct Payments increased slightly at the end of 2018/19 bring this indicator to within 10% variance of target. The target for this indicator was increased
during 2018 in order to reflect thyen eastern region average, causing the indicator to be below target.

Work is underway to investigate why uptake of direct payments has reduced and put steps in place to address any issues as we would hope to increase use of direct payments as part of the
move towards a more personalised approach.

Page 64 of 138

September 2019



Indicator 140: 2D Percentage of new clients where the sequel

Direction for Change in

Target Current Year Previous Year Improvement  Performance
77.8% 91.2% 93.0% T J,
Statistical
Neighbours En?zlg:.;ilnt)ean RAG Rating
Mean (2017/18)
79.5% 77.8%

Indicator Description

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

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

Calculation:

(X/Y)*100

Where:

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

Y: Number of new clients who had short-term support to maximise independence. Those with a

sequel of either early cessation due to a life event, or those who have had needs identified but
have either declined support or are self-funding should be subtracted from this total.

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

Useful Links
NHS Digital 2017/18 Data:

https://digital.nhs.uk/dat: d- mation,

ications/clinical-indicators/adul ial-care-outcomes-

framework-ascof/current
NHS Digital Archived Data:

https://digital.nhs.uk/dat: d- mation,

framework-ascof/archive
LG Inform:

ications/clinical-indicators/adul ial-care-outcomes-

https://Iginform.local.gov.uk,

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

https://asset: ervice.gov.uk/government/uploads/system/uploads/attachment_data/file/687208

[Final_ASCOF_handbook_of_definitions_2018-19_2.pdf
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(Mean England and Statistical Neighbour data obtained from NHS Digital )

Commentary

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

NN
NN

N\

2017/18
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Indicator Number of people receiving long term care in community based (non residential/prison settings) per 100,000 of the population Return to Index September 2019

Target Current Year  Previous Year IR (L Ghanosiin . .
Improvement  Performance 900 Cambridgeshire Performance
804 804 813 J, BI) | e ——————————— et
Statistical 700
Neighbours En(g;;:;il:nst)ean RAG Rating
Mean (2017/18) 600
875 1031 G 500
400
Indicator Description 300
This will be a metric reported to the Adult Positive Challenge trajectory board. The goal is to 200
minimise the reliance on Council funded support but also to keep the balance of Council funded
supported weighted toward community rather than residential settings.
100
The method used in the calculation of this measure is as follows: —— Cambridgeshire Performance — —Target  ceeeoe Linear Forecast
0
R=X/Y*100000 A A A A Al Al Al Al B aB oAb AD AD A AB aD AB AD AB B A0 A9 A0 A9 A9 A9 A0 A0 A9 A9 A9 4O 40 10 1O
/ o ‘&,‘A o V“"A o ‘\0“3 o o o “@‘A P&‘A ‘x@,‘:» o Pws o o ‘;o‘A o o o & o o o \,@*” RGNS w"’A seV‘ o “o,,:» & o &% o &
Where R is the rate per 100 000 members of the population. Cambridgeshire Comparisons
. . - . . N NS 1500
Xis the sum of all clients receiving long-term support in a community setting as defined in the
Social Care SALT Return at the end of the period.
1000
)
And Y is the adult population of the county based on the relevant mid-year estimate from the
Office for National Statistics. 500 \
Source: SALT LTS001b, Tables 1a and 1b 0 \
2015/16 2016/17 2017/18
# Cambridgeshire * Statistical Neighbours England
Commentary

The number of clients receiving long-term support in the community continues to fall. This is likely to be caused by the succsess of preventative and early intervention services. The target
is set as the 2018/19 baseline with a view to reduce this number further in 2019/20

Useful Links
NHS Digital 2017/18 Data:

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

NHS Digital Archived Data:

https://digital.nhs.uk/data-and-information/publications/clinical-indicators/adult-social-care-outcomes-

framework-ascof/archive
LG Inform:

https://Iginform.local.gov.uk,

Page 66 of 138



carers receiving

Target CIRTNED Previous Direction for Change in
Year P! Per
271 517 622 J,
Statistical
Neighbours En?zlg:;i/m?an RAG rating
Mean (2017/18)
280 249

Indicator Description

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

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

X'is the sum of all carers supported by the following the following delivery mechanisms (as
defined by the Social Care SALT Return): “Direct Payment only”, “Part Direct Payment”, “CASSR
Managed Personal Budget”, “CASSR Commissioned Support only” and “Respite or other forms of
carer support delivered to the cared-for-person”.

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

Source: SALT LTS003, Table 1

Useful Links
NHS Digital 2017/18 Data:

digital.nhs.uk/data-and-information/publications/clinical-indicators/adult-social-care-outcomes-

frame‘work-ascof[current
NHS Digital Archived Data:

digital.nhs.uk/data-and-information/publications/clinical-indicators/adult-social-care-outcomes-

framework-ascof/archive
LG Inform:

https://Iginform.local.gov.uk/

September 2019
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Commentary

Performance at this indicator appears to be falling, however this does not necessarily mean that fewer carers are being supported. In previous years one-off direct payments were often used as a
standard delivery mechanism for support a carer. There is now a greater focus on targeting support to carers in more varied ways which do not necessarily involve one-off grant payments.
Recording of these interactions with carers is less robust than those involving a financial transaction and as such, the number of carers being supported appear to be in decline. Target
represents a 50% reduction of Carer Direct Payments from the 2018/19 baseline.
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163: Percentage of requests from new clients that ended in ongoing low level support (TEC and Equipment) Return to Index September 2019

Target Current Year Previous Year LIREED () Chanagoin . .
Improvement  Performance 100% Cambridgeshire Performance
12.3% 12.3% 27.5% T ¢ 90%
80%
Statistical
Neighbours En?zlg:;nz)ean RAG Rating 70%
Mean (2017/18)
60%
N/A N/A G s0%
40%
. i ge 30%
Indicator Description
A metric to measure the promotion of TEC as a means of preventing people from deteriorating and 20%
requiring long term care and support.
L e e e B e
The method used in the calculation of this measure is as follows: ——— Cambridgeshire Performance — —Target
0%
- \:J \:J \:J \:J 0
% =X/Y ‘Leg\‘ ‘Leg\‘ ‘Leg\‘ ‘Leg\\‘ ‘ng,\‘g ‘ng,\‘g ‘ng,\‘g ‘ng,\‘g ‘Le\a\‘b ‘Le\a\‘b ‘Le\a\‘b ‘Le\a\‘b
o> o o o* o> o o o> o o o*
Where X is the number of requests for support received in the period where the sequel to that
request was “Ongoing Low Level Support” as defined by the Social Care SALT Return. Cambridgeshire Comparisons
30%
And Y is the total number of requests for support received by the county during the period. ]
Source: SALT STS001, Tables 1a and 1b 20% m
- m & §
" N
2015/16 2016/17 2017/18 2018/19
= Cambridgeshi b | Neighb land
Commentary

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

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

The target is set at the 2018/19 baseline with a view to increasing this figure in 2019/20.
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Agenda Iltem No: 6

BUSINESS PLANNING

To: Adults Committee
Meeting Date: 12 September 2019
From: Will Patten, Director of Commissioning

Electoral division(s):  All

Forward Plan ref: N/A Key decision: No

Purpose:

This report provides an update on the current business
planning process for Adults and Safeguarding.

Recommendation: To consider and comment on the contents of the report.
Officer contact: Member contacts:
Name:  Will Patten Names:  Councillors Anna Bailey and Mark
Howell
Post: Director of Commissioning Post: Chair/Vice-Chair
Email:  Will.patten@cambridgeshire.gov.uk | Email:
Tel: 07919 365883 Tel: 01223 706398

Page 69 of 138




2.2

BACKGROUND

This paper provides an update on the business planning process for Adults and Safeguarding.

MAIN ISSUES
BUSINESS PLANNING

Business Planning is a rolling five year process and the Council is currently working on
development of the 2020-2025 plan. The purpose of the Business Plan is to provide a summary
of the Council’s:

Long term vision

Medium term financial strategy (MTFS)

Budget allocations for services

Capital plan

Funding estimates

Priorities and planned activities across the organisation for the next five years

The Business Plan is refreshed every year and formally approved by Full Council each
February. During the period of this plan the Council will continue to face financial challenges as
the continuing issues with fairer funding formula, coupled with significant growth, affect both
demand for services and the level of resources the Council has available to fund their provision.

FINANCIAL CHALLENGES

The Council is legally required to set a balanced budget each year. In the current year's 2019-
24 Business Plan a council wide budget gap for 2020/21 of £14m was identified. The Council
continues to face significant financial pressures as a result of increased demand and rising
costs of care and within the current years Business Plan we have already proposed £3.8m of
demand mitigations through the Adults Positive Challenge Programme in 2019/20. Since the
start of the financial year we have been revising costs and demographic pressure forecasts for
2019/20, as well as identifying further savings and efficiencies to mitigate these.

Demand Pressures

Cambridgeshire was the fastest growing county authority between 2001 and 2011 and is
expected to continue to grow. The estimated population in 2014 was 639,800, with 17.7% of the
population (113,500 people) aged 65 and over, which is in line with the England average. The
population of Cambridgeshire is forecast to grow by 23% between 2016 and 2036, an additional
147,700 people. The areas forecast to see the biggest growth are South Cambridgeshire (34%)
and East Cambridgeshire (29%). Cambridgeshire’s population is also ageing; the population
aged 65+ in Cambridgeshire is expected to increase by 64% between 2016 and 2036, an
additional 76,300 people. The area forecast to see the biggest increase in people aged 65+ is
Huntingdonshire (67%).

In addition to demographic demand, with an increasingly ageing population we are experiencing

more complex support needs. The below diagram shows the predicted increase in a range of
conditions by 2025.
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Ageing Population

Ouwr population of cider people is increasing at 3 much higher rate than that of the general population.
These Increases will mean a much higher demand on owr services for older people.

By 2026 the population is projected to increase by *
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olds olds of 85+ year olds

By 2025 people aged 65+ are projected to have an increase in these conditions *
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Increasing Costs of Care

In addition, costs of care are rising significantly across Cambridgeshire, a symptom of a supply
led market where there is limited supply to meet demand and competition for beds between the
local authority, NHS and self-funders inflate market prices. Key reasons for increasing costs,
relate to:

Recruitment and retention of staff, particularly nursing staff (Cambridgeshire has the
second lowest ratio of care workers to population — age 65 plus with 919 care workers
per 10,000 population).

Financial pressures for providers - National living wage increases (on 1t April 2019 the
national living wage increased by 4.9%), Automatic Enrolment and Care Quality
Commission (CQC) fee increases.

Inflation rates (in November 2018 the RPI inflation rate was 2.9%).

A market with high demand a low voids

Available capacity — geographical variances

Affordability of capacity due to competition with self-funders and NHS commissioners
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2.3 PRIORITIES
Business Planning is underpinned by the following vision and strategic priorities for People and
Communities.

The vision is outlined below:

fnr families fnr adults

Families are strong and independent, Adults remain as |n.1euen.1-||l ol
anid provide the best passible start b a2
children and young peaple

for children

= [Every child or young person is
healthy, schieves their learning

potentizl and is well equipped to go

anta further leaming or work .
E « Families make healthy choicss Aduilts wha receive snLl.-.'ll
in control of the

Child peverty is reduced and the link
between disadvantage and poarer
autcames s braken

= Vulmerable lamilies receive

P = Adults get the services they need

when they need them, in the setting

= Families stay logether where they want
possible, with the right children
in eare st the right teme

Children and young peopls are sale al
hame and in Eheir comimunfies = Adults are trealed with dignity

and resp and are safe fram

abiise or neglect

The following strategic priorities help us to deliver on this vision:

e A strength, assets based approach to conversations

e Maximisation of community assets to support delivery of place based provision of
services

e Emphasise early help to prevent problems escalating to the point of crisis

e Give service users choice and control through self-directed support

e Working with the care market to create sustainable capacity and new models of care,
including development of outcomes based commissioning

e Build and use individual and community capacity to create resilience, maintain health and
wellbeing, with an increasing focus on delaying the point at which people require
additional support and minimising the reliance on public services

¢ Involve service users in shaping services, and provide individually tailored support for the
specific needs of each child, family or adult along with access to quality information and
advice

e Ensure services are coordinated (including with partners) and underpinned, wherever
possible, by a single assessment and support plan which avoids duplication

e Make sure that all our services and those provided on our behalf meet the quality
standards that people have a right to expect

¢ Follow the commissioning cycle for all services— analysing needs, specifying a service
model and continually reviewing outcomes

e Use high quality workforce development to ensure that staff in the Council an across the
sector have the right skills, knowledge and qualifications to provide high quality services

2.4 PROCESS AND TIMELINES
To inform the Business Planning process, costs and demographic pressure forecasts have been

revised. Part of this process has included the identification of further savings and efficiencies to
mitigate these. The formal Business Planning process will go through Committees and Councll
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3.2

3.3

4.1

4.2

4.3

4.4

4.5

throughout the autumn and winter and the below outlines the next steps and milestones
associated with this process:

e Business planning strategies discussed at General Purposes Committee — 10"
September 2019 (Medium Term Financial Strategy, Capital Strategy, Corporate Strategy)

e Business Planning proposals and reports (capital and revenue) presented to committees
— October and December 2019

e Draft business plan and strategies presented to General Purposes Committee — January
2020
e Business Plan approved at Full Council — February 2020
ALIGNMENT WITH CORPORATE PRIORITIES

Report authors should evaluate the proposal(s) in light of their alignment with the following three
Corporate Priorities.

