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A

Minutes of the meeting of the Health & Adult Care Scrutiny Committee

HEALTH AND ADULT CARE SCRUTINY COMMITTEE

held on 13 February 2017 at 9.00am in Meeting Room G3 —G4 Addenbrooke House,
Ironmasters Way, Telford, TF3 4NT

Present: Clirs A Burford (Chair), M Boylan, C A Furnival, L A Murray, J Pinter, R Sloan; C
Henniker (Co-optee); and D Saunders (Co-optee)

In_Attendance: S Constable — Partnership Manager- Co-operative Council TWC, J
Eatough - Assistant Director Governance, Procurement & Commissioning TWC; C Jones —
Director of Adult and Children’s Services TWC, Andrew Mason — Chair of the Safeguarding
Adults Board, Cathy Riley - Head of Mental Health, SSSF Trust ,F Sutherland - Head of
Commissioning Mental Health and Learning Disabilities T&W CCG, J Tangye, Senior
Democratic and Scrutiny Services Officer TWC, S Walin - Group Specialist —
Commissioning (Vulnerable People) TWC

HACSC-23 Apologies for Absence

Clirs V Fletcher, T Nelson and R Mehta; and Mrs J Gulliver (Co-optee)

HACSC-24 Declarations of Interest

None
HACSC-25 Minutes
Resolved — that the minutes of the meeting of the Health & Adult Care Scrutiny

Committee held on 6 December 2016 be confirmed and signed by the Chairman.

HACSC-26 Update on Adult Care Performance, Budget & Savings including Early
Help & Support Cost Improvement Plan 2016 -17; and Continuing Health Care Update

Budget & Savings including Early Help and Support Cost Improvement Plan 2016-17
The Assistant Director: Governance, Procurement & Commissioning presented a report on
Early Help and Support savings intended to enable the Committee to consider progress and
activity for the Early Help & Support Cost Improvement Plan for 2016-17 and 2017-18. The
strategy was outlined and context provided for delivery of the Early Help and Support
savings by the Early Help and Support Services and Governance, Commissioning &
Procurement teams.

The current forecast for the Early Help & Support Budget for 2017/18 was set out including
approved changes to the budget. The Cost Improvement Plan, Early Help and Support
quarterly report provided detail of how the savings for 2016/17 were being delivered and the
work streams, which were progressing to deliver those savings.

The 2017/18 savings targets were also detailed in the Cost Improvement Plan and it was
noted that further work was required to determine the care activity budgets which would be



reduced to deliver the purchasing savings required. It was highlighted that the targets for
2017/18 included aspirational targets for the value of unit costs in the context of requests by
providers to increase fee rates to cover the impact of rising costs such as the National
Living Wage. The main focus of targets in 2017/18 would be older people and adults with
learning disabilities. Mental health and physical disability were included but in considering
future strategy, numbers and costs would be reduced to a lesser degree.

It was noted that as part of the budget strategy 2016/17 and 2017/18 a contingency budget
had been included to cover the transition to a lower budget settlement for Early Help &
Support, in line with the changes to the way care was delivered.

A question was asked about the key principles that influence the delivering of the Cost
Improvement Plan as set out in the report, in terms of the Council’s work with the care
sector. The aim was to have a high quality service and a sustainable and competitive
market. Members asked about the buoyancy of the independent sector, particularly in view
of recent wage inflation caused by National Minimum Wage and whether the Better Care
Fund (BCF) had resulted in any improvements/ changes. It was noted that there was a care
home currently in special measures and that generally there was a growing disparity
between what private funders and the Council were paying. The Assistant Director stated
that there was a duty to see a sustainable market at the same time as reduce the budget;
providers had asked for a 6-7% increase in costs; the Council had offered 1.6% which was
in line with inflation. The Council expected providers to justify costs and the care sector had
a duty to provide a fair cost of care for public money, but as the Council reduced referrals to
the residential sector, it was noted that this could result in providers failing or withdrawing
from the market. Therefore the provision of alternative services was a key element of the
Council’s strategy, for example, direct payments and Personal Assistants but take-up was
slow. Further training was planned for teams in March to encourage independent living and
for carer’s to become Personal Assistants.

The Committee noted that risks were being mitigated through working with the sector wide
body, SPIC, to understand the challenges that the market faced and with individual
providers where appropriate. The Council aimed to identify a fair cost of care to inform price
negotiations but insufficient information had been received from the market to complete this
piece of work. It was noted that the cost of care locally was very competitive against
regional and national comparators.

In terms of the BCF, a report had been published that it was not achieving its goal of
greater integration but that this was happening on a national as well as local scale. The
Council was encouraging an invest-to-save approach.

A Change in Transport Policy was noted; this included the removal of non-statutory
provision in order to make the most efficient use of Council’s fleet services and reduce use
of taxis. The savings target in 2016/17 was 270k; 15k had been delivered to date.
Proposals for a Transport Assistance Policy were being developed and consultation was
planned for end of March/ beginning of April 2017. It was agreed that the Committee would
have sight of the proposals before adoption.

