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PART 1 - INTRODUCTION AND OVERVIEW
INTRODUCTION
For the second year, the budget book format is designed to promote the integration of the budget process for allocating financial resources with the process for setting service performance targets through the Best Value Performance Plan.  For 2001-02, there is also a need for  integration with the Council’s Corporate Plan priorities and the local Public Service Agreement.

MEDIUM TERM SERVICE PRIORITIES  (MTSP) 
 The MTSP approved by Policy Committee on 31st October 2000 was based on the following assumptions:-

(i) Expenditure will be increased in line with Government Guidelines (i.e. increase in Cambridgeshire’s SSA), plus

(ii) Council Tax will be increased by 3% above any Government ‘norm’ in 2001-02 and 2002-03 to bring the County’s Council Tax level towards the average of all English Counties, plus

(iii) The Capital Financing Fund will be used to fund revenue spending, but the £3m is only available in 2001-02.

(iv) The passporting of the Education SSA increase to Education spending .

(v) The requirement for additional spending on Service Pressures and Developments of £6.7m in 2001-02, £18.9m in 2002-03 and £30.4m in 2003-04.

(vi) In view of the gap between resources required and resources available in 2002-03 and 2003-04, Committees to formulate those years’ MTSP on the basis of:

· Finding savings of at least 1% per annum on all budgets other than the delegated schools budget

· A fundamental spending review as part of the MTSP preparation in 2001

· A reappraisal of the locally financed capital programme with a view to reducing spending by some £1.5m per annum

(vii)
A continuing requirement on all budget managers to find savings from efficiency measures of at least 2% per annum, though these savings remain with the budget holder.

CASH LIMIT DECISIONS BY POLICY COMMITTEE DECEMBER 2000
At its meeting on 12th December 2000, the Policy Committee set:-

(a) Committee Cash Limits for 2001-02 as follows:













  £m

MTSP Budget Guidelines
377.10

Changes:-


Increased Inflation provision
    1.15

Reduction to ‘passport’ to Education
   -0.60

Funding returned to Schools
    0.35

Revised Cash Limits
378.00

(b) Committee Planning Guidelines for 2002-03 and 2003-04 in line with the 

MTSP assumptions at (v) and (vi) above.

It was recognised that there were still external influences that may require Policy Committee in January and Council in February to fine-tune the budget package for 2001-02 e.g. the Final RSG Settlement towards the end of January, estimates by District Councils of Council Taxbase and surpluses/losses on Collection Funds, and further details on transfers between specific grants and SSA.

PART 2 – REVENUE BUDGET 2001-02 to 2003-04

TABLE 1 Summary of Resource Allocation by Main Objective areas for

                2001-02 and MTSP 2002-04

This table shows how resources are allocated across the main activity areas.

Budget
Objective Area
Budget 2001-02
Forecast
MTSP

2000-01

£000

Gross

£000
Income

£000
Net

£000
2002-03

£000
2003-04

£000

20,331
Children & Families
21,495
2,062
19,433
18,683
18,583









32,108
Older People
56,999
21,236
35,763
36,223
36,651









14,791
Learning Disability
28,269
11,985
16,284
17,245
18,460









6,454
Physical Disability
8,312
2,049
6,263
6,363
6,623









2,460
Mental Health
5,192
2,010
3,182
3,501
3,598









30
Asylum Seekers
1,683
1,608
75
75
75









349
Other  Adult Services
431
186
245
245
245









767
Service Strategy & Regulation
1,191
330
861
861
861

77,290
TOTAL 
123,573
41,467
82,106
83,196
85,094









-
LESS: 1% budget reductions to be identified
-
-
-
-821
-1,645

77,290
TOTAL
123,573
41,467
82,106
82,375
83,449

Figures shown for 2002-03 and 2003-04 incorporate Committed Pressures as per MTSP Budget Guidelines at 2001-02 price base.  Future inflation estimates are provided as a central contingency at this stage.

Ref
Performance Measures
1999-2000

Performance
Budget

2001-02
Forecast

2002-03
Forecast

2003-04

L14

(a)

(b)

(c)

(d)

(e)

(f)

(g)
Net expenditure per head of population

· Older people

· Adults with physical disabilities

· Adults with learning disabilities

· Adults with mental health problems

· Children and families

· Other groups

· TOTAL
£

62.42

11.91

28.28

6.84

35.99

2.05

147.49
£

64.20

11.25

29.24

5.71

34.89

2.14

147.43
£

64.56

11.34

30.74

6.24

33.30

2.12

148.30
£

64.86

11.72

32.67

6.37

32.89

2.10

150.61

TABLE 2 Analysis of Increase in 2001-02 over 2000-2001

This table analyses the major variations in the 2001-02 budget compared with 2000-2001.