A good quality of life for everyone

Managing the provision of services to support people to access the right care in the right place
to support a good quality of life for everyone.

Thriving places for people to live

There are no significant implications for this priority.

The best start for Cambridgeshire’s Children

There are no significant implications for this priority.
SIGNIFICANT IMPLICATIONS

Resource Implications

There are no significant implications within this category.
Procurement/Contractual/Council Contract Procedure Rules Implications
There are no significant implications within this category
Statutory, Legal and Risk Implications

There are no significant implications within this category
Equality and Diversity Implications

There are no significant implications within this category
Engagement and Communications Implications

There are no significant implications within this category
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4.7

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

There are no significant implications within this category

Implications Officer Clearance

Have the resource implications been N/A
cleared by Finance?

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

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

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

Have any engagement and N/A
communication implications been cleared
by Communications?

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

Have any Public Health implications been | N/A
cleared by Public Health

Source Documents Location

None
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Agenda Item No: 7

ADULT SOCIAL CARE CHARGING POLICY REVIEW

To: Adults Committee
Meeting Date: 12 September 2019
From: Executive Director, People & Communities

Electoral division(s):  All

Forward Plan ref: 2019/058 Key decision: Yes

Purpose: The purpose of this report is to put forward for
consideration a number of proposed changes to the
Council’s adult social care charging policy in order to
bring it into line with those of other local authorities
following changes arising from the Care Act 2014.

Recommendation: The Committee is asked to consider the proposals to
change the Council’s care charging policy to bring it into
line with those of other local authorities following changes
arising from the Care Act 2014 and to consent to
undertake a full public consultation on these proposals.

Officer contact: Member contacts:
Name: Mark Gedney Names: Councillor Anna Bailey
Post: Head of Service, ASC Financial Post: Chair — Adults Committee
Operations, Peterborough & Cambs
Email: Mark.Gedney@peterborough.gov.uk | Email: anna.Bailey@cambridgeshire.go
v.uk
Tel: 01733 452335 Tel: 01223 706398
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1.2

1.3

1.4

15

1.6

BACKGROUND

Thousands of people in Cambridgeshire currently arrange and pay for their care and support
with no involvement from the Council. Of those people in receipt of Council arranged care
and support, around 60% contribute financially towards the cost of their care, which
significantly reduces the demands on the overall Adult Social Care budget. This allows the
Council to invest in prevention services that support people before they become eligible for a
formal care package.

Under the Care Act 2014 Local Authorities that provide adult social care services are able to
decide whether to charge for certain types of care and support on a means tested basis, but
are restricted to only charging people what they can afford to pay, through protected
minimum income levels set by national Government. This means that people must be left
with a guaranteed minimum income, on which to live, after charging has taken place.

The 2017 Cambridgeshire Budget Consultation Survey found that almost six out of ten (59%)
residents supported the Council’s proposal to change its charging policy for adult social care
to charge for the same things and at similar levels as other Local Authorities.

Many people in receipt of social care support receive disability benefits which are paid
specifically to help people pay for their care and support. People can either use their
benefits to arrange and pay for care and support privately, or they can use them to pay for
care and support arranged for them by the Local Authority. In addition to this, the Council
also provides many services free of charge to those in need of care and support, including:
reablement, community equipment, minor property adaptations, comprehensive information
advice & signposting to a range of community and voluntary sector organisations, carers
support, falls prevention services and technology enabled care.

The Care Act 2014 came into force in April 2015, and sets out a single legal framework and
associated guidance for charging for care and support services. In response to this,
Cambridgeshire’s policy on charging for adult social care services was reviewed during
2017, culminating in a report to Adults Committee of 9" November 2017. A number of
changes were proposed to the charging policy at this time for consideration (proposals listed
at 2.2 i) to iii) in this report). Following a 12 week period of public consultation which ended
on 23 February 2018, these proposals were considered carefully by Adults Committee in
March 2018, and after taking into account the consultation responses and the financial
position of the Authority at that time, Adults Committee chose not to introduce these
changes.

In common with all other Councils with social services responsibilities, Cambridgeshire
continues to face significant financial and demographic pressures, particularly in Adult Social
Care. Setting the Council’s 2019/20 budget proved to be particularly challenging because of
continuing and ongoing reductions in Government funding levels and increasing levels of
demand. The worsening financial context that Councils now face and the increasing demand
for Council arranged care and support has consequently obliged Cambridgeshire to revisit its
Adult Social Care charging policy and re-examine the issue in the current and future financial
context. Cambridgeshire’s charging policy has therefore been carefully reviewed having
regard to the Care Act charging legislation and guidance, and through close and detailed
comparison with other Councils to identify changes for consideration to how clients
contribute towards the cost of their care and support.

Page 76 of 138



1.7

1.8

2.1

2.2

The charging policy changes proposed have been agreed and implemented by many other
Councils (including Peterborough and most other neighbouring Councils — see Appendix 1)
in response to the scale of the financial pressures now being faced by Local Authorities, and
they provide an opportunity to limit and offset the impact of these pressures without reducing
or withdrawing services. The Council is obliged to publicly consult on any proposals where it
exercises its discretion to change its care charging policy.

The scope for such changes has however now become more limited as successive year's
savings and efficiency measures have been applied across all key areas of adult social care
business - and the Council's statutory duty of care obligations as prescribed by the Care Act
are minimum requirements that cannot be compromised. The choice facing the Authority is
therefore between increasing charges for people who have incomes that are deemed to be
above Government defined minimum levels in line with the majority of other Councils with
social services responsibilities, or reducing the extent and reach of Cambridgeshire's adult
social care offer- which would be likely to impact negatively on outcomes and be increasingly
challenging to deliver successfully. Particularly so if additional revenue opportunities
afforded by a fair and reasonable change to the charging policy were not adopted.

ADULT SOCIAL CARE CHARGING POLICY REVIEW

Following a comprehensive recent review of Cambridgeshire’s charging policy, a total of five
proposed changes have been identified. These proposed changes will increase the
contribution made by many Adult Social Care service users, but a number of established key
protections are in place to ensure that everyone is able to afford their contribution towards
the cost of their care. In summary these protections are:

e Financial assessment — if implemented, everyone would receive a new financial
assessment to ensure their income (after charges have been paid) meets the
Government’s Minimum Income Guarantee (see below)

¢ Minimum Income Guarantee — protected income levels set by Government and reviewed
annually, and below which no person’s income is permitted to fall after care charges have
been paid

¢ Disability Related Expenditure — allowance must be made within the means-test
calculation for the reasonable cost of any additional items or expenses incurred by a
service user as a result of their disability

e The Care Act 2014 statute and charging guidance sets out a range of income types and
capital that must be disregarded in the financial assessment (e.g. the mobility component
of both Disability Living Allowance and Personal Independence Payment, and also
earnings from paid employment)

e Councils continue to retain discretionary powers to set charging levels for individuals -
taking into account their personal and individual financial circumstances and other
relevant factors to ensure that the contribution they are assessed as needing to make is
reasonable, fair and affordable.

The five proposed changes to the charging policy to bring it into line with guidance and
common practice, and the estimated additional charging income arising from these are:

)] Disability benefits review — Disability benefits are paid by central Government to help
people pay for their care and support - including towards the cost of care where it is
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arranged and funded by the Council. Cambridgeshire’s charging policy has previously
included only the lower and middle rates of these benefits, based on historic charging
rules and guidance - however the Care Act charging and assessment guidance allows
Local Authorities to include all rates. It is therefore proposed to now include all rates
(low, middle or high) of the following disability benefits in the financial assessment
calculation:

e Attendance Allowance (AA)
e Care component of Disability Living Allowance (DLA Care)
e Care component of Personal Independence Payment (PIP Care - Enhanced rate)

These changes could increase charges for some clients by up to £28.95 per week,
resulting in estimated additional income from contributions of £1.2m per annum. See
Appendix 2 for a worked example of this proposed charging change.

Respite care contributions — the Council currently calculates the client contribution for
people accessing short term / respite care using ‘non-residential’ care charging rules,

however the Care Act allows financial assessments to be calculated using ‘residential’
care charging rules. It is proposed to financially assess short term / respite care home
stays using ‘residential’ charging rules.

Subject to the outcome of individual financial assessments, individual client
contributions for around 90 clients could potentially increase by up to £140 per week,
resulting in estimated additional income from contributions of up to £50k per annum.
This is based on the current average of four weeks respite taken by a service user in
a year.

Appointee charges — introduce a new charge to Adult Social Care service users
whose social security benefits and finances are managed by the Council acting as
their DWP corporate appointee (because these individuals lack the mental capacity or
physical ability to undertake this themselves). Although the Council does not have a
statutory obligation to provide an appointeeship service, it chooses to do so in some
cases because it fulfils an important need for vulnerable people, and helps
significantly to combat financial abuse. The proposal is to charge only those who have
a capital balance above £1000 — applying a weekly charge of £10 for those in
residential care, and £12.50 for those living in the community. These charges are
broadly comparable with neighbouring and other Councils, but are significantly lower
compared to the charges made for the appointeeship service by external not-for-profit
organisations (around £16 per week) and independent private sector organisations
(such as solicitors), where charges are considerably higher. Around 40 clients will be
affected by this proposal.

Subject to confirming the individual levels of capital held by appointee clients, this
proposal could result in an estimated additional income from contributions of £20k per
annum, which would help enable the service to be made available to more people in
the future.

Minimum Income Guarantee (MIG) — Cambridgeshire has previously used a higher
MIG protected level of income in its financial assessment calculations, but is permitted
to use a slightly lower figure, which would in turn increase the level of contribution
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made by individuals towards the cost of their care. The proposal therefore is to
change the MIG figure used to the level permitted by the Department of Health &
Social Care. This proposed change will affect approximately 1150 clients, who could
experience a contribution increase of up to £5.50 per week.

Subject to the outcome of individual financial assessments, this proposal could result
in an estimated additional income from contributions of £328k per annum.

V) Care arrangement fees - increase the current care arrangement fee applied to those
people living in the community who are able to afford the cost of their own care but
have chosen the Council to arrange this for them - from the existing one-off fee of
£75, to an annual (recurring) fee of up to a maximum of £400 (dependent on the
actual cost of arranging care — to be determined after detailed analysis of the actual
cost is identified). People in this position typically have capital above the Government
funding threshold (£23,250), and choose to have the Council arrange their care for
them for convenience and security — and often benefit from favourable rates of care.
In turn the Council sources and arranges the care provision, contracts with care
providers, makes payment, reviews provider performance, monitors quality levels and
produces invoices for the care delivered. Around 200 people have been charged the
one-off arrangement fee so far in Cambridgeshire, but there is potential to apply the
proposed annual charge to around 800 people in total.

Subject to the outcome of individual financial assessments, this proposal could result
in an estimated additional income from contributions of £320k per annum.

Overall impact of these proposals

If all the proposals were to be fully adopted and implemented, some 800 people could
experience a weekly increase in the share of their homecare costs that they contribute of up
to £35. These individuals will have higher incomes that will not previously have been taken
into account in the financial assessment — but after paying their increased share towards the
cost of their care and support will nevertheless be left with income levels that are above
protected minimum income levels after care charges. In addition to this cohort of 800 people,
a further ¢.500 will face lesser increases of varying levels, dependent on individual incomes
and circumstances identified within their financial assessment. If approved and implemented,
the Council’s revised care charging policy will be aligned to changes arising from the Care
Act and have parity with Peterborough’s charging policy and many other neighbouring and
other Local Authorities.

Options

Members have the following options to choose from in respect of the charging policy
proposals:

a) Publicly consult on all the proposed changes
b) Publicly consult on some of the proposed changes
c) Leave the Council’s charging policy unchanged

Option a), if adopted post consultation, will bring the Council’s Charging Policy into line with
neighbouring and other Local Authorities following the changes in the Care Act 2014 and will
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allow the Council to continue to invest in prevention services that support people before they
become eligible for a formal care package,

Option b), if adopted post consultation, will partially bring the Council’s Charging Policy into
line with neighbouring and other Local Authorities following changes in the Care Act 2014,
but will require the Council to consider changes elsewhere in the Adult Social Care budget to
meet short, medium and long term financial challenges.

Option c), if no changes are made post consultation, this will see the Council retaining a
different, more generous charging policy to other Local Authorities, but will require the
Council to consider changes elsewhere in the Adult Social Care budget to meet short,
medium and long term financial challenges.

If approved, the charging policy changes can be applied as follows:

e On an immediate basis across all affected cohorts from the earliest date possible
(January 2020) by the application of changes to the financial assessment computer
system.

e To all new clients from January 2020 onwards, and on a rolling basis from this date to all
existing clients - offering the option of a new financial assessment taking into account
individual client financial circumstances, and to be completed for all affected cohorts by
the end of the 2020/21 financial year where practicably possible.

e Phased application of the charge increases across the County over a longer period of
time (e.g. 2 years) commencing from April 2020, and limiting the charge increase that
would apply to each individual to, for example, half of the total increase figure in the first
year of application and increasing this to the full increased cost in the second year.

Implementation in the way described in the last two bullet points will adversely impact on
revenue levels generated. The recommended option is the second bullet point — if the
changes are approved following consultation.