The Committee discussed the data in the report, as follows:

e The number of people being accepted by the Council for support in terms of new



demand to the Council. It was noted that the aim was to reduce spot market places,
as the cost of beds changed weekly.

e Discharge from hospital — numbers were easing, Telford & Wrekin brokerage team
worked well but there was a lack of clarity in reporting since discharge numbers were
recorded as part of Shropshire. It was noted that there were developments that could
help ease the numbers further such as ‘Trusted Assessor’ rather than care homes
going to hospitals to assess patients. Council activity in this area had been resource
intensive and the BCF was overspent.

The Committee agreed that the position had been broadly static this month in terms of
budget and performance. It was noted that the newly appointed Assistant Director for Early
Help and Support would be working to deliver better outcomes. Implementation of a new
Electronic Case Management system, which had realised good results in Essex and
Hertfordshire, was being considered. Towards the end of June 2017, it was anticipated that
the new Assistant Director would be working with teams and client groups to involve them
in new systems and service changes. The Committee commented on the demands on adult
social care services now and in the near future; with reduced finances and the aging
population, there was general agreement that there would likely be a tipping point if the
level of financial support remained the same, which was recognised as a national problem.

Continuing Health Care

The Committee received the report providing an update on the operational position in
respect of Continuing Health Care across Telford and Wrekin and Shropshire Council.
It was reported that the CHC process was currently managed across Shropshire and
Telford & Wrekin Clinical Commissioning Groups (CCG). The model for determining
eligibility, administered by Telford & Wrekin CCG was described in the report.

It was reported that:

e anew process had been implemented that involved a panel that conduced weekly
CHC assessments. NHS England has also recently tightened up on requiring CCGs
to conduct monthly case reviews.

e information was received regularly from the CHC lead for Telford and Wrekin on
numbers of those in receipt of CHC and this was being cross referenced with
Council records to ensure that Adult Social Care no longer funded placements

e future training had been scheduled to ensure staff were trained and competent to
identify when a person may be eligible for CHC

e work was ongoing with the CHC lead in updating the internal pathway process for
social work staff, which currently lacked clarity and was confusing.

The latest figures on CHC were shared by the Director of Children’s and Adult Services,
which showed an improving situation for new cases, albeit a falling back at the end of
September (when compared to the end of June). There was still a gap when comparing all
cases to the National average and it was reported that this was where the teams were
focussing work.

The Committee noted the following points:



e The gap in existing CHC cases was due to a historical effect; it had been recognised
that there were some cases that needed to be re-reviewed and the interim Assistant
Director Mary Clifton would be looking into these.

e A review of 49 historical CHC cases had found that cases were ineligible for CHC
although one of two could come back as CHC; and there were some cases that
should have been CHC but were not — the decisions were pending with the CCG.

e |t was noted that more savings and efficiencies were possible through CHC and it
was agreed that a comprehensive update on CHC would come back to the
Committee in July 2017.

Jonathan Eatough left the meeting at 9.50am.

HACSC- 27 Telford and Wrekin Mental Health Commissioning Update

The Head of Commissioning Mental Health and Learning Disabilities, Telford and Wrekin
CCG,; the Group Specialist — Commissioning, Commissioning (Vulnerable People), Telford
& Wrekin Council and the Head of Mental Health Services, SSSFT delivered a joint
presentation on mental health services.

An update was provided on the progress of the Telford and Wrekin mental health action
plan, which had initially been presented alongside the Mental Health Strategy to the Health
and Adult Care Scrutiny Committee in March 2016. The Panel noted that five work streams
had been developed to deliver the vision to:

e reduce the stigma of mental health

e promote good mental health

e improve access to secondary mental health services

e develop an Effective Crisis pathway

e improve the life chances for those with mental illness issues.

Some of the key pieces of work that were currently being addressed by Commissioners for
mental health were highlighted:

Mental Health Hub - Commissioners had developed a specification for a jointly funded
Mental Health Hub in response to feedback that there was a lack of support outside normal
working hours. The Hub would provide support and recovery support services including a
listening service with 24/7 telephone support with the Samaritans and a ‘Safe Place’
between 8pm and 2am that was expected to reduce demands on the Police, Ambulance,
Approved Mental Health Practitioner and Doctors and prevent inappropriate use of s.136
powers of the Mental Health Act. Additional funds had been secured to enable the service
to be self-sufficient at the end of a 2 year term. The contract had been awarded to TACT
leading the delivery in partnership with other organisations including MIND. The service
was due to commence on 15t April 2017 and Committee Members would be welcome to



attend the launch. The Committee asked for the numbers of people using this service.
Numbers could be provided for the listening service as they had been using TACT and
MIND; but there was no data as yet on the ‘Safe Place’.