£000
£000
£000

2000-01 Budget


77,290






Inflation to 2001-02 Outturn Price Base


3,554




80,844

Committed Pressures and Savings









              Legislative/National Policy




              - Compliance with NSF
200



              - s117 Charges
150





350



Demography





- Older people
1,349




- Physical disability
77




- Learning disability
1,365




- Mental health
350





3,201



Inescapable Service Pressures





- Joint Finance Schemes
77




- Reduction in Fees & Charges Income
770





847




4,438



Savings




- Part year effect of OPH transfer (phase 2)
-143



             - Children’s Services efficiencies
-278



             - Promoting Independence Additional Grant
-886



             - Learning Disability Continuing Care Income
-200



             - Transfer of Early Years
-210



             - Transfer of Guardian ad Litem
-228



             - Increases in Children’s Grants
-1,015



             - Increase in Mental Health Grant
-116





-3,076





1,262






2001-02 Budget


82,106

TABLE 3  Performance Targets and Service Analysis
These tables set out for each main budget heading:-

· A brief description of policy and activities

· Service performance targets (where applicable) in line with the Policy Committee requirements

· Where development resources have been allocated, the intended outcomes as well as milestones and interim targets.

A.
Client Group Analysis

(1) Net EXPENDITURE

Performance Measures
1999-2000

Performance

%
Budget

2001-02

%
Forecast

2002-03

%
Forecast

2003-04

%

Proportion of net expenditure on:

· Children and families

· Older people

· Adults with physical disabilities

· Adults with learning disabilities

· Adults with mental health problems

· Other services

· Service strategy and regulation
24.9

42.6

7.7

19.5

3.2

0.8

1.3
23.7

43.6

7.6

19.8

3.9

0.4

1.0
23.1

43.2

7.6

20.6

4.2

0.2

1.0
22.3

43.1

7.8

21.4

4.2

0.2

1.0

Diagram 1: 2001-02 Net Expenditure by Client Group
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(2) GROSS EXPENDITURE

Performance Measures
1999-2000

Performance

%
Budget

2001-02

%
Forecast

2002-03

%
Forecast

2003-04

%

Proportion of gross expenditure on:

· Children and families

· Older people

· Adults with physical disabilities

· Adults with learning disabilities

· Adults with mental health problems

· Other services

· Service strategy and regulation
17.8

43.5

  7.3

25.4

  3.5

1.5

1.0
17.0

46.4

6.8

22.9

4.2

1.7

1.0
16.7

46.2

6.7

23.4

4.4

1.6

1.0
16.3

46.0

6.9

23.9

4.4

1.6

0.9

Diagram 2: 2001-02 Gross Expenditure by Client Group
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The 2001-02 budget moves the Committee further towards its medium-term objective of shifting the balance of expenditure between client groups from children’s services towards services for older people.  However, despite the increase in expenditure on older people and mental health over the MTSP period, the significant increase in expenditure on learning disabilities results in a slightly reduced percentage of overall adult services expenditure being spent on older people in 2002-03 and 2003-04.

B.
CHILDREN AND FAMILIES


AIMS

1. To ensure that children are securely attached to carers capable of providing safe and effective care for the duration of childhood (see targets A1, B7, C22, C23 and D35 below).

2. To ensure that children are protected from emotional, physical and sexual abuse and neglect (significant harm) (see targets A2, C20 and C21 below).

3. To ensure that children in need gain maximum life chance benefits from educational opportunities, health care and social care (see targets E44 and E45 below).

4. To ensure that children looked after gain maximum life chance benefits from educational opportunities, health care and social care (see targets A3 and C18 below).

5. To ensure that young people leaving care, as they enter adulthood, are not isolated and participate socially and economically as citizens (see target A4 below).

6. To ensure that children with specific social needs arising out of disability or a health condition are living in families or other appropriate settings in the community where their assessed needs are adequately met and reviewed.

7. To ensure that referral and assessment processes discriminate effectively between different types and levels of need and produce a timely service response.

8. To actively involve users and carers in planning services and in tailoring individual packages of care; and to ensure effective mechanisms are in place to handle complaints.

9. To ensure through regulatory powers and duties that children in regulated services are protected from harm and poor care standards.

10. To ensure that social care workers are appropriately skilled, trained and qualified and to promote the uptake of training at all levels.

11.
To maximise the benefit to service users from the resources available, and to demonstrate the effectiveness and value for money of the care and support provided, and allow for choice and different responses for different needs and circumstances (see targets B8, B9 and B10 below).

Children’s Services Grant

This grant, paid at 100% (i.e. no matching contribution required from the Committee’s own budget), supports the Government’s “Quality Protects” programme to improve the welfare and outcomes for children in need and “looked after” children in particular.  This is entirely consistent with the Committee’s current “refocusing” initiative.  The grant conditions require the Council to submit a “Management Action Plan” agreed with the Health Authority and Education Department by 31st January.

The additional Children’s Services Grant to be received in 2001-02 (£365,000) has been used to support existing budgets in order to avoid potential service reductions. The remainder of the grant (£718,000) will continue to be used partly to fund existing services and partly to fund the new initiatives begun in 1999‑2000.  These initiatives include expenditure on:-

· youth care challenge – a specialist fostering scheme for children with very high needs

· adoption agency – payments to specialist voluntary adoption agencies to find adoptive families for older children or children with special needs

· additional social work posts

· support for young people leaving care – includes accommodation, counselling and support for further education

· support staff to improve management information.