Consultation

As the proposals and the clients who are affected by these have changed since the charging
policy was last considered in 2017/18, a full and comprehensive public consultation that
captures the views of all the community will be required - this will include liaison and close
engagement with Partnership Boards and other relevant service user fora as well as the
wider general public. Concerted efforts will be made through the development of a
comprehensive communications and consultation plan to reach all audiences with a range of
different opportunities and ways for people to make their comments known. This will include
targeting specific communities of interest (particularly those with protected characteristics in
line with the Equality Act 2010), and engaging the support of Healthwatch and the Voluntary
and Community Sector. In addition, consultation currently being undertaken around the
Council’s ‘Think Communities’ approach will provide valuable insight as it includes broader
general questions about where responsibility lies for making provision for care costs in older
age - and a county-wide Council Tax consultation commencing in October and concluding in
early December should also reveal a wider understanding of the general public’s views on
care affordability and paying for care. If Members agree to proceed, the public consultation
must run for at least 12 weeks, commencing at the earliest after the Adults Committee
meeting of 12 September 2019, and ending in January 2020. Feedback from the charging
consultation itself and from other relevant consultations will be collated and will form part of
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the report to return to Adults Committee on 16 January 2020 for final consideration and
decision.

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

The proposals above have been considered alongside the need to support people to live
healthy and independent lives, and continue to meet the requirements of Government
guidance on financial assessments for service user contributions to care and support
packages.

Supporting and protecting vulnerable people
The following bullet points set out the details of implications identified by officers:

¢ Financial contributions made by people in receipt of care and support services help to
protect, sustain and enhance essential care services for vulnerable adults in the county

e Comprehensive statutory protections are in place to ensure that care charges are
reasonable and affordable for people who receive care and support services, and that
individual circumstances are fully considered and taken into account when determining
the level of charge.

e Care charging policies must comply with statute and guidance which ensures that people
continue to be charged in a fair, reasonable, consistent and equitable way.

SIGNIFICANT IMPLICATIONS
Resource Implications
The following bullet points set out details of significant implications identified by officers:

e The overall net Adult Social Care budget for 2019/2020 is approximately £150m and in
18/19 Cambridgeshire had the lowest budgeted Adult Social Care spend per head of its
statistical neighbours.

e Adult social care has delivered around £25m of savings over 2017/18 and 2018/19,
mainly by reducing spend and making efficiencies, rather than through increased income
generation.

e The Adult Social Care budget needs to grow by around 5% each year just to stand still
and without making savings, due to demographic, legislative and market pressures —in
that context additional revenue generated through changes to the care charging policy
significantly help to offset the pressures faced in a way that doesn’t reduce services.

e Within the proposals there are some risks that will have associated costs, particularly
where additional resources may be required - such as financial assessment staffing
resource costs. Overall revenue levels from care charges could be adversely impacted by
this.
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4.3.5
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4.5

Procurement/Contractual/Council Contract Procedure Rules Implications
There are no significant implications within this category.
Statutory, Legal and Risk Implications

The Care Act provides a single legal framework for charging for care and support, and
enables Local Authorities to decide whether or not to charge individuals for the care and
support they receive, except where it is expressly stated in the Act, regulations and guidance
that charges must not apply. The overarching charging principle is that people should only
pay what they can afford, and will be entitled to local authority financial support on a means-
tested basis, and some will be entitled to free care.

The Care Act provides a number of broad powers for Councils to carry out certain functions.
Where a Council chooses to exercise these powers, it may be necessary to consult on how it
intends to do so. A Council would only usually be expected to consult locally where it is using
its discretion in the exercise of a particular function.

With regard to the disability benefits review proposal, concerns have previously been raised
that these changes could be vulnerable to legal challenge in cases where the service user
was not receiving night care for which the higher disability benefit rates are intended. The
Care Act and associated guidance specifically does not prohibit the inclusion of the higher
rates of Attendance Allowance and Disability Living Allowance (Care Component) in the
financial assessment.

Precedent has been set in this regard, as many other Local Authorities now routinely include
higher rates of disability benefits in their financial assessments and charging policies - and
have done for some time now. In one Local Authority’s case, Counsel’s advice was sought
on this specific point to confirm its legitimacy. The Local Government Ombudsman,
responding to a recent complaint by an individual about this issue, has upheld the affected
Council’s decision and practice to include the higher rate of disability benefits in the financial
assessment calculation.

Approving and implementing the charging proposals could lead to a higher risk of unpaid
care charge invoices and subsequent increased bad debt provision, and potentially also an
increase in concerns and complaints raised by service users and their families. There is also
a risk that people may decide not to go ahead with the provision of care services or cancel
services as a result of increased charges — however the application of the policy will ensure
that charges are calculated consistently and in a way that does not result in people being
charged more than is reasonably practicable for them to pay.

Equality and Diversity Implications

The proposals only impact on those people assessed as having eligible needs for social care
support which is a means tested service, and requires the Council to undertake financial
assessments on a fair, consistent and equitable basis to determine the contribution that each
individual should make towards the cost of their care and support.

Engagement and Communications Implications
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The report proposes a 12 week public consultation, in line with the Cambridgeshire Compact,

with feedback to the Adults Committee in January 2020.

Localism and Local Member Involvement

There are no significant implications within this category.

Public Health Implications

There are no significant implications within this category.

Implications

Officer Clearance

Have the resource implications been
cleared by Finance?

Yes or No: Yes
Name of Financial Officer: Stephen
Howarth / Tom Kelly

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

Yes or No: N/A
Name of Officer:

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

Yes or No: Yes
Name of Legal Officer: Salma Kantharia
(LGSS Law)

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

Yes or No: Yes
Name of Officer:

Have any engagement and
communication implications been
cleared by Communications?

Yes or No: Yes
Name of Officer: Matthew Hall

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

Yes or No: N/A
Name of Officer:

Have any Public Health implications
been cleared by Public Health

Yes or No: N/A
Name of Officer:

Source Documents

Location

N/A
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Appendix 1

This table shows the charging practices and rates that have been confirmed by other local authorities.

Increased amount of
disability benefits

Respite charged

Local included in financial under
Authority assessment residential rules Appointee charging
Cambridgeshire
County Council No No No
Northamptonshire
County Council Yes Yes Yes £10/ £12.50 per week
Milton Keynes
Council Yes Yes Yes £12.50 per week
Peterborough City
Council Yes Yes Yes £8 per week
Nottinghamshire
County Council Yes Yes Yes £12 per week
Oxfordshire County
Council Yes No No
Hertfordshire
County Council No Yes No
Buckinghamshire
County Council Yes Yes Unknown
Leicestershire
County Council Yes (PIP only) Yes No
Gloucestershire
County Council Yes (PIP only) Yes No
Hampshire County
Council Yes (New PIP only) No No
East Sussex Yes Yes Yes
West Sussex
County Council Yes Yes No
Cumbria County
Council Yes Yes No
Isle of Wight Yes Unknown Unknown
Essex County
Council Yes No Unknown
Somerset County
Council No Yes Unknown
Sussex County
Council Yes Yes Unknown
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Example of financial assessment calculation (2019/20) taking into account higher rate of
disability benefits (Personal Independence Payment [PIP] — Enhanced Rate)

Weekly income:

Employment & Support Allowance (ESA): £128.45
PIP (Enhanced rate) £87.65
Total weekly income: £216.10
Current Policy Weekly Proposed Policy Weekly
Total assessable income Total assessable income
(£216.10 - £28.95) £187.15 (£216.10) £216.10
Less protected income Less protected income
allowance (minimum income allowance (minimum income
guarantee) -£151.45 guarantee) -£151.45
Less disability related Less disability related
expenditure standard expenditure standard
allowance -£20.00 allowance -£20.00
Remaining income or Remaining income or
weekly care contribution £15.70 weekly care contribution £44.65
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Agenda Iltem No: 8

CAMBRIDGESHIRE MENTAL HEALTH SECTION 75 PARTNERSHIP: ANNUAL
REPORT 2018-19

To: Adults Committee
Meeting Date: 12 September 2019
From: Wendi Ogle-Welbourn, Executive Director: People and

Communities

Electoral division(s):  Countywide.

Forward Plan ref: 2019/042 Key decision: Yes

Purpose: The purpose of this report is to update the Committee on
service and financial performance, activity and outcomes
under the Mental Health Section 75 Partnership
Agreement 2018-19. As a significant focus for the year
was to review and renew the Partnership Agreement, a
report on the outturn of this work and the new Agreement
is included.

Recommendation: The Committee is asked to:
i) Agree the report as a full account of service and
financial performance, activity and outcomes under

the Agreement 2018-19.

ii) Approve the revised Agreement 2019-20.

Officer contact: Member contacts:
Name: Oliver Hayward Names:  Councillors Anna Bailey, Mark Howell
Post: Assistant Director, Commissioning Post: Chair/Vice-Chair
Email: oliver.hayward@peterborough.gov.uk Email:
Tel: 01733 863708 Tel: 01223 706398
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2.2.2

2.2.3

224

BACKGROUND

Cambridgeshire County Council (CCC) has delegated the delivery of mental health
services and specified duties, for people with mental health needs aged 18 years
and over, to the Cambridgeshire and Peterborough NHS Foundation Trust (CPFT)
through a Partnership Agreement under Section 75 of the National Health Service
Act 2006. This is known as ‘The Mental Health Section 75 Partnership
Agreement’/’'The Agreement’. The intention is to enable delivery of an integrated
health and social care mental health service which is so well co-ordinated that it
appears to services users and carers it is being delivered by one organisation -
seamlessly.

This report updates the Committee on service and financial performance, activity
and outcomes under the Agreement between Cambridgeshire County Council
(CCC) and Cambridgeshire and Peterborough NHS Foundation Trust (CPFT).

MAIN ISSUES

This section of the report covers the following areas:

e Service Activity 2018/19

e Adults and Older Peoples Mental Health Staffing

e Care Packages Budgetary Performance

e Review Of The Mental Health Section 75 Partnership Agreement And Work
Plan

Service Activity 2018/19

The backlog of NHS Continuing Health Care (CHC) cases is now updated and
processes are in place to enable effective monitoring of case activity. This
confirmed monitoring arrangement will enable both more effective case
management and that of financial performance.

Delayed Transfers of Care (DTOC): Attributable days to Older People Mental
Health (OPMH) and Adult Mental Health (AMH) Mental Health Social Care were 28
in November, 31 in December 2018 and 28 in January 2019. There were none in
February or March 2019.

The percentage of adults aged between 18 — 69 years in contact with secondary
mental health care services who are on the Care Programme Approach (CPA),
and in paid employment was 13.4% in March 2019 against a target of 12.5%. This
is an increase in performance of 0.4%.

The proportion of adults aged betweenl8 and 69 years in contact with secondary
mental health care services on CPA living independently with support, in March
2019 was 82.5% against a target of 75%. Performance has been maintained
above target for 3 years.
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Adults and Older Peoples Mental Health Staffing

Total Vacancies Total Vacancies

December 2018 March 2019
Professional Lead 0.71 0.71
Senior Social Workers 1.0 2.6
Senior Social Worker
(AMHP* only) 0.6 0.6
Social Workers 1.0 2.0
Support Workers 4.5 3.7
Resource Workers 1.0 1.0
Admin Support 0.5 0.5
Total 9.31 9.51

*Approved Mental Health Professional

The new post of Professional Lead for Social Work (contained within the table
above) was successfully appointed to, with the postholder commencing
employment within CPFT from the beginning of July 2019.

The Mental Health Social Work Service remains under pressure because of the
small number of Approved Mental Health Professionals (AMHPS) practising in
CCC. This small cohort of staff have to cover a duty roster 24/7 with 2 AMHPs on
duty at all times. AMHPs can be either CCC or NHS employees and NHS
employees have played an important part in providing cover. Three AMHPs have
been newly warranted and the new recruitment process within the CCC has
already had a positive outcome in attracting a part time AMHP (substantive).
However, the previously reported reduction in the number of NHS AMHPs has
continued and there has been a reduction in OPMH Senior Posts. This means that
pressure on the rota continues, and a full time AMHP locum has been required to
ensure that the rotas are covered. In terms of ensuring that the rota is covered in
the future, the lack of senior social worker vacant posts means that further training
and warranting of AMHPs will put pressure on the staffing budget.

Feedback from Service Users

The Mental Health Social Work service has received strong, positive feedback over
the year. Some of the comments received are listed below:

Adult Mental Health (AMH)

)] A social worker working for the Adult Cambridge Community Team (CALT)
was nominated and won the first Adult Social Work Star Award. This was in
acknowledgement of the work that she has done with a service user with a
20+ year history of non-engagement with services and for whom concerns
had been expressed by a number of organizations including Health,
Housing and the Police. Over a 2 year period, and using her skills along
with a lot of resilience, commitment and professionalism, the Social Worker
established a working relationship with the Service User. This is the first
effective professional relationship the Service User has had. The Service
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User had to be taken through a complex court of protection application.
Despite this, the Social Worker has been able to work with the Service User
sensitively, ensuring their relationship continues to develop. In a recent
court hearing the judge made particular reference to the Social Worker’s
outstanding and intensive work with the Service User.

Older People’s Mental Health (OPMH)

)] ‘| just wanted to say a massive thank you from all of us for your hard work
and support since you took over my Dad's case. You have been absolutely
great in explaining all the things that needed explaining and how you
interacted with Dad. We really appreciate this’. This was a complex
situation in which the views of the family (including Lasting Power of
Attorney) were different to that of the Service User about what was needed.
The Social Worker worked really hard with the family to increase their
understanding of the support options and spent a lot of time with the Service
User considering his capacity and supporting his decision making in creative
ways. It was a really positive outcome that both the family and the service
user were pleased with the plans made’.