Support to live independently was a key priority of the mental health strategy. The number
of people being supported in residential care settings was due to be reduced including Ellen
Court which was being de-commissioned from 1st February 2017. Accommodation had
been sourced to ensure residents had a level of independence where they no longer had
ongoing support needs and other residents would be supported via the skills development
team. The Committee noted that staff were being redeployed from Ellen Court to work in
the Community and it was intended they would work creatively to support people to support
themselves, to build skills and better manage their mental health and identify key triggers
for relapse and to promote recovery. As part of longer term planning, Commissioners had
been working with a Housing Association and had secured a unit comprising 14 self-
contained flats for people who were currently in residential care.

Inpatient Beds & Discharge Processes — The Committee was reminded that in 2015/16
there were five people admitted to acute beds out of area and eight to Psychiatric Intensive
Care Unit (PICU) beds out of area. A reduction was noted by the Committee; one patient
had been admitted to an acute mental health bed and two into PICU beds out of area in the
first nine months of 2016; which had improved the discharge numbers. The Committee
noted the impact on reducing delayed discharges from the unit and the improved
relationships reported between nursing staff and local authority.

It was noted that two patients had delayed discharge who were suffering from dementia.
One was a long delay due to complexity of the case, which involved safeguarding, housing
and vulnerability issues. The case was being reviewed and would provide valuable learning.
Further progress was highlighted:

e a stakeholder group would oversee the implementation of the strategy and this
involved broad representation.

e training on mental health first aid was up and running;

e programmes of support for employees relating to the emotional health and wellbeing
had been developed as part of the Mental Health Challenge for Local Authorities and
the CCG Time to Change pledge.

Neighbourhood working — it was reported that local mental health trust was working with the
CCG and Local Authority on the programme of development and sustainability of
community resilience and health and social care integration:

¢ through awareness raising in schools; the Recovery college;

e the development of volunteers and peer support; support to third sector
organisations and the employment and retention of the local workforce.

e improving access to psychological services - support for those with long term
conditions and support to the primary care team.



e the development of care pathways for mental health illness, to ensure seamless
support and treatment rather than internal referrals and gaps in service.
e embedding wellbeing into neighbourhoods.

The Committee noted that the Trust was working to ensure people would have a variety of
options for where they received care; in the own home, in the community or in a central
town location. A single point of access had been developed to be launched in April 2017
with an admin Hub and some clinical services which would be delivered from new premises
at Hall Court in the centre of Telford. It was intended that this would ease pressure on GPs.

It was reported that:

e Autism services run by Listen not Label would be the ‘front door’ for the diagnosis
pathway. From October to December the HUB had seen 31 new referrals and pre-
screened 22 people before referring on to a medical service in Dudley for diagnosis.

e ADHD diagnosis service: there was a local diagnosis service which also supported
prescribing for people with ADHD.

e A short term service for those in mental health anguish was being run by MIND and
had been in place for 6 months. During that time 228 people had accessed the
service and satisfaction has been high with 100% of people saying they found the
service helpful.

Elements of the mental health plan that would be developed next included long term
pathways for diabetes and respiratory conditions; rehabilitation pathways from forensic
through to community; pathways with the police and mental health trust; crisis team
pathway, and the IAP service (recovery rates were now one of the highest in the region at
609%0).

It was noted that the West Midlands Mental Health Commissioning Plan aligned with T&W
Mental Health Plan and it was encouraging to see initiatives starting to be realised.

The Committee made the following points:

e |t was suggested that contact was made with the Asian community as there was a
stigma nationally and no strategy in place to tackle this issue in Telford & Wrekin. It
was noted that there had been some engagement with the Asian ladies group but
acknowledged that more needed to be done.

e Health and leisure clubs provided an effective place for mental health in the
community to be recognised.

e Temporary housing, enforcement and safeguarding was an issue — it was reported
that as part of ‘Being the Change’ — partners were starting to have the conversation
about a whole system approach. It was also noted that the mental health first aid
training involved volunteers in a variety of teams across sectors, such as the housing
sector, walking for health.

e The use of s.136 powers in comparison to neighbouring authorities/ statistical



neighbours. It was noted that the s.136 teams needed more training and that s.136
was increasing on the whole across the Midlands.

e Growing number of attendances at Accident and Emergency that were categorised
as mental health. It was noted that there was an expectation that ‘Safe Place’ would
help to reduce demand and would be used as an acute sector pathway.

e Concerns about mental health morbidity trends in recent months

e Concerns about Dementia diagnosis as this has not been done well historically in
Telford & Wrekin.