Leaving Care Grant

This grant is new for 2001-02.  It replaces expenditure on all care leavers and those over age 16 in care (which was previously part of the base budget) and covers additional expenditure on care leavers for which the department is now responsible and which was previously the responsibility of the Department of Social Security (this includes Housing Benefit and Job Seekers Allowance to 16 and 17 year olds who have left care).  The grant is paid at 100% with effect from October 2001 and is estimated to total £650,000 for 2001/02.

Children & Adolescents Mental Health Services Grant

This grant provides funding for those children in need of Mental Health Services. Much of this is now provided jointly with Health colleagues.  Areas of expenditure include Consultant Psychiatrists, Primary Mental Health Workers and outreach services.  For 2001-02 the grant is estimated to total £300,000. 

Looked After Children

The Committee's refocusing strategy for children's services is designed to develop the preventative model of service delivery, intervening early to support children and families in need, and thereby restricting the child protection and looked after systems to those children who require this degree of intervention.  The strategy aims to reduce the number of "looked after children", releasing resources sufficient not just to meet the continuing costs of the preventative services, but also to allow the Committee to achieve its objective to switch resources from children's services to adult services, providing a more appropriate balance of spend across client groups.

Looked After Population
Cambs

April 1996
415

April 1997
437

April 1998
478

April 1999
452

April 2000
396

November 2000 (latest published figures)
363
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             Note:  Figures pre April 1998 exclude those children living in the Peterborough City 


Council Area.

Child Protection

Improving Child Protection services has continued to be a high priority for the Department. 

Children in Need Survey

All Social Services Departments in England took part in a census of Children in Need in February 2000.  This census provided information on all children receiving services from the Social Services Department.  The information gathered included characteristics of the child, the reasons they require services and the amount, type and costs of the services provided.  This provided a much more detailed picture of activity, needs and expenditure in our children’s services than we have ever had before.  This is giving a firmer foundation for assessing effectiveness and value for money and also for supporting arguments for a more realistic Children’s SSA allocation for the County.  The exercise will be repeated nationally in October 2001.

Early Years Registration & Inspection

The rate of growth in new provision for children’s day care has been rapid.  Cambridgeshire set a target of 994 places for 1999-2000, but the actual figure in 1999-2000 was 2,492 new places.  Registration of new provision is time consuming.  To enable the authority to meet its statutory requirements in terms of registration and inspection would require substantial investment in the service.  However, many of the functions performed by this service will be transferring to OFSTED with effect from 3rd September 2001.  This is reflected in the 2001-02 budget.

Guardian ad Litem & Reporting Officer
It has been a statutory responsibility for Local Authorities to provide this service, which relates to the provision of an independent representative for children involved in care and adoption proceedings.  With effect from 1st April 2001 this function is transferring to the new Children and Family Court Advisory Service operated by the Home Office.  2001-02 budgets have been amended to reflect this.

Legal expenses

The budget for legal expenses shows a reduction in £200,000 from last year’s base budget, which reflects the success of the drive to reduce formal court proceedings in our work with families, avoid use of external solicitors and the success of the recently introduced legal fees banding system.


Resources

Service Area
Gross

£000
Income

£000
Net

£000






ASSESSMENT & CARE MANAGEMENT
4,121
257
3,864






LOOKED AFTER CHILDREN









RESIDENTIAL




In House
1,249
0
1,249

Independent Sector
1,732
329
1,403

Disabled Children
2,520
150
2,370

Secure Accommodation
164
51
113






SUB TOTAL RESIDENTIAL
5,665
530
5,135






FOSTERING/ADOPTION




Homefinding
1,104
101
1,003

Foster Care
2,214
0
2,214

Adoption Allowances
908
0
908






SUB TOTAL FOSTERING/ADOPTION
4,226
101
4,125






LEGAL EXPENSES
608
0
608






MANAGEMENT & SUPPORT SERVICES




Operational Managers/Admin
375
38
337

Departmental Management/Support
700
70
630






SUB TOTAL MANAGEMENT & SUPPORT SERVICES
1,075
108
967






TOTAL LOOKED AFTER CHILDREN
11,574
739
10,835






CHILDREN IN NEED









DAY NURSERIES/PLAYGROUPS
53
0
53






FAMILY SUPPORT




Family Centres
965
10
955

Home Care – Children
90
0
90

Community Support – Families
537
3
534

Community Support – Children
1,803
651
1,152






sub total family support
3,448
664
2,784






CHILD PROTECTION




Area Child Protection Committee
416
154
262

Audit/Review Managers
399
167
232






SUB TOTAL CHILD PROTECTION
815
321
494






GRANTS TO VOLUNTARY ORGANISATIONS
324
0
324







Resources

Service Area
Gross

£000
Income

£000
Net

£000






MANAGEMENT & SUPPORT SERVICES




Operational Managers/Admin
299
24
275

Departmental Management/Support
300
30
270






SUB TOTAL MANAGEMENT & SUPPORT SERVICES
599
54
545






TOTAL CHILDREN IN NEED
5,186
1,039
4,147






OTHER CHILDREN’S & FAMILY SERVICES









EARLY YEARS
503
16
487






MANAGEMENT & SUPPORT SERVICES




Operational Managers/Admin
31
0
31

Departmental Management/Support
90
11
79






SUB TOTAL MANAGEMENT & SUPPORT SERVICES
121
11
110






TOTAL OTHER CHILDREN’S & FAMILY SERVICES
624
27
597






TOTAL CHILDREN’S SERVICES
21,495
2,062
19,433

Performance Measures

On the overwhelming majority of the performance indicators Cambridgeshire’s performance compares very favourably with that of neighbouring counties.