1)) A complex situation for an individual and family members emerged that led
to a highly stressful situation that the Social Worker and Support Worker
navigated and supported with a high level of skill and compassion.
Feedback from the carers was that ‘sometime things were very difficult for
Dad. We managed to get through it with your help and guidance’.

In addition, CPFT have presented a PRIDE award to one of the Social Work
Managers | Older People’s Mental Health services. The award recognised the
sensitive, proactive and tenacious handling of the situation in which the service
user found themselves.

Care Packages Budgetary Performance

For 2018/19, Mental Health had a total budget for cost of care of £10.116m. The
final position across Mental Health cost of care was an underspend of £9k.

Mental Health

Activity Budget Q1 Q2 Q3 March  Variance
AMH 4,448 4,385 4,696 4,580 4,488 40
OPMH 5,668 5596 5,570 5,571 5,619 -49
Total 10,116 9,981 10,266 10,151 10,107 -9

Adult Mental Health

The year-end position was an overspend of £40k against a budget of £4,448k.
Efficiencies of £91k were achieved. The overall position was £217k worse than at
the start of the year. A significant underspend on residential care (-£327k) was
offset by overspends on nursing (E158k) and Supported Living (E163k). Gross cost
of care was underspent by £143k. However, contributions from Health to funded
packages of care, Funded Nursing Care (FNC) and client contributions all came in
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below target. See table below.

AMH Activity Budget Q1 Q2 Q3 March Variance
Residential 2,628 2,474 2,435 2,321 2,301 -327
Nursing 457 617 622 623 616 158
Dom Care 857 911 802 806 771 -86
Supp Living 792 803 1,132 1,131 956 163
Day Care 42 13 8 8 12 -30
Direct
Payments 175 199 212 209 156 -19
Other 28 9 30 28 25 -3
4,980 5,026 5,241 5127 4,837 -143
Health Cont -178 -172 -99 -98 -53 125
FNC -57 -57 -85 -85 -41 16
Client Conts -298 -412  -361 -364 -256 42
-532 -641  -545 -547 -349 183
Total 4448 4,385 4,696 4580 4,488 40

There has been a reduction in service user numbers during the year with the
number of people in residential care decreasing by 5 from 67 to 62, the number of
people receiving domiciliary support reducing by 17 from 160 to 143 and the
number of people accessing day care reducing by 3 to 2. The number of people
receiving nursing care increased by 2. Changes in package numbers by care for
the year are shown in the table below.

Performance over the year demonstrates the strong emphasis on ensuring that
resources are used as effectively as possible, being targeted at those in greatest
need. See table below.

Period

April

May

June

July
August
September
October
November
December
January
February
March

Day
Care

(&)

N NN DNDNDNMNDNMNDNDNDNDNDND®W

Direct
Payments

13
15
15
16
16
15
15
15
15
13
11
11

Older People’s Mental Health

Dom
Care
160
167
164
163
159
152
153
147
148
146
146
143

Nursing

15
18
17
18
17
17
17
16
17
17
17
17
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67
72
71
71
70
69
72
66
65
63
64
62

Other

N W w s~ DDA WWWR~PDDPDd

Supported
Living
128
128
135
132
132
132
134
134
133
131
125
120

Grand
Total
392
407
408
405
399
390
397
384
384
375
368
357
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The year-end position was an underspend of £50k against a budget of £5,658k.
Efficiencies of £400k were achieved. The overall position was £206k better than at
the start of the year. There were significant underspends on nursing (-£410k) and
residential (-£114k) care, with more minor underspends on domiciliary care and
direct payments. Gross cost of care was underspent by £628k. An overspend of
£209k against health contributions reflects year-end reserves made in respect of
the S117 dispute with Clinical Commissioning Group (CCG). It should be noted
that as a result of FNC adjustment there has been a net reduction in budget of
£81k since the mid-year report. £371k less than anticipated was recovered through
client contributions.

OPMH
Activity Budget Q1 Q2 Q3 March Variance
Residential 1,525 1,474 1,442 1,490 1,411 -114
Nursing 4,462 4,149 4210 4,179 4,052 -410
Dom Care 594 662 624 572 537 -57
Supp Living 43 44 44 45 55 13
Day Care 4 4 4 5 5 1
Direct
Payments 247 259 222 198 175 -72
Other 4 7 31 30 14 10
6,879 6,599 6,577 6,519 6,251 -628
Health Cont -65 -10 -10 -16 144 209
FNC 0 0 0 0 0 0
Client Conts -1,146 -993 -997 -931 -775 371
-1,211 -1,003 -1,007 -948 -631 579
Total 5,668 5,596 5570 5,571 5,619 -49

There has been a reduction in service user numbers during the year with the
number of people accessing nursing care reducing from by 11 to 97, the number
accessing residential care reducing by 2 to 44. The outturn for supported living and
domiciliary care essentially remained the same over the year. Changes in
package numbers by care for the year are shown in the table below.

Performance over the year demonstrates the strong emphasis on ensuring that

resources are used as effectively as possible, being targeted at those in greatest
need.
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Period Pa?/lrrneecrgts ggrn; Nursing Residential Suﬁsfnr;w Other ?.roatg?
April 10 43 108 46 3 3 213
May 10 43 100 47 4 4 208
June 9 39 98 49 4 5 204
July 9 42 99 46 4 2 202
August 9 41 99 47 4 2 202
September 8 43 100 46 3 1 201
October 7 40 101 45 3 1 197
November 7 38 101 46 3 1 196
December 7 38 99 45 3 2 194
January 7 37 97 46 3 3 193
February 7 37 94 45 4 1 188
March 7 44 97 44 4 2 198

Review Of The Mental Health Section 75 Partnership Agreement

The Section 75 Partnership Agreement was under review through 2018/19. The
2019/20 Agreement has been signed by CCC and has been through the
governance processes within CPFT. Final sign off by CPFT will be at their Board
meeting on 29™" September 2019. However, it has been agreed that the new
arrangements will be operationalised from August 2019.

The updated Agreement provides a robust legal framework that will support
effective partnership working and protects the interests of all parties. The
Agreement is for 1 year from 1 April 2019 to 31 March 2020 and is renewable year
on year by agreement of both parties, a shorter period than for previous
agreements, providing greater flexibility for adjustment by both parties. It updates
the vision, aims and objectives for mental health services in line with the Council’s
corporate priorities and strategic direction and provides an improved framework for
reporting service performance, activity and outcomes, ensures compliance with the
General Data Protection Regulations 2018. (Appendix 1 — Section 75 Partnership
Agreement

The Agreement includes an Annual Work plan which will address the areas listed
below as priorities to ensure improved outcomes for people with mental health
problems and their families/ carers, effective discharge of the delegated
responsibilities and effective use of the Council’s investment:

1. Social Care Delivery Model: Variation in social work practice across
Cambridgeshire and Peterborough addressed.

2. Management Arrangements: Strong management and leadership for social
care staff.

3. Carers: A consistent approach to carers assessment with assessments being
completed by CPFT Mental Health practitioners for those whose cared for
person is supported by CPFT

4. Complaints: Complaints are managed effectively and within the timescales
and requirements set for Local Authorities and Members/MP Enquiries and
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2.6.5

3.1

3.1.1

3.2

3.21

3.2.2

Freedom of Information Requests are managed effectively and within the
timescales and requirements set for Local Authorities.
5. Financial Quality Assurance (Panel): Processes are consistent with
standards in Adult Social Care and ensure the best outcomes for clients.
6. Information Sharing: An information sharing agreement which ensures
compliance with the law and facilitates information sharing to improve
outcomes at an individual and service level.
7. Safeguarding: Safeguarding processes are effective and delivered to the
standards/requirements set for Local Authorities.
Care Act Assessments: Care Act assessments are carried out consistently.
Allied Mental Health Professional Service: Robust, cost effective AMHP
service and cost effective arrangements for 2019 Christmas period are
effective.

©

Total investment 2019-20 through the Partnership Agreement is £1,493,554,
remaining the same as 2018-19.

ALIGNMENT WITH CORPORATE PRIORITIES
A good quality of life for everyone

Mental Health services are committed to enabling people to have control over their
lives and illness, to work in a strength-based approach to enable people, utilising
the philosophy and the model of recovery. The integrated social and health care
model provides a holistic response for people and carers, to enable people live
healthy and independent lives. Evidence that these objectives are being achieved
is evidenced through some of the compliments received during the year.

Thriving places for people to live

Through 2018/19, CCC, Peterborough City Council (PCC) and Cambridgeshire
and Peterborough CCG commissioners have been procuring a new community-
based service, the Recovery and Community Inclusion Service for adults in
Cambridgeshire and Peterborough. The contract was won by Cambridgeshire,
Peterborough and South Lincolnshire (CPSL) Mind and is branded ‘the Good Life
Service. The contract will be mobilised on 2" September 2019.

The service will adopt a fresh approach to community based wellbeing support,
‘wrapping around’ the current local clinical enhanced mental health primary care
and secondary mental health services to provide an equitable, community-based,
recovery-focussed service to support people to make connections within their
community, improve their mental wellbeing and develop the skills to self-manage
and gain independence. As such, it will increase the ability of social workers and
other members of the Mental Health multidisciplinary team to work in an enabling
way based on the individual's strengths and existing community connections.
Where the individual has no connection with the community in which they live, they
will have greater opportunity to develop these. The service will be operational on
2"d September 2019.
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The best start for Cambridgeshire’s Children

By providing high quality care and mental health support, we look to enable
parents/grand-parents to have the best relationship with their
children/grandchildren.

SIGNIFICANT IMPLICATIONS
Resource Implications

As in 2017/18, efficiencies in the cost of care were required and achieved during
the year. Pressures on the staffing budget arising from difficulty in providing a
robust AMHP rota continue. See 2.3 above.

Procurement/Contractual/Council Contract Procedure Rules Implications
No significant implications arising from the report.
Statutory, Legal and Risk Implications

The sustainability of the AMHP duty rota remains a risk due to the low numbers of
AMHPs across Cambridgeshire, which would compromise the ability to fulfil our
statutory duties under the Mental Health Act. Currently there are not enough
AMHP posts and funding to ensure on-going training and staff progression. The
AMHP duty rota is currently being supported through deployment of a locum
AMHP and a recruitment campaign for a substantive 0.6 whole time equivalent
(WTE) AMHP post is being progressed. This issue is being addressed through the
Annual Development Plan to the Mental Health Section 75 Partnership Agreement
with improvement of the AMHP structure being included as a key workstream.

Equality and Diversity Implications

No significant implications arising from the report. We work with our colleagues

within the Trust on the Equality and Diversity Strategy:

o Healthcare Provision: Access to services are sensitive to individual needs,
irrespective of age, disability, ethnic origin, gender, marital status, nationality,
religion, sexual orientation, and social background.

o Employment, promotion, training, and development: Opportunities are open
to all on an equal basis.

o Service Developments: All decisions take in to account the needs of the
community.

o Behaviours: Patients, staff, volunteers and all other service users and
providers are treated with dignity and respect.

Engagement and Communications Implications

No significant implications arising from the report.
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4.7

Localism and Local Member Involvement

No significant implications arising from the report.

Public Health Implications

No significant implications arising from the report. However, CPFT continues to
work closely with Public Health on the dementia strategy and its implementation.

Implications

Officer Clearance

Have the resource implications been
cleared by Finance?

Yes
Name of Financial Officer: Anna Parks

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

Yes or No
Name of Officer: Gus De Silva

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

Yes
Name of Legal Officer: Fiona McMillan

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

Yes
Name of Officer: Charlotte Black

Have any engagement and
communication implications been cleared
by Communications?

Yes
Name of Officer: Matthew Hall

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

Yes
Name of Officer: Charlotte Black

Have any Public Health implications been
cleared by Public Health

Yes or No:
Name of Officer: Tess Campbell

Source Documents

Location

None
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Agenda Item No: 9

CUSTOMER CARE ANNUAL REPORT: 1 APRIL 2018 - 30 APRIL 2019

To: Adults Committee
Meeting Date: 12 September 2019
From: Wendi Ogle-Wellbourn Executive Director, People and

Communities

Electoral division(s):  All
Forward Plan ref: N/A Key decision: No

Purpose: To present the Adult Social Care Customer Care Annual
Report 2018 — 2019 providing information about the
complaints, compliments, representations and MP
enquiries and the learning from this feedback and actions
taken to improve services .

Recommendation: What is the Committee being asked to agree?
Members of the Adults Committee are asked to:

a) Note and comment on the information in the Annual
Adults Social Care Customer Care Report 2018/19

b) Agree to the publication of Annual Adults Social
Care Customer Care Report 2018/19 on the
Council’s website

Officer contact: Member contacts:
Name: Jo Collinson, Liz Cook Names:  Councillors Anna Bailey and Mark
Howell
Post: Customer Care Manager Post: Chair/Vice-Chair
Email: Jo.collinson@cambridgeshire.gov.uk. Email:

Liz.cook@cambridgeshire.gov.uk

Tel: 01223 715957/699851 Tel: 01223 706398
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1.2

1.2

2.0

2.1

2.2

2.3

2.4

2.5

2.6

BACKGROUND

The Local Authority Social Services National Health Service Complaints (England)
Regulations 2009 state that each Council has responsibility to publish an Annual
Report containing information about the number of complaints received and the
number of complaints upheld.

Cambridgeshire County Council collects and collates information on the compliments,
comments, representations, MP enquiries and complaints received for Adult Social
Care Services annually. This information is provided in the Adult Social Care
Customer Care Report 2018— 2019, attached at Appendix 1.

The Adult Social Care Customer Care Report 2018 — 2019 identifies themes to inform
learning from complaints and sets out the actions taken to address these issues and
improve practice.