It was noted that:

e Psychologists had been added to the secondary mental health team

e RAID at Princess Royal Hospital 8pm to 8am-— there was little activity recorded at
PRH at night for RAID to be established 24 hours although this was advised by
Department of Health.

e Orchard Place would improve outcomes for people and would deliver savings

e Long term residential care was too long and preventative work was set to manage
demand away to secondary care and support services.

e Mortality and suicide strategy and plan — it was noted that Telford & Wrekin was not
an outlier — assurance was given that SSSFT investigated mortality and suicide.

e |AP: 60% of people would recover but that still left 40% who would not recover. The
team was being expanded in April to support the 40%.

e Dementia — 60.6 — 67% target of estimated prevalence to be diagnosed. 14 people
passed away on the list so this meant that Telford & Wrekin had dropped below the
target. In January 2017, 29 people had passed away on the register so the current
number for Telford & Wrekin was 65.3%. The Commissioner had been unable to
provide any advice on what more could be done to achieve the target. Assessments/
home visits were being done within two weeks and the team were precise about
what they diagnosed as dementia, for example degenerative brain disease and mild
cognitive issues were possibly being diagnosed as dementia in other counties that
had reached 70-80% targets. Things were being put in place, such as specialist
nurses working in GP practices, dementia support workers embedded in
Neighbourhoods.

e It was suggested that data and records on the demand and use of all new services
would be important to show the impact on statutory services and savings being
made.

¢ It was noted that there was currently a lot of need linked to loneliness and isolation.
This was an aspect that the Committee felt could be explored more closely with user
groups and those hard to reach users. It was agreed that MIND may be one way of
pursuing this.

o A concern was raised about the fact that there were no co-located teams as
there had been historically and that the lack of team integration felt like a retrograde
step, despite assurances that this was not a problem. It was reported that integrated
management would ensure the system was not disparate, however, this remained an



outstanding issue that the Committee would continue to seek assurance on as plans
matured.

HACSC- 28 Engagement with service users and user organisations in Health and
Adult Care Scrutiny

The Chair suggested that an informal planning meeting be called of the Committee to
discuss engagement with service users in mental health. It was agreed that it would be
valuable to explore voluntary groups/ networks and identify whether it was possible to
access those hard to reach groups such as isolated/ lonely people, offenders, transgender
and homeless people with mental health issues. It was noted that the stakeholder group
that provided challenge to the Commissioners and Providers, chaired independently by
Dave Gill would cover a significant and diverse network that could be tapped into.

HACSC - 29 Telford and Wrekin Safequarding Adults Board: Annual Progress Report

The report of the Independent Chair of the Telford & Wrekin Safeguarding Adults Board
(TWSAB) was welcomed. The Committee was informed of the progress made by the
TWSAB since it was set up in April 2015, it highlighted changes since the first annual report
was completed and provided next steps for the TWSAB in 2017. The Annual Report would
be presented at the Health & Wellbeing Board in June 2017.

The Committee noted progress to date, including:

e World Elder Abuse Awareness Day in June 2016 which heightened the awareness of
adult safeguarding issues within the community. Conversations with residents in a
‘conversation cafe’ style had worked well and provided valuable insight into
concerns.

e Engagement via the conversation café style approach continued with adults with
learning difficulties and those within a residential home about financial abuse,
feedback of which would inform the development of TWSAB thematic areas.

e A Customer feedback scheme had been piloted which showed that the Making
Safeguarding Personal (MSP) approach was being used within the statutory
safeguarding process. A larger pilot would be testing this statement to triangulate
findings in 2017.

e The Safeguarding Adult Review was completed, which led to a one minute briefing
on domestic abuse in adults being shared across all agencies who work with children
and adults. The review also recommended that the TWSAB look in more detail at
domestic abuse in adults to ensure that the processes were fit for purpose and the
appropriate support for the victim and their family was available.

e In December 2016, the TWSAB agreed to a combined piece of work with the
Safeguarding Children Board to review domestic abuse in a holistic way ensuring the
whole family was taken into consideration. This work had just begun and would
inform the TWSAB thematic area development in 2017.



e A performance framework had been created that enabled TWSAB to monitor how
agencies were keeping adults safeguarded from abuse in the Borough, as a result
an inter-agency needs based training programme was in development.

The Committee noted the next steps that would be progressed against the business plan
for the forthcoming six months before the business plan was refreshed in September 2017.
Additional actions were highlighted:

e Thematic evidenced-based areas would be developed following engagement with
communities and professionals;

e World Elder Abuse Awareness Day 2017 would be hosted in June to raise
awareness of prevention of adult abuse jointly with Shropshire Safeguarding Adults
Board;

e An appropriate multi-agency audit process would be produced to enable the TWSAB
to test whether changes in practice were embedded;

e Continual review of potential joint working with other partnerships where outcomes
could be achieved for safeguarding across the Borough.

The Committee questioned whether there were any comparative data in terms of the areas
of focus for TWSAB and the development of its thematic areas. It was noted that before the
Care Act 2014 came into force, there was no consistent recording of data, however, there
was a strong regional officers’ network. The network shared knowledge which allowed
common areas to be identified; and also best practice was shared. The next report would
provide greater detail as this year’s data would provide the baseline.

The Committee asked about s.42 enquiries, and whether there was any impact from the
closure of four mental health hospitals in Birmingham. There was a strong regional Chairs
group that identified and shared best practice, Trading Standards captured a lot of data on
SCAMS and TWSAB was taking a proactive approach to ensure relevant signposting in the
community.