A number, however, do raise issues or require changes in performance.  Of these, the most important are:

B8: Cambridgeshire's unit cost of child care in 1999-2000 was well below those of all neighbouring authorities. While this may reflect the balance in the looked after population of foster and residential placements, it is not clear that all local authorities are including the same information in their calculation of costs.

A3: Cambridgeshire has a very low level of re-registrations on the child protection register (3.1%). The DoH have indicated that optimal performance is 10 - 15%. This requires further discussion with them.

E45: Children from ethnic minorities are twice as heavily represented in the children in need population as they are in the general Cambridgeshire population. Further work is required to understand the appropriate level (DoH assumption is a ratio of 1.0).

C20: 92% of child protection reviews took place within the statutory timescales in 1999-2000. The target for the current year and subsequently is 100%.

L13: It is intended to improve the inspection of under 8s facilities from the 1999-2000 level of 92% to 95%. Further progress beyond this point is unlikely because of delays caused by childminders themselves and because of the difficulties raised by transfer of the service to OFSTED.

Ref1
Performance Measures
1999-2000

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target

2003-04
Target Issues²

S2

L10a
Looked after children:

· number of children

number per 1,000 aged under 18
396

3.3
376

3.2
360

3.0
350

2.9
340

2.8


S3a

L10b(I)
Percentage of looked after children in residential care
11.1


10.6
10.0
10.0
10.0


B7

S3b

L10b(ii)
Percentage of looked after children in foster care
77


80


80
80
80




C22
Percentage of children aged under 10 years in family placements
83
90


90
90
90




A2  BV50
Percentage of young people leaving care aged 16+ with at least 1 GCSE A*-G or GNVQ
40


55


60
70
75


A4
Employment, education and training for care leavers relative to cohort
N/A
90


95


95


95




Ref
Performance Measures
1999-00

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target

2003-04
Target

Issues

PSA 8I

QP8
Proportion of looked after children achieving 5+ GCSE A*-C, expressed as a percentage of all children in the LEA achieving these standards
40


45


50


55 (50 without PSA)


60 (50 without PSA)


PSA 8ii
Percentage of children leaving care aged 16+ with 5+ GCSE A*-C


10
10


12


15
20 (15 without PSA)


A1 &

BV49

S4 

PSA 8iv
Percentage of children looked after with 3+ placements
10.9
12
12
10
10


L10d
% of looked after children aged 11+ permanently excluded from school
0.5


0.5


0.5


0.5


0.5




C18

PSA 8iii
Final warnings and convictions of children looked after
N/A


2.0


1.8
1.7(1.8 without PSA)
1.6(1.8 without PSA)




C19
Composite measure of health of children looked after
N/A
90
90
95
95




C23
Percentage of children looked after adopted from LA care
8.8
9.0
7.0
7.0
7.0


C24
Children looked after absent from school
N/A
Baseline data being refined in preparation for introduction of this target from October 2001



D35

PSA 8v
Percentage of children looked after for 4+ years in foster placement for 2+ yrs
57


>60
65
70 (65 without PSA)
75 (65 without PSA)




S5
Looked after children who are discharged within the first six weeks of reception into care.

· Number of children;

 -     % of children discharged
N/A


104

27
tbc
tbc
Tbc

-


B8 &

BV51
Gross weekly cost of placing a child in children’s homes and foster care
225
300-

320
300-320
300-320
300-

320


B9
Gross weekly cost of placing a child in children’s homes
1365
1300-

1400
1300-

1400
1300- 1400
1300-1400


B10
Gross weekly cost of placing a child in foster care
154


160-

190
160-190
160-190
160-190


E45
Children in need

Ethnicity of children in need
2.0
2.0
2.0
2.0
2.0
*

E44 &

BV61
Percentage of gross expenditure on children in need
45
45
>50
>50
>50


Ref1
Performance Measures
1999-2000

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target

2003-04
Target Issues²

S1

L11a


Children on child protection register:

· Number of children

· number per 1,000 aged under 18
259

2.2


200

1.7
200

1.7
200

1.7
200

1.7




C20

L11c
Percentage of child protection cases reviewed that should have been
92
100
100
100
100


L11d
% of children on the register visited every 6 weeks by social worker
84
100
100
100
100


A3

L11e
Percentage of child protection re-registrations during the year
3.1
6-8
6-8
6-8
6-8
*

C21

L11b
Percentage of de-registrations of children who had been on child protection register for 2+ years
9.4
<5
<5
<5
<5


PSA 8vi
Percentage of foster carers leaving the service
25
25
25
20
15


C25

L12
Percentage of inspections of children’s homes carried out
100
100
100
100
100


L13
Percentage of inspections of day nurseries carried out
91.6
95
95
-
-


Notes:

¹
The sources are:
Performance Assessment Framework (A - E)


 
Audit Commission Performance Indicators (L)



Local “Corporate” performance Indicators (S)



Best Value Performance Indicators (BV)

                                    Local Public Service Agreement (PSA) where the targets

                                    In 2002-03 and 2003-04 are dependent on the PSA  

²
Targets flagged ‘*’ in this column need to be treated with caution.  This may be due to reservations about the quality or sufficiency of the baseline data, the dependence of the target’s achievement on a range of other factors (not all of which are necessarily in the authority’s control) or other issues about the appropriateness of the target set.