CUSTOMER CARE ANNUAL REPORT (ADULT SOCIAL CARE 2018-19

The Annual Adult Social Care Customer Care Report 2018 — 2019 (Appendix 1) brings
together the information on complaints, representations, MP enquiries and
compliments received by the Council in respect of Adult Social Care services. This
allows learning from complaints across all service areas to be identified and actions
agreed to make improvements in services. The report also provides a comparison with
previous financial years so that any changes in patterns can be highlighted and any
actions to be taken considered.

The annual report is complemented by three quarterly reports that cover each of the
first three quarters of the year. These reports are presented to the Adult Social Care
Directorate meetings to ensure oversight of the position throughout the year and for
learning and actions to be taken forward without waiting for the annual report.

The annual report includes an Executive Summary that provides an overview of the
content of the full report. Information on complaints from the summary has been used
in the section below.

80 MP enquiries were received in 2018-19 compared to 44 received the previous year
an increase of 36 (82%). To give some context the number of MP enquiries received in
2017-18 were much lower when compared to this year and previous years. The
election in June 2017 may account, in part for the low number of MP enquiries
received in 2017-18. When comparing the number of MP Enquiries received in 2016-
2017 the overall increase is 19% (13) suggesting that this year’s increase is unusual
and may be related to elections.

To give some context 1% of people receiving services or a relative of a person
receiving a service, asked their MP to make an enquiry on their behalf

During 2018-2019 there were 122 informal complaints, which compares to 343

received in the previous year, a decrease of 221 (64%). The reason for this decrease
could be attributed to a lack of recording rather than a decrease in informal complaints
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2.13

2.14

3.0

3.1

There were 183 formal complaints in 2018-2019 compared to 163 the previous year an
increase of 20 (12%) and 76 (46%) complaints were upheld.

Reasons for delay in responses include:
e Complaints that involve Safeguarding of Adults enquiries, where the complaint
may have to be put on hold pending the safeguarding enquiry
¢ Difficulties in obtaining consent
e Time needed to meet with the Service User

3% of the total population of Cambridgeshire who receive adult social care services
complained (or someone complained on their behalf) about the services they received.
The most common reasons for complaining are assessments and the standard of care
provided.

The support from social care teams is a category that covers a number of different
types of complaint and more detail about reason for this type of complaint is given at
13.5. The type of support provided by social care teams is the most common reason
for a complaint within the category of complaint; this often relates to the wishes of the
family differing to the assessed social care needs for example the person/family
member feels that residential care is needed when they have been assessed as
needing domiciliary care support.

The main themes in the complaints received in 2018-19 related to:
e Support from the social care team, with particular reference to the type of
support offered
e Financial issues
e Concerns about communication

Of the 183 formal complaints, 13 (7%) were reviewed by a Senior Manager as the
complainants were dissatisfied with the first response. The report gives some context
and concludes that the number of Senior Manager Reviews fluctuates over time (17.4).
The increase in the number of Senior Manager Review can be seen in a positive light
as it allows for additional scrutiny and can prevent escalation to the Local Government
Ombudsman for investigation.

8 complaint investigations were concluded by the Local Government Ombudsman
(LGO) this reporting year. This is an increase of 5 (60%) when compared to the
previous financial year. 3 complaints were not upheld and the remaining 5 were upheld.

In January 2019 representatives from Adult Social Care and Democratic Services met
with the Assistant Ombudsman for Cambridgeshire this was a very positive meeting
and helped to develop officers’ understanding of the LGQO’s approach to complaints.
For more detail please see 18.9

Learning from Complaints
Emphasis is placed on learning from complaints. The response to a complaint will

identify the actions to be taken to prevent a similar situation occurring again and any
areas where the service provided could be improved. The Annual Report (Section 19)
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4.1

4.1.2

4.2

42.1

4.3

43.1

5.0

5.1

5.1.1

5.2

5.2.1

5.3

53.1

details learning from complaints received during the last year.

The learning from each complaint is collated and where there are similar issues raised
in a number of other complaints, a theme is identified.

The ways in which the learning from complaints and the themes is shared by the
Customer Care team includes:

e Attendance at directorate management team meetings

e Attendance at Practice Governance Board

e Meetings with Heads of Service,

e Sharing feedback about commissioned services with the Commissioning Team

e Emails to Heads of Service for cascading to their teams,

e The learning gained from specific complaints is shared at regular complaint

training sessions for Adult Social Care Managers,

Specific case studies which include learning from complaints investigated by the LGO
are considered at practice learning sessions that focus on how to respond to LGO
investigations.

ALIGNMENT WITH CORPORATE PRIORITIES
A good quality of life for everyone

The effective management of complaints which identifies learning, promotes service
improvements which support people to live healthy and independent lives.

Thriving places for people to live

There are no significant implications for this priority.

The best start for Cambridgeshire’s Children

There are no significant implications for this priority.

SIGNIFICANT IMPLICATIONS

Resource Implications

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

Any individual complaints that raise issues about independent providers are shared
with the Commissioning team.

Statutory, Legal and Risk Implications
The investigation of complaints can help to recognise areas where there has been

poor practice and provides opportunities to improve the care and support people
supported by the Adult Social Care
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5.4 Equality and Diversity Implications

5.4.1 There are no significant implications within this category

55 Engagement and Communications Implications

5.5.1 All feedback is welcomed and offers opportunities for learning and action to be taken
that can contribute to service improvement and is seen as an important part of
engagement with Service Users and their families.

5.6 Localism and Local Member Involvement

5.6.1 There are no significant implications within this category

5.7.1 Public Health Implications

There are no significant implications within this category

Implications Officer Clearance

Have the resource implications been Yes or No: N/A

cleared by Finance? Name of Financial Officer:
Have the procurement/contractual/ Yes or No: N/A

Council Contract Procedure Rules Name of Officer:

implications been cleared by the LGSS
Head of Procurement?

Has the impact on statutory, legal and Yes or No: N/A

risk implications been cleared by LGSS Name of Legal Officer:
Law?

Have the equality and diversity Yes or No: N/A
implications been cleared by your Service | Name of Officer:
Contact?

Have any engagement and Yes or No: N/A

communication implications been cleared | Name of Officer:
by Communications?

Have any localism and Local Member Yes or No: N/A
involvement issues been cleared by your | Name of Officer:
Service Contact?

Have any Public Health implications been | Yes or No:
cleared by Public Health Name of Officer:
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Source Documents

Location

None
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Appendix 1- Agenda Item: 9

Annual management information regarding Compliments, Comments,
Representations, MP Enquiries and Complaints

People and Communities / Adult Social Care

1 April 2018 to 31 March 2019

Report Purpose:

e To provide information about compliments, comments, representations. MP
enquiries, informal and formal complaints, and to comply with the Department of
Health’s ‘Regulations on Health and Adult Social Care Complaints, 2009.

e To Identify trends and learning from complaints received during the report period.
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1.0
11

1.2

2.0

Context

This report

provides information about compliments, comments,

representations, M.P. enquiries and complaints made between 01 April 2018
and 31 March 2019 under the Adult Social Care Complaints Procedure and
2009 Department of Health Regulations on Adult Social Care Complaints.
Cambridgeshire County Council has an open learning culture and a positive
attitude to complaints, viewing them as opportunities for learning and for
improved service delivery.

The scope of this report includes Adult Social Care services provided
through Cambridgeshire County Council and those provided through a NHS
Partner organisation, Cambridgeshire and Peterborough Foundation Trust
(CPFT).

Executive Summary

230 compliments were received in 2018-2019.

183 formal complaints were received in 2018-19. This is a 0.9%
increase in comparison to the number of people receiving services that
complained the previous year.

80 MP enquiries were received in 2018-2019. This is an increase on the
44 MP enquiries received in the previous year. The overall increase since
2016-17 is 19% (13), suggesting this year’s increase may be related to
the 2017 elections.

In 2018-19, there were 122 informal complaints received. This compares
to 343 received in the previous financial year, a decrease of 221 (64%).

3% of people who receive adult social care services made a formal
complaint in 2018-19.

The most common reasons for complaining were categorised as: support
from a social care team, communication, finances and lack of support
from Independent Providers.

19 (10%) formal complaints, were about the care provided by
Independent Providers.

76 (42%) complaints were partially upheld, while 35 (19%) were not
upheld and 31 (17%) were upheld. 37 (20%) complaints required no
further action; 3 (1.5%) complaints remain Ongoing and 1 (<1%)
complaint was Withdrawn.

There were 13 Senior Manager Reviews completed during 2018-19. This
is a significant increase when compared to the 5 completed the previous
year. However, only 2 reviews were upheld.

There were 8 final views issued by the Local Government Ombudsman
during 2018-19. This is an increase of 3 in comparison to 2017-18. 3
complaints were not upheld and 5 were upheld. The LGO were satisfied
the Council had fully remedied all 5 upheld complaints.




" ‘ ’ 3.0 Definitions
|

< . 3.1 The terms: compliments, comments, representations and complaints are
| defined in Appendix 1 and an explanation of acronyms is provided in
Appendix 2.

|} 4.0 The complaints process and feedback

4.2 In order to ensure that the complaints process remains current, relevant
and user friendly, questionnaires were sent to 62 complainants. We carry
out the survey several months after the complaints were logged in order to
allow time for the complaints to be fully closed.

L | l 4.1 The complaints process has an emphasis on de-escalation and early
l * ‘ “ resolution of complaints.

\ ‘ 4.3 15 responses were returned in total, which amounts to 24%. The results of
| this survey are included in Appendix 3.

il I

” ' ‘1 ' 4.4 Examples of the outcome of the feedback include that 73% (11) of those
1 who responded felt most or all of their concerns had been resolved to their

‘ | satisfaction.

| 1 ‘ 67% (10) of those who responded scored that they were fairly to very
A t’ satisfied with the way their complaint was dealt with.
\ )
|

5.0 Compliments, comments, representations and complaints

l 5.1 The total amount of feedback received by category for the previous three
.' financial years is shown in Figure 1. More details on each type of feedback
\ that is received is given in the appropriate sections in this report.

| 5.2 Figure 1: Compliments, comments, representations, MP enquiries,
' complaints
|
| |

an Number of Compliments, Comments, Representations,
‘ } MP enquiries and complaints received 2016 - 2019

' |
\ I " \
' B O
i | | |\‘ . m2016-17 wm2017-18 wm 2018-19




6.0 Compliments

6.1 230 compliments were received in 2018-2019. This is a 20% decrease from
the 287 compliments received in the previous year.

6.2 These compliments refer primarily to two distinct areas:

The quality of service
The helpful attitude of staff members

6.3 Compliments which show that the work of an individual staff member has
been exceptional are included in the monthly communications email from
Wendi Ogle-Welbourn (Executive Director, People and Communities) to all
her staff.

6.4 Examples of compliments received:

“You have given me the confidence to maintain my independence. I'm
more than happy with the service provided. Thank you.”
[Reablement Services]

“This seems absolutely spot on. Well done recognising the attention
to small details - it will be the key to success hopefully. Thanks for
listening so well.”

[Learning Disability Services]

“Her friendly manner and encouraging ways of teaching have been
very helpful. Also when | was not well, she was very flexible in
changing an appointment.”

[Sensory Services]

“l feel blessed for the staff we received. You gave us all a light in our
dark tunnel and | now know our future looks so much better. Thank
you very much.”

[Adult Early Help]

“Thank you so much for all your help with my mum”
[Discharge Planning]

“When we met you at my mother in-laws house, | found you to be
most thorough and lucid in your explanation of the role of social
services. Moreover you displayed great sensitivity in the written
guestions you put to my mother in-law, who at that stage was almost
completely deaf. To this should be added the excellent advice you
gave to me”
[Older People’s Services]

6.5 The Customer Care Team are reminding staff of the importance of sharing
positive feedback with the team.

6.6 Figure 2 gives details of the number of compliments received by service
area.




" ‘ ’ 6.7 Figure 2:
|

| Compliments by service area

‘ ADULT FINANCE TEAM
|} CARE HOME
DISCHARGE PLANNING

\ l AEH

| i REABLEMENT
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' SENSORY

\ ‘ ' SAFEGUARDING

COMMISSIONING

ot
. OP SHORT TERM
|!l ' OP LONG TERM
.|‘ LDP
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| |
l ‘ "|“ 7.0 Comments and Enquiries
| ‘ | 7.1 68 comments and enquiries were received in 2018-2019. This is a 16%
| |

| 'k ‘ decrease on the 81 comments and enquiries received in the previous year.
‘ t 7.2 The comments and enquiries covered a number of issues, including:
|

Requests for social care assessments
Clarifying invoices

Clarifying financial assessments
Enquiries about other Local Authorities
Raising data protection concerns

Enquiries making a complaint about independent external
organisations, including the NHS, CPFT, CCG and City Council

I
I
\ | e Enquiries from a care provider regarding payment for commissioned
‘ | services

t' f e Concerns regarding other Council departments, including Childrens

L ——
| —
e 6 o o o o

A | Services and Transport

{:‘ I | e Reporting safeguarding concerns

' Raising concerns about privately funded care

‘;‘ | | | e Reporting a suspicious email allegedly sent by the Council

i Council for consideration; 14 comments and enquiries were passed on to

(1] . -
‘ ' { 7.3 54 comments and enquiries were passed on to the relevant team within the
| ‘ external organisations.

| ' 4 8.0 Representations

received in the previous year, 2017-2018.