The Committee raised some concerns in relation to care homes and domiciliary care:

e In relation to care home complaints/ concerns, it was noted that TWSAB was
constantly updated on this. There was a graded response, a good early warning
system in place and a CQC liaison group that shared intelligence.

e In relation to domiciliary care, people in communities who were alone/ isolated and
did not have any relatives to report abuse to. It was noted that raising awareness of
the signs of abuse was important in relation to this and that there were initiatives
progressing in this area including work with care homes.

Clive Jones, Sarah Constable and Andrew Mason left the meeting at 11.38am

HACSC - 30 Work Programme

The Committee agreed that it would be valuable to undertake some engagement with
service users in mental health and that exploratory and scoping work could usefully be



undertaken. The suggestion about the growing isolation of older people was agreed as an
important issue and there were potential overlaps with Neighbourhood working and mental
health. It was agreed that a planning meeting would be scheduled ahead of the next formal
meeting.

HACSC — 31 Chair’s Update

The Chair updated the Committee on the Future Fit Programme and the sustainability of
current clinical and hospital services provided by Shropshire and Telford Hospitals NHS
Trust, both of which were a focus of the Joint HOSC. A private meeting of the Joint HOSC
had been proposed to look at the way the NHS was developing the public consultation
document but that this would not interfere with the statutory duty of the Joint HOSC to
consider the formal consultation framework in a public meeting. The Chair had received an
update on the closure of Malling Health Centre; assurances had been given by the CCG
that the 8000 patients would be accommodated due to capacity estimated at between
14,000 and 18,000 in local practices but not necessarily the nearest practices.

A meeting had taken place with the Practice Director of Teldoc about the future of the
service which looked promising, it was proposed that urgent care centre activities would be
accommodated between the practices merged under Teldoc.

The meeting ended at 11.50pm

ChaIrM AN e



TELFORD & WREKIN COUNCIL
HEALTH AND ADULT CARE SCRUTINY COMMITTEE — 11 April 2017
EARLY HELP & SUPPORT COST IMPROVEMENT PLAN 2016-17

REPORT OF THE ASSISTANT DIRECTOR: GOVERNANCE, PROCUREMENT AND
COMMISSIONING

1.0 PURPOSE
1.1 To enable the Health and Adult Care Scrutiny Committee to consider progress and activity
for the Early Help & Support Cost Improvement Plan for 2016-17 and 2017 —18.

2.0 RECOMMENDATIONS
2.1 That the Committee consider the report and agree any recommendations or further
actions.

3.0 INTRODUCTION
To provide the context and to outline the strategy for Early Help and Support savings to be delivered
by the Early Help and Support Services and Governance, Commissioning & Procurement Teams.

Priorities
In accordance with corporate priorities:

e “Protect and support our most vulnerable children and adults”

e “Improve the health and well-being of our communities and address health inequalities”
In addition, the Council’'s co-operative values:

e Openness & Honesty

e Ownership

e Fairness & Respect

¢ Involvement

4.0 KEY INFORMATION
There are a number of key principles that have or will influence how we deliver the Cost
Improvement Plan:

1 To provide the service in the context of challenging the cost of care, the number of people
receiving different types of care and the length of time that care is provided

2 | We will operate based on a long term cost improvement plan about how the service will
operate in 2019/20 and have incremental targets in the intervening years to meet this
service plan and we will manage both price and activity

3 | We will manage a short term cost improvement plan (contextualised by the long term cost
improvement plan) to deliver in year savings and savings in 2017/18

4 | We will consult and work with our service users about these plans and the future — generally
and more specifically, as it may affect them, in plenty of time;

5 The fulfilment of our statutory responsibility to meet assessed need is paramount and will
not be compromised;

6 | We will work with our long term service users to plan for their long term future;

7 | We will work with the Care sector to have a high quality service and a sustainable and
competitive market;

8 | We recognise that moving away from current residential accommodation might be difficult
and could take time and might not be possible in some cases;




9 For new entrants we will only use residential care where we have explored other options
and have found that this is the only way to meet their care needs in a safe way

5.0 FINANCIAL/VALUE FOR MONEY IMPACT

The Early Help and Support Budget

Table 1 below sets out the current forecast for the Early Help & Support budget for 2017/18
including approved changes to the budget. The developing Cost Improvement Plan includes detalil
of how the savings for 2016/17 are being delivered and the work streams, which are progressing to
deliver those savings.

The 2017/18 savings are also detailed in the Cost Improvement Plan and set out below, but there is
further work required to determine the care activity budgets which will be reduced to deliver the
purchasing savings required.

It is important to note that as part of the 2016/17 and 2017/18 budget strategy a contingency budget
has been included in the Council’s budget strategy for the service area to drawdown. The
contingency is provided as part of the strategy to change the way care is delivered and to cover the
transition to a lower budget settlement for Early Help & Support.