C.
OLDER PEOPLE


AIMS

1.
To promote the physical, mental, social and emotional welfare of older people in Cambridgeshire and, as far as possible, to enable them to stay at home (see targets C32, C28 and B11 below).

2.
Under the NHS and Community Care Act, to assess the needs of individual older people and to provide a care planning, care management and review service through care co-ordinators in Area & Hospital Teams.

3.
To assess the needs of carers and implement new initiatives funded by the Carers Grant to assist them with their responsibilities and provide increased levels of respite care.

4.
To continue to develop and implement a range of preventative and rehabilitative services with partner organisations in conjunction with the Prevention Grant to prevent the admission of older people into hospital or residential care and support them in their own homes.

5.
To purchase and provide a spectrum of social care services, within resource constraints, to meet the requirements of those people whose needs make them eligible.

6. To achieve timely, effective and appropriate discharge from hospital, in conjunction with colleagues from other agencies.

7.
Development of Intermediate Care services using new grant money to support the activity identified in 1-6 above.

8.
To provide information to assist older people and their carers to obtain the care services that they need.

9.
To aggregate information from assessment and care management data to build up a picture of the needs of the client group as a whole, to ensure that this data is as accurate as possible and to use this data in combination with other information to plan and develop services.  This will include capture of data on the ethnicity of clients as required by the Performance Assessment Framework (see targets E45 and E48 below).

10.
To manage, monitor and regulate the market for social care services to ensure that needs can be met effectively and that all potential and existing providers are aware of the expected range, mix and quality of services.

11. To continue to work closely with colleagues in the Health Service to further develop and Implement the Joint Investment Plan and consider areas for further joint funding together with the use of pooled budgets, integrated care and joint commissioning where appropriate.  Particular areas of concern will focus on the emergency admission to hospital of clients aged over 75, the delayed discharge from hospital of the same client group and avoidable harm from falls and hypothermia (see targets A5, D41 and C33 below).

12. To co-operate with other appropriate agencies and organisations to plan and develop services.

13. To systematically seek the views of older people and their carers to inform the development of services.

14. To make appropriate placements in Residential and Nursing Homes and to work with partners to ensure the availability of local placements.

15.
To maximise the benefit to service users from the resources available, and to demonstrate the effectiveness and value for money of the care and support provided, and allow for choice and different responses for different needs and circumstances (see targets B12, B13 and B17 below).

Services to Older People

These services have experienced significantly lower funding levels (in terms of share of total Social Services budget) than the Government suggests by its Standard Spending Assessment formula.  This is similar to many other Social Services Departments across the country.  This situation has resulted from historic pressures in children’s services’ budgets and continuing demographic pressures on learning disability budgets.

In 2000-01 the Council continued a strategy of seeking to increase both spending levels in Older People’s Services and share of total budget.  This remains the strategy at present.  Over the MTSP period there are real increases in the Older People’s budgets as a result of increased Government grants and the Council’s decision to fund demographic growth.

The Council’s strategy to improve spending on Older People will be affected by the tight overall budget scenarios predicted over the next two years and also by trends and pressures in the other user groups that are perceptible on the national scene:

· It seems likely that the Quality Protects initiative and other needs led pressures in children’s services will lead many authorities to increase the share of their budgets allocated to children’s services.  Cambridgeshire does not plan to increase net spending on Children and Family services over the medium term but it remains to be tested how realistic this will prove.  Cambridgeshire is likely to face increasing difficulties in meeting targets for improving Children and Family services without matching increases in investment.

· The other significant pressure is the predicted rise in demand for learning disability services.  It is already evident that the need to allocate increased resources to these services will significantly affect the Council’s ability to devote a greater proportion of its resources to Older People’s Services.

Older People’s Services need, therefore, to set targets in relation to relatively modest levels of real growth and increasing costs (particularly within the Independent Sector), whilst nevertheless aiming to improve performance in some key response areas.

The NHS Plan

The Plan sets out the need to develop a seamless service for Older People between Health and Social Services which includes the pooling of budgets, linking care management and social work to primary health care and the development of a common assessment tool.

In respect of pooled budgets, work is being undertaken to assist the pooling of care placement budgets with Huntingdon PCG following the decision to apply for Trust status from April 2001, and it is planned to extend this work across all Primary Care Groups and Trusts within Cambridgeshire’s area.

In addition, the NHS Plan raised the issue of guidelines on charging policies for non-residential services.  The draft guidelines have now been issued and will result in a loss of income of £100k to the authority in 2001-02.