8.2 This representation related to the charging policy for Reablement Services.

' |

| ( _' | 8.1 1 representation was received in 2018-2019. This is a reduction from the 3
l

. "




9.0
9.1

9.2

9.3

9.4

9.5

9.6

MP Enquiries

80 MP enquiries were received in 2018-2019. This is an increase of 36
(82%) from the 44 MP enquiries received in the previous year.

When comparing the number of MP Enquiries received in 2016-2017 the
overall increase is 19% (13) suggesting that this year’s increase is unusual
and may be related to elections.

The elections in 2017 may have resulted in a lower number of MP Enquiries
in 2017-2018 and explain the increase this reporting year. The Customer
Care Team will monitor this over the next reporting year.

Figure 3 gives the number of MP Enquiries in relation to the major service
areas and the total number of people receiving services.

Figure 3: MP Enquiries by Service Area

Number of Percen_tage of
Number of complaints per
: people )
Service Area L Informal population
rig?\'/\i/::gg complaints receiving
services
LDP 1577 13 0.8%
Physical .
Disabilities 647 19 3%
Older People
(includes Long term, 3180 22 0.7%
short terms and
discharge planning)
CPFT includes
Older People’s Mental 357 2 0.6%
Health and OT

Figure 4 gives details of the response times for MP enquiries.




“ ‘ ’ 9.7 Figure 4: MP Enquiry Response Times

| MP Enquiry response times

M Response sent within 10
days

B Response sent in over 10
days

I within timescale. This is an increase from 2017-2018, when 26 of 44 (59%)

1 9.8 62 of 80 (77%) MP enquiries received in 2018-2019 were responded to
‘ ‘ ‘ MP enquiries were responded to within timescale.

1 i ‘, 9.9 18 (23%) of responses to MP enquiries were delayed for various reasons,
| including:

Complex case involving safeguarding

Complex case involving a related complaint

Complex case involving other organisations

Waiting to speak to a worker on leave

Complex case involving several internal teams

Additional time needed for related assessments to be completed

———
e 6 o o o o

MP to keep them informed.
10.0 Informal complaints

| 1‘“ 10.1 During the course of the year the number of

" ) formal and informal complaints varies slighty. | Nere has been
1 ! This is because sometimes a complaint is L

i h initially dealt with informally and then the a significant
) ‘ ‘ complainant states that they wish for the

} 9.10 In cases where responses have been delayed a holding letter is sent to the

| complaint to be escalated and dealt with Oecrease inthe
| ‘ formally. Similarly some complainants wish
their complaint to be dealt with formally and number of
il when initial remedial actions have been .
L completed they state that they wish to informal
iy " withdraw their complaint. In cases where the .
| type of complaint changes, the complaints complaints
records are amended accordingly.

343 received in the previous financial year, a decrease of 221 (64) %.

|
|
I : . . .
t‘ ‘l 10.2 In 2018-19, there were 122 informal complaints received. This compares to
|




" ‘ | 10.3 Figure 4 shows the number of informal complaints in relation to the major
1 service areas and the total number of people receiving services.

‘ | 10.4 Figure 4: Number of informal complaints

' Percentage of
Number of .
| ) _ people Number of complalnt_s per
- Service Area . Informal population
| l receiving : .
| i service complaints receiving
f services
l ‘
‘ LDP 1577 47 3%
f 'li"
Wl Physical .
(A Disabilities 647 20 3%
1\ Older People
‘ | (includes Long term, 3180 54 2%
1‘ " short terms and
|‘ o ‘ discharge planning)
\ CPFT includes
tl Older People’s Mental 357 1 0.2%
i Health and OT

[

| |

| |
| ‘," ‘ 10.5 2% of people receiving services complained informally in 2018-19 This
| compares to 2017- 18 when 4.5% of people who received services informally

} complained.

10.6 The decrease in the number of informal complaints could be attributed to the
feedback being categorised as enquiries by some social care teams
opposed to informal complaints.

‘ ) 10.7 The Customer Care Team are currently reviewing a practitioner factsheet
R which outlines the informal complaints process to ensure it is clear. The team

/ ) will monitor the impact of this against the number of informal complaints
| | ' {l being reported.

11.0 Formal Complaints

|
it k‘ ' 11.1 In providing these statistics, it should be noted that the volume of complaints
l' | i does not in itself indicate the quality of the Council’'s performance. High
‘ volumes of complaints can be a sign of an open, learning organisation, as
‘ well as sometimes being an early warning of wider problems enabling the
1“ ‘ I‘ opportunity for preventative measures to be implemented.

Conversely, low complaint volumes can be a worrying sign that an
‘4 organisation is not receptive to service user feedback, rather than being an

indicator that all is well.




“ ‘ | Therefore, emphasis is placed on ensuring that people wishing to make a
{ complaint or provide feedback of any kind, can do so with ease and in a
i . variety of ways. Guidance regarding how to provide feedback of any kind
“ | is provided on Cambridgeshire County Council’s website
u (http://www.cambridgeshire.gov.uk/complain)

. In addition how to make a complaint / provide feedback is explained by the

- Adult Support Coordinator / Social Worker during the assessment process

, l.’ " and as part of that process the Service User is given a factsheet that
tl explains the process.

11.2 There were 183 formal complaints received in 2018-19.

11.3 Figure 5 gives details of the number of formal complaints received in the
| . last 3 years and the comparative percentage increase /decrease.

i \‘ 11.4 Figure 5: Formal Complaints Received from 2016-2019

L[l ]
“ | Number of complaints received per
“ | year
“ gi | 200 183
T ‘, 180 163
160

| 140
l ' 120
| 100

‘ ‘i 80

‘ 60
| 40

20
‘l 0
2016 -17 2017 -18 2018-19

that the number of formal complaints has risen year on year over the past 3

I
" ‘r 115 183 formal complaints were received in 2018- 19. Figure 5 demonstrates
i
years from a 140 complaint in 2016-17 to 183 complaints in 2018-19. This

is an increase of 43 (31%).

|
U 11.6 Compared to the previous financial year (2017-18) formal complaints have
“/ :1 risen from 163 to 183 a difference of 20 (12%).

r

| 11.7 However, when comparing the ratio of complaints received against the
) number of people receiving adult social care, the increase between this
. i | [ reporting year and last only equates to 0.9%.See section 12.0.

increase of 5.

|‘|‘ ‘, 11.8 On average 46 formal complaints were received per quarter during 2018-
‘ 19. This compares to an average of 41 per quarter received in 2017-18 an
I



http://www.cambridgeshire.gov.uk/complain

“ ‘ ‘ 12.0 Service Area Complaints
|

H . 12.1 To provide some perspective; Figure 6 shows the number of complaints in
| relation to the major service areas and the total number of people
receiving services.

[ } 12.2 Figure 6: Service Area Complaints
, I ! ' ! Percentage
l of
ol Number of Number of complaints
Service Area people receiving . per
. complaints :
service population
receiving
i' ‘ services
W 1
‘ " l' il | LDP 1577 35 2%
| ‘ »g
N Physical
0
| ‘ ‘l Disabilities 647 18 3%
L[
' | Older People
\ | (includes Long term, 3180 121 4%
| short terms and
l ‘ discharge planning)
\f CPFT (includes Older
! | People’s Mental Health 357 5 1%
' | | | and OT)
i
| “ *Please note that 4 formal complaints are not included in the table above. This is because
‘ ‘ \' service users involved were not receiving social care services for example safeguarding
l f complaints.
( 1|! ' 12.3 The Business Intelligence Team collect data on the number of people using
i J‘J services in the categories listed in Figure 6. These categories are very
Wl 7 broad and more details about service areas is provided in Figure 7.
I
"‘J‘ ) 12.4 3% of those receiving Adult Social Care Services complained about the
T8N services they received. This is a 0.9% increase on the previous year when
j ’ i 2.9% of people using services complained.

L ‘ 12.5 Figure 7 shows the number of complaints received by each service area in
| the past 3 years.




" ‘ * 12.6 Figure 7: Complaints by Service Area
|

| Service Area Complaints
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gj h | 12.7 The total number of complaints about Older People’s long term services
‘ was 72. This is higher than other services, although it is important to set
| (L this in the context of the number of people using Older People’s services.
j 08 | Figure 6 shows that 4% of older people receiving services complained. This
‘ ! “ is similar to the percentage for other service areas.
l

[
| 12.8 There were 12 more complaints (84) about Older People’s long term
' Wl services received in the previous year a decrease of 14%.




12.9 The number of complaints for Older People’s short term services has
N increased by 9 from 6 in the previous financial year to 15 this year. This
’ l increase could reflect the drive to intervene in a person’s life for a short a
! i time as possible and enable their independence as much as possible. This
[f drive means that more people receive short term services and do not move
“‘ ‘ onto long term care. Increased numbers of people using services can mean
| an increase in the number of complaints received.
| t |

services relates to the change from Reablement carers to long term carers.
The person is likely to have become accustomed to the Reablement carers
and they are more likely to find it difficult to adjust to a different care agency;

|
' l ‘ 12.10 Another possible reason for the increase in complaints about short term
' any difficulties of this nature could increase the likelihood of a complaint.

| 12.11 The number of complaints about discharge planning services has also
‘ increased from 4 to 13 an increase of 9. The reasons for this increase could

be similar to those cited for the increase in 12.10.

|
' 'i‘ f 12.12 The services provided by teams such as .
l l "' Reablement and Discharge Planning are In companson_ to
very closely linked to services from other ~ the last reporting
| agencies and this increases the risks of year there has
|‘, | communication errors, this could also ’

N | account in part for the increase. been a 14%
| I decrease in the
v 12.13 There were 3 complaints about Mental
, Health Social Care services and further 2 nu m ber of
1911 about financial issues for people receiving ~ complaints about
) , Mental Health Social Care Services. In long term Older
‘ total these 5 complaints represent a slight , i
decrease of 2 when compared with the 7 People’s services.
complaints received last year.

12.14 The number of social care complaints (Adults) reported by CCC that relate

| ﬂ to Mental Health and Occupational Therapy (OT) services occasionally differ
slightly from the number reported by CPFT. These variations are due to the
different ways in which some complaints are categorised.

12.15 33 complaints about Learning Disability services were received in 2018-19.
This is very similar to the number (34) received in the previous year.

‘ 12.16 18 complaints about Physical Disability services were received in 2017-18
/ l and 2019.

I 12.17 The number of complaints relating to the Adults Finance Team is low. This
| is to be expected because the team only began to operate in July 2018. In
“ addition often an invoice issue is only part of the complaint and the

| majority of issues are social care. In such cases the complaint is
1 Op categorised under the relevant social care team.

‘ ‘ ‘ @" | 12.18 Financial Assessment complaints have increased significantly by 9 from 4

)' | to 13. Part of the reason for this increase referred to delays which has now
1 been addressed by the Financial Assessment Team (FAT).




“ ‘ ’ 13.0 Reasons for Complaints
/ . ‘ 13.1 Figure 8: The Reasons Why People Complain

| Reasons for Complaints

m2017-2018 = 2018-2019

| Categories such as general support, standard of care and service provision
[ were removed. New categories such as support from in-house providers
| and support from social care teams were introduced. These categories
‘ were introduced with the aim of providing more detail about the reasons
‘ " why people complain in these areas. Complaints that would have been
\ categorised previously in one of the deleted categories have now been
} included in one of the new categories.

ll
‘ ! 13.2 In April 2018 the way Customer Care data was categorised was revised.

13.3 The most common reason for complaining 51 (28%) related to support
from the social care team. As the categories have been changed there are
no comparable figures for this category in the previous year.

iR
i i 134 The support from social care teams covers a number of different types of
e complaint for more detail about these complaints please see figure 9.




‘¢ l 13.5 Figure 9 Breakdown of Complaints about support from social care teams

[} Breakdown of Support from Social Care
" ‘ Team Complaints
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" , 13.6 Within the category of complaints about support provided by social care
teams the most common reason for complaining is about the type of support

' offered for example the person/family member feels that residential care is

| ‘ needed when they have been assessed as needing domiciliary care support.

13.7 28 complaints were about communication issues. This compares to 24
received the previous year, an increase of 4 (17%). The issues included in
these complaints ranged from complaints regarding lack of or poor
communication about social care and finances, to inaccurate

} communication about the nature of care provision. Learning has been taken
from these areas, see section 19.0

13.8 In total 39 (21%) complaints were about financial issues. This is a rise of 11
(39%) when compared to the 28 received the previous year

13.9 19 (10%) complaints about financial issues referred to the outcome of the
i financial assessment process, such as delays in completing the process.

! ‘ 13.10 There was 1 complaint about the financial recovery process, in the previous
i year there were no complaints about this process. In past years complaints
'Iu‘ about the financial recovery process were something of a theme. The issues
: H primarily related to soft reminder letters being received when the account
" 3 had been settled, and the tone of recovery letters. However, following
‘h' 1 previous feedback received through complaints, changes in the process

'

this year and last year indicate that the changes made have addressed the

"\t i were made and the significant reduction in the number of these complaints,
\ issues in the long term.

I ‘ 13.11 19 (10%) complaints about financial issues referred primarily to invoices. In
July 2018 the Adults Finance Team were formed and the majority of the 19
complaints about invoices have been dealt with by this team.
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The number of complaints about invoices has increased by 8 a rise of 73%.
These complaints refer to disputes about the amount invoiced for and delays

Complaints very often contain more than one issue and for reporting
purposes complaints are categorised using the primary issue in the
complaint. Further to the 19 complaints that were primarily about invoices
there were another 11 complaints that primarily referred to social care issues
but also referred to concerns about invoices as a secondary issue. In total
there were 30 (16%) complaints that referred to invoices at some point in
the complaint.