The Quarterly Report (Appendix 1) highlights the financial position and priorities within the Cost
Improvement Plan

Table 1-changes to base budget position

Projected | Savings Growth in | Budget Projected
Starting in budget adjustments- .
Budget strategy changes to Revised
£000’s budget £000’s structure and base | Budget
strate:*gy etc
£000’s (e.9.2016/17mainly | £000's
FCC

moves)£000’s

Current net EHS 34,974 (3,845) 5,493 6,106 42,728
budget-2016/17
including approved
adjustments

EHS Budget for 42,728 (5,341) 5,562 1,140 44,089
2017/18 including
approved
adjustments

6.0 LEGAL ISSUES
This is an information report so there are no legal issues for members’ consideration

7.0 ACTIONS TO ADDRESS

Appendix 2 (The Cost Improvement Plan) will be up-dated for each Member Briefing and Scrutiny
meeting to show services that are identified in the Cost Improvement Plan to measure and record
savings required and achieved within each finance monitoring period

Report prepared by Assistant Director, Jonathan Eatough, Governance, Procurement &
Commissioning on 01952 380103




Appendix 1

Early Help and Support — Cost Improvement Planning — Quarterly Report for Health & Adult
Social Care Scrutiny Committee

Financial Position-Period 10: January 2017

Budget Forecast Forecast variation - £000’s
Variation
£000’s £000’s
January December October August
Total position- 42,188 6,917 6,890 6,419 5,337
Purchasing
Total position- (1,960) 125 (178) 203 853
Other
Overall Total 40,228 7,042 6,712 6,622 6,190
Offset by 2,500 2,500 (2,500) (2,500) (2,500)
contingency
Total budget 42,728 4,542* 4,212 4,122 3,690
provision

*Latest projections to Period 11(end Feb): projected reablement costs and overspend
reduced by £199,000 to £4,343 (in thousands).

Movements — numbers of new SPOT care packages - new to the Council not care type

The tables below report the number of people being accepted by the Council for support, it does not
report movement between services. This is a measure of increase in new demand to the Council. It
is a net number and therefore it is the sum of new packages of care less people who leave services.

OP numbers (net new clients joining (leaving) the service)

Period under review Period 9-10 Period 8-9 Target 2017/18

budget strategy

Movement of
numbers in
residential & nursing
spot placements

In total, 12 clients left,
net of starters

In total (12) left net of
starters; 18 more
people left residential
care than joined and
6 new homecare

cases
Numbers in 363 residential and 368 residential and 283 residential and
residential/nursing nursing spot nursing spot nursing spot
care placements placements placements
Movement in In total, 7 clients left, 6 net new people
Homecare numbers net of new starters joined with homecare

packages
Numbers in homecare | 481 clients, 340,000 493(no.)(339,000 341(no.)(230,000

hours hours) hours)

ALD numbers (net new clients joining (leaving) the service)




Period under review

Period 9-10

Period 8-9

Target 2017/18
budget strategy

Movement of numbers
in residential and
nursing spot
placements

No change from
previous period

A reduction of 3
people in ALD care

group

January/December
numbers in care

No change from
previous period

346 (including
271,000 homecare
hours)

295 (including
reducing homecare
hours from 277,000 to
185,000 hours BUT
increasing by 25no.
Direct Payment)

Note: the targets for 2017/18 also include aspirational targets for the value of unit costs in the
context of requests by providers to increase fee rates to cover the impact of rising costs such as the

National Living Wage.

Older people and Adults with Learning disabilities are the main focus of targets in 2017/18, Mental
Health and Physical disability are included but in considering future strategy numbers and costs will
be reduced to a lesser degree.




Appendix 2
Cost Improvement Plan 2016/17 Savings Targets
The format of the Cost Improvement Plan Challenge Meetings are revised to include detailed information as follows:
e Two meetings held each month; Interim AD Mary Clifton to assist during April
¢ Highlight reports will detail monthly profile savings against the overall yearly savings targets, detailed work to be undertaken using performance and
financial data held within systems.
e Leads to demonstrate/evidence on work undertaken to show how the monthly savings target is achieved/will be achieved
e Detailed information will be checked at each meeting by further exploring performance and finance data via relevant dashboards/CareFirst/Abacus
records
¢ All potential savings reported by leads will be scrutinised by finance before they can be validated as accurate and recorded on the CIP
e Savings not achieved during 2016/17 will be carried forward to 2017/18 savings targets; therefore, detailed scrutiny is paramount at each CIP Challenge
meeting to ensure work in progress to deliver targets set for 2017/18

Service Service Description Savings | Estimated Savings Target | Actions — these relate to current LO Status
Target Savings Delivered & actions (Jan/Feb 2017) -
Target Verified by
2016/17 | identified by | Finance o
(Targets Lead for
for verification 2016/17 .