The Government’s Response to the Royal Commission on Care Recommendations

In September 2000 the government announced its response to the recommendations of the Royal Commission on long term care for older people.  As a result of this, the amount of capital that a person is allowed to own and still receive assistance from Social Services has increased and the first three month’s stay in residential and nursing care is free for all clients.  Both of these changes take effect from 1st April 2001.  Additionally the nursing element of any residential care will be provided free of charge from 1st October 2001, to be financed from Health.  The result of this is that the Committee is forecast to lose some £670K income from fees and charges in 2001-02.

Assessment and Care Management

Following a Best Value Review of the Assessment and Care Management process, a detailed action plan has been agreed to seek major improvements to the process and in the involvement of Older People.  The Action Plan will be implemented within the current resources allocated to this activity, although the Review suggested that resources allocated to care management are relatively low when compared to other Local Authorities.

Demography

The increase in numbers of older people requiring social care is reflected in the provision of around £1,000,000 for demographic growth from the MTSP and the new Promoting Independence Grant (see below) which will be invested in new care placements and additional home care services.  Support for joint funded arrangements with the Health Service via strategic change, winter pressures and continuing care agreements will continue with £1,450,000 of Social Services’ resources being used to match the Health Authority’s anticipated contribution of £1,550,000.

Residential/Nursing Homes

A clear commissioning strategy for residential/nursing home placements has been developed.  This strategy is aimed at ensuring that there are sufficient residential and nursing beds available in the areas where they are required and that delayed discharges are minimised.  During 2001-02 it is planned to finalise the programme of transferring the authority’s Older People Homes to the Independent Sector.  This will produce efficiency savings.  Independent Sector providers are able to apply for dual registration, hence maximising the availability of nursing beds and the transfer will enable the future refurbishment of establishments to meet registration standards.  Additionally, some of the new providers are planning to increase the existing number of available beds.

A clear needs analysis has been completed which clarifies areas of the county where we need to see more nursing and residential beds provided and areas where the provision is adequate.  Both the pricing policy and the transfer of homes are designed to assist in the process of providing the right beds where they are required.  A clear target has been set with Performance Indicator B13 to commission residential/nursing care at the average Shire county cost.

The independent sector for residential and nursing homes throughout the County is currently experiencing difficulties.  For 2001-02 additional inflation has been provided to meet the likely increases in the costs of placement.  This will be built into the pricing policy.

Home Care

Clear commissioning strategies are being developed for Home Care, aimed at ensuring that older people can be discharged from hospital as soon as they are ready to return home, and that the number of people who are helped to live at home rather than being placed in a residential or nursing establishment is maximised. During 2000-01 a further tranche of in-house service has been externalised to enable the in-house service to focus more upon rehabilitation services. Key Performance Indicators of elderly people helped to live at home (C32) and households receiving intensive home care (C28) will be used to measure outcomes of this strategy.

The independent sector home-care market is currently facing extremely difficult conditions.  In order to meet the likely costs that will be required to maintain the market, additional inflation has been provided for 2001-02.

Promoting Independence Grant

This grant, paid at 100%, replaces the previous Partnership and Prevention Grants. It relates to all adult client groups.  The aim of the grant is to improve services for clients through better planning and delivery of services across the interface between the Health Service and Social Services; in particular, through improved rehabilitation services in both sectors, and better and more co-ordinated performance across the interface.  Expenditure has to be agreed with the Health Authority and included in Joint Investment Plans (JIPs).

The value of the grant for 2001-02 is £2,618,000 and its uses include the easing of pressure on hospital beds by purchasing additional residential care in the independent sector and the development of an intermediate care system.  In addition investment has been made in the purchase of additional independent sector home care which enables in-house home care services to concentrate on rehabilitation back to the community  Targets include reducing delayed discharges from hospital.

Carers Grant

This grant is also paid at 100% and is for all client groups (including Children’s Services).  It aims to develop and enhance support and services for carers, ensure carers receive relevant information and training, improve assessments and the availability of respite care.  Action Plans have to be agreed with the Health Authority and the Carers Representatives.

The value of the grant for 2001-02 is £591,000 and it is being used to increase the funding for sitting services for carers and increase the number of respite places for people with learning disability.  A significant investment has also been made in respite services for older people and people with a physical disability, including an improvement in the co-ordination of respite facilities in order to maximise the use of these resources.  The grant is also being used to support playschemes and improve information and advice to carers.

Placing More Charges on Homes Grant

This grant is new for 2001-02 and is designed to nationally reduce the numbers of people who have to sell their homes to afford residential and nursing charges by providing loans to such people.  Further guidance on how the grant is to be used is currently awaited from the Department of Health.  Cambridgeshire’s allocation for 2001-02 is £142,000.

Direct Payment Support Organisation
To provide independence and choice £40,000 of the Partnership Grant has been allocated to enable a support organisation to be set up to ensure greater take up of Direct Payments by all adult client groups and older people.  A review of current operational instructions and progress will be made during the year and a project linked to the Support Organisation will be undertaken with revised take-up targets set.