11 (6%) complaints were received about corporate issues. Corporate
complaints can refer to any issue that is not social care. An example of such
a complaint would be one about a noisy neighbour. Often these complaints
come to the Customer Care team in error and are referred on to the
appropriate service to respond.

Complaints about Independent Providers

The Local Authority has responsibility for the services it commissions. A
complainant can address a complaint about an independent service provider
commissioned by the Local Authority either by complaining to the provider
directly or by complaining to the Local Authority. In cases where the
complainant has complained to both parties, the Local Authority will
investigate and respond. There should also be a separate investigation
carried out by the independent provider.

Complaints and the response to complaints involving independent care
providers are copied as a matter of routine to the appropriate Contracts
Monitoring Manager.

19 (10%) complaints referred primarily to the provision of care by
independent providers.

Figure 10 gives details of the specific issues raised in complaints about the
service provided by independent providers.

Figure 10: Complaints about the standard of care delivered by independent
providers

Details of complaint about Independent
Providers

W Staff Training

B Expected Standards not met

® Communication
Late/missed calls

m Safeguarding

M Related financial issues

B Appropriateness of placement
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The most common reason for complaining was the expected standards not
being met. This refers to a number of different issues such as hygiene and
lack of support with food.

Comparative Data

The Local Government Ombudsman have reported that the complaints and
enquiries they received about Adult Social Care rose by 1% on the previous
reporting year. This is in line with the 0.9% increase the Council has seen
when comparing the ratio of complaints to people receiving services over
2017-18 to 2018-19.

Information about complaints received by similar Local Authorities is co-
ordinated and disseminated by the Customer Relations Team, Adult Social
Care, and Surrey County Council. This information is received
approximately half way through the course of the following year. It is
expected that the data for 2018 — 19 will be published later in 2019.

Comparing the 163 complaints received in 2017-18 by Cambridgeshire with
the average number of complaints (263) received by comparator councils,
Cambridgeshire’s complaints are 30% (80) lower.

However, this simple comparison cannot be considered valid. There is a
range of different arrangements for dealing with complaints within the Local
Authority comparator group which affects how received complaints are
recorded and reported. For example some Local Authorities record and
report Adult and Children’s social care complaints together, whilst others
who deal with Adult and Children’s complaints separately have provided a
figure solely for Adult complaints. Other Local Authorities have included
corporate complaints and/or MP enquiries in the numbers they provide.

Complaint responses

The Adult Social Care complaints process specifies that complaints should
be responded to within 25 working days. If there are mitigating
circumstances for exceeding this time frame then a written explanation is
sent to the complainant.

Figure 11 shows that 95 (52%) of formal complaints were responded to
within 25 working days in 2018-2019. 88 complaints required an extension,
leading to the response taking longer than 25 working days.




“ ‘ ‘ 16.3 Figure 11: Complaint response times

| Complaint response times

M Response sent within 25 days

M Response sent in over 25 days

Complex case involving multiple complainants
Complaint related to ongoing legal issues
Complaint related to an insurance claim

Complex cases involving other organisations, or multiple teams
within the Council

Complaints involving safeguarding enquiries

Time needed to include a meeting with the Complainant or Service
User during the investigation

' e Complex case involving a number of historic issues
|
‘ |

‘ 1 16.4 Extensions were agreed for a number of reasons, including:
|

| e——
—
[ J

e Delays in receiving information from external organisations

* e Difficulties obtaining engagement from Complainant to clarify and
} confirm their concerns

e Response needed to be reviewed by the Data Protection Team for
advice regarding information sharing

e Change in investigator during the course of the investigation

‘\ i 16.5 Complaint outcomes are recorded using the
‘ following definitions:

‘. _ - _ There was a 21%
. . upheld — all issues raised in the complaint d in th
| required remedial action to rectify the ecrease In the
L g ‘ situation and prevent similar issues arising in number of upheld

‘ the future complaints in
| i Partially upheld — at least 1 issue in the 2018-19
i “ complaint required remedial action )
I

|
\ ‘ . .

| .‘ ‘ Not upheld — none of the issues raised
t' l required remedial action
|

‘ 16.6 Figure 12 gives details of the number of complaints upheld, partially upheld
and not upheld.
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Figure 12: Complaint outcomes

Complaint outcomes

T

PARTIALLY ~ NOT UPHELD UPHELD NO FURTHER ~ ONGOING  WITHDRAWN
UPHELD ACTION

76 (42%) complaints were partially upheld in 2018- 19 this is higher than
63 (39%) in 2017-18 an increase of 21%.

What could be seen as one of the most significant statistics in this report is
the number of upheld complaints. During this reporting year, 31 (17%)
complaints were upheld. This is a decrease of 8 (21%) in comparison to the
39 (24%) upheld in the previous reporting year 2017-18.

Senior Manager Review

Where complainants are not satisfied with the first response they receive
from the Council, a complaint may be reviewed by a Senior Manager.

For consistency, the Customer Care Team report on completed Senior
Manager Reviews rather than those requested or those that are on-going
within a reporting year.

In 2018-19, 13 Senior Manager Reviews Only 2 Senlgr
were completed. This is a significant rise in Managers Reviews
comparison to the last reporting year where

5 Senior Manager Reviews were completed. were u pheld.

The increase this reporting year was offset by a decrease of 71% in 2017-
2018, suggesting that this fluctuates over time.

The Senior Manager Review process offers the complainant reassurance
that the complaint has been scrutinised by another officer with the authority
to change things. Therefore any increase in the number of Senior Manager
Reviews is not necessarily a cause for concern, what would be more of a
concern would be a significant increase in the number of upheld reviews. In
addition this process can prevent the escalation to the Local Government
Ombudsman.

Of the 13 Senior Manager Reviews completed this reporting year, 6 were
partially upheld, 2 were upheld and 5 were not upheld.

Of the two upheld reviews, one related to a significant delay in carrying out
a social care assessment following a service user’s discharge from hospital




into an interim care placement and a lack of evidence of clear discussion
N around finances. The second upheld review identified some system
’ l discrepancies in the recording of the service users’ client contribution, and
! i delays in the time taken to calculate what was owed on closing the Direct
[f Payment. In both cases, learning was identified and shared with senior

|} managers to disseminate further.

Y l‘ 17.8 6 of the Senior Manager Reviews were completed within the three month
| |l allotted timeframe. The remaining 7 reviews exceeded the timeframe and
apologies were issued to the complainants for this.

|
| ‘ 18.0 Local Government Ombudsman (LGO) complaints and enquiries
| 18.1 Whereas Senior Managers and the Customer Care Team always strive

| I hard to resolve a complaint there are times when the complainant chooses
< " to go to the LGO.

ll | !"\ 18.2 Complaints that include health as well as social care issues are

|| investigated by a joint Parliamentary Health Services Ombudsman (PHSO)

l ' and LGO investigation team. Any such complaints will be reported on in
this section of the annual report.

| 18.3 LGO complaint investigations can span more than one reporting period. In
L | order to provide consistency the Customer Care Team report on
‘ "L completed investigations only, not those that have been referred or are still

with the Council in the first instance to determine if they will proceed further
with a full and detailed investigation. This will usually involve requesting a
copy of the Council’s complaint responses to date.

in progress.
' 18.4 The LGO are unable to investigate every complaint that goes to them. As
11 \ such the LGO will occasionally decide to carry out ‘initial assessments’
) ‘
I

18.5 During this reporting year the LGO carried out 3 initial assessments which
they decided not to take further.

2019. This is a 60% increase in comparison to the 5 that were issued in the

|
| “ 18.6 There were 8 final decisions issued between 01 April 2018 and 31 March
last reporting year.

18.7 The LGO did not uphold 3 of their complaint investigations and found the
Council at fault in the remaining 5 investigations.

/‘ ! 18.8 The LGO were satisfied that the Council had fully remedied all 5 of the
(| investigations which they had upheld.

1 ' 18.9 In January representatives from Adult Social Care and Democratic Services
h met with the Assistant Ombudsman. This was a very constructive meeting

and gave the Council the opportunity to gain more understanding about the
‘. ' LGO’s approach to complaints. A range of topics were discussed which

| ‘Q ! included:
! 1’
| )", !’ e The LGO'’s ‘wider jurisdiction’

| e The joint Parliamentary Health Service and LGO team
‘ e How the LGO record information relating to the Council




‘ ‘ ‘ 18.10 Learning from LGO final decisions where the Council has been found at

, fault is shared at Reflective Practice sessions with practitioners. These
’ sessions give practitioners the opportunity to consider ways of ensuring
| l; that their practice reduces the risks of similar situations reoccurring.

| 19.0 Specific learning from complaints

" . 19.1 The investigation outcome for a complaint about a reduction in service was
N l that the complainant should have been informed of the purpose of the re-
' assessment visit and that the use of the word ‘appeal’ when discussing ‘how
' to challenge the reassessment’ was misleading. Both issues related to the

individual learning of the staff member and have been addressed directly.

19.2 A complaint about an initial safeguarding referral not being taken forward as

l ‘ a safeguarding when a later referral was. The complainant was dissatisfied

with the way the first enquiry was responded to. After investigation it was

]"I agreed that the safeguarding processes in the social care team would be

‘ amended to include a higher level of management scrutiny in order to ensure
"‘ all appropriate actions have been taken

|| ,’ 19.3 A complaint made by the family of an elderly couple about the lack of action
|“ iy taken in response to a safeguarding concern they raised about the poor
| | standard of care in a Nursing Home highlighted some areas for
| improvement. The investigation showed that insufficient information was
| given to the family throughout the safeguarding investigation. The Service
Manager has addressed each point with the staff member involved to ensure
. | that a similar situation will not happen again.
|
| ‘ 19.4

A complaint about incorrect information being given about a client
contribution resulted in training for brokerage staff to ensure that the correct
information was given. Public facing factsheets have also been drafted that
practitioners will be able to issue to service users and their families giving
| ’“ general finance information relating to social care and signposting to
‘ ‘ relevant agencies for further advice.

19.5

A complaint about carers not knowing how to work with a service user, or
how to enter the property and new carers turning up without warning
resulted in the care agency agreeing to the following:

‘,} 1| e Co-ordinators to notify the family if a new carer would be attending
‘;',’ | ¢ Staff to be fully aware of the care plan
/ v e Entry point to property changed and agreed
o 196 A complaint was raised about a Social Worker not acting on the outcomes
01 ' of a review. The investigation showed that the Social Worker had attended

' 1 the review as part of the transition of care from the Mental Health team to
‘“ B the Adults and Autism team (AAT). At the time of the review the
‘l

AAT worker was attending the review to get to know the service user. It was
not made clear to the complainant who would be responsible for carrying
i out any agreed actions. To prevent a similar situation happening again AAT

| and the Cambridgeshire and Peterborough Foundation Trust will make it

.{ 4 responsibility for social care needs was with the Mental Health team and the
i
|
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very clear which worker is responsible for ensuring that any agreed actions
are implemented in situations where there is more than one worker present.

A complaint about care charges highlighted that a care home had been
issuing misleading information to the service user and their family. The care
home had issued the service user with a contract advising that their
contribution towards the weekly charge was ‘nil’ and the Council would be
paying the full weekly fees. This led the service user to believe the Council
were fully funding the placement. It should have been made clearer to the
service user, that as the Council had commissioned the placement on their
behalf, the Council would pay the care home directly and subsequently
invoice the family for the personal contribution. Learning from this was
shared with the care home and the Council’s brokerage and commissioning
teams.

A complaint highlighted that communication from the social care team to the
family of a service user waiting for a care provider to be sourced could have
been better. It identified the need for the social care team to keep families
updated, even if that is to say no care has been sourced.

A service user with visual impairments had received correspondence from
adult social care in a format that they were unable to read. It had been noted
on the service users records that they required large print, however, this had
been overlooked. The Council apologised for the error and distress this
caused and reminded social care staff to ensure they check that the
information they are providing is in a format that is accessible to the service
user.

Complaint Themes

Lack of support from the social care team was the most common reason for
complaining. This is a relatively broad category and a breakdown of this
category shows that the type of support on offer was the most commonly
complained about area.

There has been an increase in the number of complaints about financial
issues. This includes delays in the financial assessment process and
invoices. As a result of this temporary resource was put into the Financial
Assessment Team while permanent staff were recruited. This enabled the
team to clear the back log of outstanding assessments. The team are now
at fully staffed and there are currently no outstanding delays with financial
assessments.

Although not the primary reason for complaining communication issues
continue to be raised in complaints. These issues include: not returning
calls and failing to provide information on progress at regular intervals. The
importance of following the Council’s communication charter is being
shared as a reminder to all social care staff. This is being disseminated in a
variety of ways to include training sessions run by the Customer Care
Team, via the Leadership Forum and via work undertaken by the Quality
and Practice Team.




21.0
211
21.2
21.3
21.4

21.5

21.6

22.0
221

22.2

Conclusions

Compliments decreased this reporting year.
MP enquiries have increased by 82%
The number of formal complaints continues to increase year on yeatr.

The most common reasons for complaining during 2018-19 has been the
support provided by social care teams and financial concerns.

Although the number of Senior Manager Reviews (13) has increased the
number (2) that were upheld is low.

The number of Local Government Ombudsman decisions have increased,
this is to be expected as the number of formal complaints have also
increased. Reflective Practice sessions led by the Principal Social Worker
offer the opportunity for practitioners to consider how their practice should
reduce the risks of the Council being in a similar situation in the future.