2017/18) from Finance

WORKFORCE
Workforce Re- EHS Restructure 1,075k 1,075k e Restructure implemented 01-12-2016 | CJ/DL Green
modelling
ACCOMMODATION
Managing Long | More efficient working with Health | 200k 200k e Agreement with Clinical Commissioning | CJ/JE Green
Term Partners in reviewing Local Group (CCG)
Placements Authority spend on Learning
Disabilities placements
Management Implement Housing cost savings | 116k 17k e Working with existing providers to agree | SDM,
Long Term on going services and costs for existing | Com’sing
Placements clients.

o Clients in receipt of current services
being reviewed and moved as
appropriate in agreement with families
and carers

(£100K)

NEIGHBOURHOOD WORKING




Review of Review of Service Level 209k 291k e All Service Level Agreements reviewed | SDM, Green
Service Level Agreements within the Voluntary and appropriate action taken Com’sing
Agreements Sector
MARKET SUFFICIENCY
Managing Long | Reduce spend for Adults with M 171k e Ellen Court closed and 7 residents SDM Com
Term Learning Disabilities, Physical moved out and the property is handed | Social Work
Placements Sensory Disability and Mental back to the landlord
Health client care through e Working with Bromford to see if the
proactive dialogue with suppliers (£829K) handover can be brought forward.
on costs and efficiencies including e Further referrals to be submitted to
targeted negotiations and through Bromford, and initial assessments to
innovative solutions commence with care provider and
landlord.
o DH Capital Grant grants to be given to
My Options, Dimensions, Swanton
Care and Accord —in progress.
THE INDIVIDUAL
Reducing Spend | Managing spend through 364k 0 e Extending POhWER contract for SDM Comm
on Personal identifying creative solutions in 17/18 to continue to provide support Social Work
Care the community, the use of for the recruitment of PAs

Personal Assistants via Direct
Payments and exploring creative
solutions through Panel

The service teams have
continued to work to reduce costs
of care by reviewing how care is
provided, looking for more
effective procurement and
reviewing proposed care
packages by exception using

a panel system. Initial analysis of
a sample of data on the council’s
Social Care Finance system, for
clients who were in care for a full
year for 2015/16 and 2016/17
suggests that although overall the
costs of that sample of care
packages rose in 2016/17 by
around £3m from increasing unit
costs and increasing needs, a
number of packages reduced (not
yet determined the actions

Extend/ grow the Shared Lives project
Review savings target in this area
External resource secured to deliver
training DPs
Task and finish project starting April to
undertake work on increasing DPs
through Individual Service Funds,
Managed Budgets and Direct Payments
and increase the use of Personal
Assistants




reducing them) saving around
£1.07m in 2016/17*. Further work
will now ensue to determine the
activity and actions that have
resulted in these reduced costs in
order to learn what is effective
and implement further cost saving
initiatives.

*The sample data used included
only clients who had a full year of
care in both years and did not
include those joining or leaving
the service in year. Therefore this
represents the results from a
sample of data and not based on
the complete cohort of clients.

Please also note that the figures
exclude clients in block and in-
house placements, neither of
which are recorded

Reduce
Admissions into
Residential Care
(Older People)

Reduce Residential & Nursing
client numbers to the level set in
the 2015/16 ‘Measures of
Success’

541k

Procurement for block for Older People
provisions started Feb

On-going negotiations with Coverage
Care managing the reduction in the
number of block beds

Operational Back to Basics training
concentrating on good social work
practice

New Panel process to review care
packages beyond a certain threshold
Intermediate Care Modelling and
Service — hospital discharge and
community mental health services to be
delivered by June 2017

Tender for future bed purchasing for 65
plus to be issued in May 2017.

SDM

Comm Social
Work

Savings on
Preventative
Services

Reduction in Supporting People
activity (Long Term Supported
Accommaodation)

595k

Working to develop and understand
Provider risk assessments

Manage with close co-operation of
Voluntary Sector organisations
Further work being undertaken with
finance on sheltered housing schemes

SDM

Comm’ing




and associated costs

Options report to be considered by
senior management to evaluate which
option to remove/reduce finding to
move forward — May 2017

GETTING THE BASICS RIGHT
Transport Change in Transport Policy, 270k 37k Review & implement Policy across SDM,
Review removal of non-statutory CYP, Education & EHS Pro’'ment &
provision. Making the most Explore Fleet transport and costs Brok’age
efficient use of Council’s Fleet Future Leaders also looking at
Services and reducing use of (£233k) Transport review & processes
Taxi’s Policy to go to SMT July 2017 and then
public consultation
Up-date charging policy information
Detailed work underway looking at data
for all transport; fleet and private
arrangements paid for by LA
Obtaining the Ensuring Value for Money during | 171 24k Negotiate price, capacity and current SDM,
Best Value for Procurement and Brokerage pressures with the Market Pro’'ment &
Money, Quality functior_m and through sgccessfully Report each week on f_inar)_cial controls, | Brok’age
and Safe Care recouping all potential income (E147K) (L;?;)drgt/?s?gnmarket availability and cost
and ensure Further work on developing a
effective framework model to replace spot
Financial purchasing
Management of Considerations underway with regards
Income to fees up-lifts for 2017/18
Continue to reduce admissions into
home care placements
2017/18