Resources

Service Area
Gross

£000
Income

£000
Net

£000

RESIDENTIAL/NURSING




Residential – In House
6,985
2,503
4,482

Residential – Independent Sector
8,812
4,862
3,950

Nursing Care
8,514
4,295
4,219

Elderly Mentally Infirm
4,792
1,811
2,981






SUB TOTAL RESIDENTIAL/NURSING
30,274
14,642
15,632






DAY CARE




In House
1,509
204
1,305

Independent Sector
859
0
859






SUB TOTAL DAY CARE
2,368
204
2,164






DOMICILIARY CARE




In House
5,698
1,710
3,988

Independent Sector
6,934
2,402
4,532






SUB TOTAL DOMICILIARY CARE
12,632
4,112
8,520






RESPITE CARE




In House
483
299
184

Independent Sector
957
281
676






SUB TOTAL RESPITE CARE
1,440
580
860






MEALS SERVICE




CHOICES Frozen Meals
1,043
944
99

Other Meals Expenditure
63
58
5






SUB TOTAL MEALS SERVICE
1,106
1,002
104






AIDS & ADAPTATIONS
153
0
153






ASSESSMENT & CARE MANAGEMENT




Fieldcare
2,819
213
2,606

Occupational Therapy
951
49
902






SUB TOTAL ASSESSMENT/CARE MANAGEMENT
3,770
262
3,508






GRANTS TO VOLUNTARY ORGANISATIONS
228
0
228






MANAGEMENT & SUPPORT SERVICES




Operational Managers/Admin
2,118
138
1,980

Departmental Management/Support
2,910
296
2,614






SUB TOTAL MANAGEMENT & SUPPORT SERVICES
5,028
434
4,594

TOTAL
56,768
21,236
35,532

Performance Measures

Data quality has been significantly improved in 1999-2000.  Given Cambridgeshire's low level of funding through the SSA, performance on older people's services is generally effective and improving.

There are a number of indicators, however, that require improved performance. Of these, the most significant are:

D39: The percentage of people receiving a copy of their care plan remains very low. The Best Value review of assessment and care management and the Performance  Assessment Framework (PAF) Team development days have identified actions to improve this performance.

A5: The Cambridgeshire health system has a high level of emergency admissions of people aged 75+ to hospital. Intermediate care funding and the Public Service Agreement (PSA) should assist in reducing this level.

D41: Although delayed discharges attributable to Social Services have reduced by more than 20% in 1999-2000, the Cambridgeshire HA level is one of the highest in the country.  This remains the priority area for attention in terms of services for older people.

C32: Although Cambridgeshire performs well on intensive home care (C28), performance on older people helped to live at home remains low. Although it is intended to improve this (in part through the PSA), performance will remain limited as a result of Cambridgeshire's level of funding.

B12/B13: These unit costs are thought to be under-stated for 1999-2000.
Ref1
Performance Measures
1999-2000

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target

2003-04
Target Issues²

D39 &

BV58

L8

PSA 10ii
Percentage of people receiving a statement of their needs and how they will be met
58
85
100
100
100


D40 & BV55
Clients receiving a review
N/A
75+
95
95
95


E47
Ethnicity of people receiving assessment
N/A
1+
1+
1+
1+
*

E48
Ethnicity of adults receiving services following an assessment
N/A
1+
1+
1+


1+
*

A5

PSA 10iii
Emergency admission to hospital for people aged 75+ per 1000 population aged 75+
282
<292
<301
<300 (<310 without PSA)
<300 (<320 without PSA)


D41

PSA 10i
Delayed discharge from hospital for people aged 75+



4.1


2.4
1.9
1.2 (1.5 without PSA)
0.8 (1.5 without PSA)


Ref
Performance Measures 
1999-2000 Performance
Target 2000-01
Target 2001-02
Target 2002-03
Target 2003-04
Target Issues

C32 &

BV54

S8a(i)

L1

PSA 10iv
Elderly people helped to live at home³

· number of people

· per 1,000 aged 65 and over
4639

57.4
4670

57
4730

57
5460

65 (57 without PSA)


5880

70 (57 without PSA)


C33
Avoidable harm for adults (falls and hypothermia)
24 (1998/99)
24
24
24
24
*

S6
People aged 75+ receiving domiciliary care³:

· number of people

· per 1000 people aged 75+

3340

86.0
3340+

86.0
3340+

86.0
3340+

86.0


S7a

S7b

S7c
Percentage of people aged 75+ receiving domiciliary care who receive:

a) 1 visit per week

b) 2 to 5 visits per week

c) 6 or more visits per week

<5

<30

>65
<5

<25

>70
<5

<20

>75
<5

<20

>75
*

*

*

C28 &

BV53
Households receiving intensive home care per 1000 population aged 65+
9.7
10.0
10.0
10.0
10.0


*

B11
Intensive home care as a percentage of intensive home care and residential care
24.1
25+


30+
30+
30+


C26
Supported admissions of people aged 65+ to residential and nursing care per 10,000
91.3
100
100
100
100
*

C27
Supported admissions of people aged 18-64 to residential and nursing care per 10,000
1.7
2.0
2.0
2.0
2.0
*

D37

L6
Percentage of people going into residential and nursing care offered single rooms
99
100
100
100
100


S8b(i)

L5a
In Residential Care – Adults 65 and over: ³

· number of people (KS1 average)