Recommendations

Adult Committee to approve this report for publication on the external
website in line with the 2009 DOH Regulations.

Customer Care Team to continue to work towards ensuring that the number
of upheld or partially upheld LGO investigations remains low.
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Appendix 1

The definitions for compliments, comments, representations and complaints are
set out below.

Compliment: a formal expression of satisfaction about service delivery by a
Service User or their representative.

Comment: any suggestion or remark made formally by a Service User, their
representative or a member of the public.

Representation: a comment or complaint about County Council or Government
resources or the nature and availability of services.

Complaint: A concern or complaint is 'any expression of dissatisfaction that
requires a response'. It is how the person raising a concern/complaint would like it
addressed that helps define whether the expression of dissatisfaction requires an
‘informal’ or ‘formal response. It is therefore not always the complexity of severity
of a concern/complaint that defines its formality or informality.

Informal Complaint: Itis how the person making the complaint/concern would like
it addressed that helps to define whether the expression of dissatisfaction requires
an ‘informal’ or ‘formal’ response. It is therefore not always the complexity or
severity of the complaint/concern that defines its formality or informality.

Formal Complaint: any formal expression of dissatisfaction or disquiet about
service delivery by a Service User or their representative.

Corporate Complaints: Corporate complaints are outside the Local Authority
Social Services and National Health Service Complaints (England) Regulations
2009, and refer solely to the behaviour of a named County Council employee. A
corporate complaint is investigated and responded to by the line manager of the
person who is being complained about.




Appendix 2

Explanation of Acronyms

Adult Social Care Management Team

N ‘ CCT Customer Care Team
‘ W
;\' l }" DOH Department of Health
g
‘ ‘ |'| ’| EDT Emergency Duty Team
|
l' ' ‘ ' FABA Finance and Benefits Assessor
r! | .
| ‘ G.P General Practitioner
| !
l HSO Health Services Ombudsman
|
b ‘ i‘ LDP Learning Disability Partnership
k ‘ | LGO Local Government Ombudsman
' ' MCA Mental Capacity Assessment
| ‘
| \" M.P. Member of Parliament
|
' Wr NFA No Further Action
(i (1
“ ! ‘ oP Older Peoples Services
i ' ‘ oT Occupational Therapy
i PD Physical Disabilities
| 1
‘ ’. | TECSS Technology Enabled Care & Sensory Services
| V AEH Adult Early Help
A 1
AFT Adult’'s Finance Team
FAT Financial Assessment Team

Tl
I

AAT

CPFT

Adult and Autism Team

Cambridgeshire and Peterborough Foundation Trust




Appendix 3
User Experience Survey Results (1 October 2017 to 30 September 2018)

Questionnaires were sent to 62 complainants, whose complaints were received
between 1 October 2017 and 30 September 2018. We carry out the survey
several months after the complaints were logged in order to allow time for the
complaints to be fully closed.

Not all complainants from this period were contacted, for example cases where
the service user has passed away, or where the complainant still has open
complaints with the department.

15 responses were returned in total, which amounts to 24%. The statistics below
relate solely to the 15 returned responses. 8 were returned anonymously, and 7
provided their name.

1 Which service area was your complaint about?

Service area Number of responses received | Percentage %
OoP 5 33

LDP 5 33

PD 2 13

Other: OP and PD 1 7

Other: Finance 2 13

2 Did you make the complaint as the Client, or Client’s representative?

Number of responses received | Percentage %

Client 5 33

Client’s Representative 10 67

3 Did you receive acknowledgement of your complaint?

Number of responses received | Percentage %
Yes, within 3 working 14 93
days.
No, not within 3 working 1 7
days.




4 If ‘Yes’ to Q3 — Was this contact helpful?

Number of responses received

Percentage %

Yes 8 53
No 1 7

Not Sure 2 13
Not Answered 4 27

5 Did you receive a full written response in 20-25 working days?

Number of responses received

Percentage %

Yes 7 47
No 3 20
Not Sure 5 33

6 If ‘No’ to Q5 — Did you receive an explanation for the delay?

Number of responses received | Percentage %
Not Answered 11 73
Yes 2 13
No 1 7
Not Sure 1 7

7 Was the complaint resolved to your satisfaction?

Number of responses received

Percentage %

Yes 5 33
No 4 27
Some of it 6 40

8 Were you told how to take your complaint further?

Number of responses received

Percentage %

Yes

8

53

No

1

=




| Not Sure 5 33
| Not Answered 1 7
| |
l l., ‘ | 9 Qverall, how satisfied were you with the way your complaint was dealt
l | with?
| ‘ l ‘ Number of responses received | Percentage %
‘ ‘ Very Satisfied 2 13
‘ | Satisfied 4 27
| "\l\ Fairly Satisfied 4 27
| \' l | Not Satisfied 4 27
l .‘II f. Not Answered 1 7
|

|
I
|| )
‘ |
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Agenda Item: 10

ADULTS POLICY AND Published on 2nd September 2019 AAVA | Cambridgeshire
SERVICE COMMITTEE A | County Council

AGENDA PLAN

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.

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.

The following are standing agenda items which are considered at every Committee meeting:
e Minutes of previous meeting and Action Log;

e Finance Report;
e Agenda Plan, and Appointments to Outside Bodies.

Committee | Agenda item Lead officer Reference if key | Deadline for | Agenda
date decision reports despatch date
12/09/19 Ditchburn Place Contract+ L O'Brien 2019/049 30/08/19 04/09/19

Cambridgeshire and Peterborough NHS Foundation | F Adley 2019/042

Trust (CPFT) Annual Report and Section 75

Agreement

Charging Policy C Black 2019/058

Business Planning Tom Kelly / W Not applicable

Ogle-Welbourn

Page 131 of 138



Committee | Agenda item Lead officer Reference if key | Deadline for | Agenda
date decision reports despatch date
Annual Complaints Report C Black / Jo Not applicable
Collinson
Increasing Care Home Capacity - workstream 2+ A Thorp 2019/062
Quarterly Performance Report T Barden Not applicable
10/10/19 Business Planning — Capital and Revenue Tom Kelly / W Not applicable 27/09/19 02/10/19
Ogle-Welbourn
Think Communities A Chapman Not applicable
Risk Register C Black Not applicable
Update on Carers Workstream and Procurement O Hayward/L Mc 2019/063
Manus
Mental Health Framework for Cambridgeshire and W Patten 2019/025
Peterborough S Bye
07/11/19 Care Homes Purchasing Framework A Thorp 2019/059 25/10/19 30/11/19
Housing Related Support (Adults) O Hayward/S 2019/045
Ferguson
Business Planning Tom Kelly / W Not applicable
Ogle-Welbourn
Deep Dive — Quality of Social Care Provision (Care | C Black / W Patten | Not applicable
Providers)
Update on Adults Positive Challenge CBlack/T Not applicable
Hornsby
Annual Safeguarding Board Report R Waite Not applicable
12/12/19 Early Intervention and Prevention Re-procurement G Hodgson 2019/070 29/11/19 04/12/19
Business Planning Tom Kelly /W Not applicable

Ogle-Welbourn

Full Evaluation of Neighbourhood Cares

L Tranham/C
Black

Not applicable
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Committee | Agenda item Lead officer Reference if key | Deadline for | Agenda
date decision reports despatch date
Service Directors Report — Commissioning / Health / | W Patten Not applicable
Financial
Quarterly Performance Report T Barden Not applicable
16/01/20 Adults Social Care - Service User Survey Feedback | H Duncan/C Not applicable 03/01/20 08/01/20
Black
Delayed Transfers of Care (DTOC) Progress Report | C Black Not applicable
Adults & Safeguarding Service Directors Report C Black Not applicable
Update (includes Self-Assessment)
13/02/20 31/01/20 05/02/20
Provisional
date
12/03/20 Cambridgeshire and Peterborough NHS Foundation | F Davies Not applicable 28/02/20 04/03/20
Trust (CPFT) Work Programme Update
Update on Adults Positive Challenge CBlack/T Not applicable
Hornsby (A
Chapman)
Deep Dive - TBC C Black / W Patten | Not applicable
Quarterly Performance Report T Barden Not applicable
23/04/20 09/04/20 15/04/20
Provisional
date
21/05/20 Deep Dive - TBC C Black / W Patten | Not applicable 08/05/20 13/05/20

To be programmed:
e Review of the number of people waiting for a change to their current domiciliary care service, or for a new package of domiciliary care
(monitoring item identified at meeting on 8 March 2018)

e Adult Early Help / Prevention / Early Intervention (J Galwey)
e Learning Disability Partnership Section 75 and pooled budget arrangements (Will Patten)
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Draft Adults Committee Training Plan 2019/20

Agenda Item: 10

Below is an outline of dates and topics for potential training committee sessions and visits. The preference would be to organise
training and visits prior to Committee meetings and utilising existing Reserve Committee dates:

Suggested | Timings | Topic Presenter Location Audience No of attendees 18/19
Dates
July / Adults Positive Challenge TBC TBC All Members | New to 2019
August
2019
September An overview of Adults Social Care Stephen Howarth | Shire Hall All Members | Member Seminar
2019 Finance
October A service-users journey Jackie Galwey Various All Members | 26 October 18 — 2 members
2019
and April Induction to early intervention and February date cancelled
2020 prevention:
(utilise April - Assisted Technology (ATT)
reserve - Adults Early Help
meeting) - Sensory Services
- Reablement
October An overview of Mental Health TBC Shire Hall All Members | New to 2019
2019
(Possibly
Member
Seminar)
November Commissioning Services — what Gary Jones / Shire Hall All Members | 6 November 18 — 6 members
2019 services are commissioned and how | Oliver Hayward
our services are commissioned
across People & Communities
November An overview of the Adults Social Jackie Galwey TBC All Adults
2019 Care Members Member Seminar

Version 2 (updated June 2019)
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Agenda Item:

10

Suggested | Timings | Topic Presenter Location Audience No of attendees 18/19
Dates
(Possibly
Member
Seminar)
February Safeguarding: Helen Duncan Chord Park | All Adult February 19 — 8 members
2020 - Overview of safeguarding Members
- Visit to the Multi-agency
Safeguarding Hub (MASH)
Introduction to Learning Disability / Tracey Gurney TBA None
Physical Disability Please
contact
An overview of the Council’s work in | Helen Duncan TBA Lesley Hart
relation to Carers to arrange a
On request visit or for
Neighbourhood cares Louise Tranham | TBA fufrther _ 1 session took place
Counting Every Adult Tom Tallon TBA information. 1 session took place
Learning Disability Provider Services | Emily Wheeler TBA
Discharge Planning Team Social Worker TBA
Reserve Committee dates for 2019/20 e August
o April e February
e June

Version 2 (updated June 2019)
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Agenda Item: 10

GLOSSARY OF TERMS / TEAMS ACROSS ADULTS & COMMISSIONING
More information on these services can be found on the Cambridgeshire County Council Website:
https://www.cambridgeshire.gov.uk/residents/adults/

ABBERVIATION/TERM | NAME

| DESCRIPTION

COMMON TERMS USED IN ADULTS SERVICES

Care Plan

Care and Support Plan

A Care and Support plan are agreements that are made between service users,
their family, carers and the health professionals that are responsible for the
service user’s care.

Care Package

Care Package

A care package is a combination of services put together to meet a service
user’s assessed needs as part of a care plan arising from a single assessment
or a review.

DTOC Delayed Transfer of Care These are when service users have a delay with transferring them into their
most appropriate care (l,e, this could be from hospital back home with a care
plan or to a care home perhaps)

KEY TEAMS

AEH Adults Early Help Services This service triages requests for help for vulnerable adults to determine the
most appropriate support which may be required

ATT Assisted Technology Team ATT help service users to use technology to assist them with living as
independently as possible

ASC Adults Social Care This service assesses the needs for the most vulnerable adults and provides

the necessary services required

Commissioning

Commissioning Services

This service provides a framework to procure, contract and monitor services the
Council contract with to provide services such as care homes etc.

Discharge Planning
Team

Discharge Planning Team

This team works with Hospital staff to help determine the best care package /
care plan for individuals being discharged from hospital back home or an
appropriate placement elsewhere

LDP Learning Disability Partnership The LDP supports adults with learning disabilities to live as independently as
possible
MASH Multi-agency Safeguarding Hub | This is a team of multi-agency professionals (i.e. health, Social Care, Police

etc) who work together to assess the safeguarding concerns which have been
reported

MCA DOLs Team

Mental Capacity Act Deprivation
of Liberty Safeguards (DOLS)

When people are unable to make decisions for themselves, due to their mental
capacity, they may be seen as being ‘deprived of their liberty’. In these

situations, the person deprived of their liberty must have their human rights

Version 2 (updated June 2019)
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Agenda Item: 10

ABBERVIATION/TERM | NAME DESCRIPTION

safeguarded like anyone else in society. This is when the DOLS team gets
involved to run some independent checks to provide protection for vulnerable
people who are accommodated in hospitals or care homes who are unable to
no longer consent to their care or treatment.

PD Physical Disabilities PD team helps to support adults with physical disabilities to live as
independently as possible

Provider Services Provider Services Provider Services are key providers of care which might include residential
homes, care homes, day services etc

Reablement Reablement The reablement team works together with service-users, usually after a health

set-back and over a short-period of time (6 weeks) to help with everyday
activities and encourages service users to develop the confidence and skills to
carry out these activities themselves and to continue to live at home

Sensory Services Sensory Services Sensory Services provides services to service users who are visually impaired,
deaf, hard of hearing and those who have combined hearing and sight loss

Version 2 (updated June 2019)
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