Transformation
of Social Care
Provision
Impact on
Purchasing
costs)

Target set for 2017/18 of 2,380k

To be allocated by the CIP in March
2017

The Right
Funding for the
Right Care

Increased level of support for
Continuing Health Care directly
from Clinical Commissioning
Group to clients & Joint Funded
Care Packages. Additional Better

Continuing dialogue with the CCG




Care Funding where appropriate
and agreed

The graph below shows the above table information against each reporting line within the Cost Improvement Plan for 2016/17. This savings achieved to date are
validated by Finance.

EHS - Savings Targets 2016/17
5,000
4,500
4,000
3500 B Full Yr Target
2016/17
3,000
(%] . .
. W Savings Achieved
8 2,500 €
o
[
2,000
1,500 —
1,000 -
Y B L
TOTAL - ALL SAVINGS Workforce Managing Long Term  Review of SLA's  Reducing spend on Reduce admissions  Transport Review Savings on Obtaining the best
Remodelling Placements personal care into Residential care Preventative value for money,
(OP) Services quality and safe care




Overarching Risks across the Cost Improvement Plan

Area

Risk

Mitigating Actions

Staff Capacity

e There is on-going work to improve the quantity and
effectiveness of reviews and assessments — no significant
changes to adult social care can be made without a review or
assessment being undertaken and there is pressure on this
resource that means that this can delay other savings
initiatives.

¢ Also reviews and assessments can lead to increase in care
costs and well as decreases.

e A major re-structure of early help and support and a change in working
practices will improve this — we expect to see improvements in this from
the beginning of the new financial year.

e Further work is being undertaken with localities to ensure clear processes
are in place

e The Strengthening Families/Family Circle and the development of one
single assessment process for Children, Young People and Families is
being explored to implement a more consistent and transparent way of
working in Early Help & Support Services

e Longterm - IT review underway to streamline systems to having one
system across Children’s and Adult

Market Sufficiency

e We have to balance the duty to secure competitive prices
against the Council’s statutory duty to maintain sufficiency in
the market. The threat to the on-going viability of many
providers is a national issue — and we face the same issues
in our local market. For example there are well documented
cost increases for the sector, wage inflation caused by
National Living Wage and lack of supply is driving prices up,
there are increasing costs of regulation that the providers are
having to bear.

e As we reduce referrals to the residential sector we could see
providers failing or withdrawing from the market.

e Akey element of the Council’s strategy is for the provision of
alternative services, for example by way of Direct Payments
and through Personal Assistants but take up is slow.

e We are working with the sector wide body, SPIC, to understand the
challenges that the market faces and with individual providers where
appropriate - we want to develop a fair cost of care to inform future price
negotiations. The work that we did to that end was not well supported by
the market so we are considering alternatives strategies to develop this It is
important to note that the cost of care locally is very competitive against
regional and national comparators. It is a key element of the Council’s
strategy to reduce demand across the sector.

e ltis too early to detail the impact of the support for social care introduced
by the Chancellor in his budget statement in mid-March

e Inrespect of Direct Payments and Personal Assistants work is being
undertaken to increase the take up of this option.

e Encouraging the Providers to join the Dynamic Purchasing System
framework; this framework is working and more and more providers are
joining

High cost
placements

e If providers not willing to discuss price changes (aligned to
changes in care plan or not) then change can only be
effected through procurement processes which can have an
adverse impact on service users. Providers can also
withdraw from provision if they are of the view that services
are no longer viable.

¢ Inrespect of CHC’s there is a risk that the local authority fund
health care costs.

e Work closely with service users and their families to ensure that they are
fully involved in proposed changes but this does take time.

e Inrespect of CHC there are processes being put in place to ensure that we
continue to monitor new and existing care packages to make sure that
funding responsibilities are properly allocated.




Preventative
Services

Preventative services help to keep people out of more
expensive services and avoid homelessness

The implementation of change needs to be carefully planned, in
consultation with service users and providers. We plan to provide a lot of
similar services using a different model that is less reliant on Council
funding. Again we are working with vulnerable people and it takes time to
effect changes.

The use of and promotion of self-help options and community based assets
Reviewing the front door to council service; one front door via the Family
Connect Service to include Early Help & Support, streamlining assessment
with the whole family approach.

Development of the Early Help & Support Threshold of Needs Matrix to
ensure people do not enter services inappropriately and only those with
complex/safeguarding concerns/needs are referred

Transport

A lot of transport is provided through in-house provision — a
reduction in demand may impact on viability of that service

Transport Assistance Policy is being developed, for consultation before
adoption. Currently planned for implementation in May 2017
Policy to be across Children’s, Early Help & Support and Education
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