· per 1,000 aged 65 and over (L5 rate)
1244

15.4


1415

17.5
1415+

17.5
1415+

17.5
1415+

17.5


S8c(i)
In Home Care – Adults 65 and over: ³

· number of people

· per 1,000 aged 65 and over

420

5.2
485

6.0
565

7.0
565

7.0
*

Ref1
Performance Measures
1999-2000

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target

2003-04
Target Issues²

D38 &

BV56

L3
Percentage of items of equipment costing less than £1,000 delivered within 3 weeks of assessment
86
90
95
95
95


B12 &

BV52
Gross weekly cost of providing care for adults and elderly people


311
340-

370
350-380
360-390
370-

400


B13
Gross weekly cost of residential and nursing care for older people
223
310-

330
320-340
330-360
340-

370


B17
Gross hourly cost for home help/care
12.50
12.50
12.50
12.50
12.50
*

C34

L7
Percentage of inspections of residential homes for adults and elderly people carried out
100
100
100
100
100


D36
Users/carers who said they got help quickly
DoH finalising definition





E49
Assessments per head of population
Baseline data being finalised.  Target introduced from autumn 2001





E46
Users/carers who said that matters relating to race/religion/culture were noted
DoH finalising definition.





D42
Carer assessments
Baseline data being finalised.  Target introduced from autumn 2001





E50
Assessments leading to provision of service
Baseline data being finalised.  Target introduced from autumn 2001





D43
Waiting time for care packages
Baseline data being finalised.  Target introduced from autumn 2002





L4
The number of nights of respite care provided or funded by the authority per 1,000 adults
91.4
92
95
100
110
*

Notes:

¹
The sources are:
Performance Assessment Framework (A - E)


 
Audit Commission Performance Indicators (L)



Local “Corporate” performance Indicators (S)



Best Value Performance Indicators (BV)

                                          Local Public Service Agreement (PSA) where the     

                                          targets in 2002-03 and 2003-04 are dependent on the                                                                                                 

                                          PSA

²
Targets flagged ‘*’ in this column need to be treated with caution.  This may be due to reservations about the quality or sufficiency of the baseline data, the dependence of the target’s achievement on a range of other factors (not all of which are necessarily in the authority’s control) or other issues about the appropriateness of the target set.

³
Target keeps pace with demographic growth.  Therefore, rate remains the same, but numbers rise in line with growth in 65+ or 75+ population.

D.
LEARNING DISABILITIES


AIMS
1.
To establish and maintain systems which identify the needs of people with learning disabilities and to assess the needs of individual people and their carers and, where possible, assist people with learning disabilities to live at home (see target C30 below).

2.
To seek the views of people with a learning disability and their families/carers (or advocates where applicable) to aid the monitoring of service provision and to inform the development of services and to increase the availability of advocacy by use of the Partnership Grant.

3.
To assess the needs of carers of clients and implement new initiatives funded by the Carers Grant to assist them with their responsibilities.

4.
To promote the health and welfare of people by providing services directly, by providing access to direct payments, by supporting complementary services within the independent sector, and by actively forming partnerships with all agencies and organisations in the joint planning and development of service.  This will include the development of joint purchasing and commissioning with colleagues in the Health Service.

5.
To purchase social care services to meet the requirements of those people whose needs make them eligible.

6.
To manage and regulate the operation of purchased social care services so that an appropriate range and mix of services are available which meet required standards.

7.
To aggregate information from assessment and care management data to build up a picture of the needs of the client group as a whole, and to use this in combination with other information to plan and develop services.

8.
To provide information and advice to people on how they might obtain support.

9.
To ensure that proper arrangements are developed and put in place to support young people moving into adult services.

10.
To ensure that services and practice promote access to mainstream activities and take account of the needs of people from ethnic and other minority groups.

11.
To maximise the benefit to service users from the resources available, and to demonstrate the effectiveness and value for money of the care and support provided, and allow for choice and different responses for different needs and circumstances (see target B14 below).

Learning Disability Services

Social Services primarily provides help for those people who have a more severe disability.  However, it also has a role in providing services to those who are at risk in order to promote their independence.

A Strategy for Learning Disability Services was agreed by Social Services Committee in June 1999.  The aim of the Strategy is to ensure that a range of services and support is available to meet the spectrum of needs.

Despite extensive efforts to obtain efficiency savings in service provision, e.g. changes in meal services, reduction in management costs and improved commissioning arrangements in the form of more in-county placements and supported living situations rather than the expensive out of County placements, the service has experienced severe budget pressures.  Performance target B14 has been set to bring the costs of residential and nursing care towards the Shire average.

Service Pressures

The main areas of particular pressure are children making the transition into adulthood, carer breakdown, changing expectations of carers and demographic growth, including increased normal life expectancy of service users.

Cambridgeshire’s experience in this area is mirrored by other local authorities, e.g. Oxfordshire, who have had to provide £1m each year over three years to fund the pressures.  Cambridgeshire’s expenditure on Learning Disability Services is around average when compared to other authorities.

Turnover is very small since service users come into the service at 19 and have the same life expectancy as other people.  They do not transfer to older people’s services at 65 unless mainstream older people services can be accessed.

School Leavers
23 school leavers have been identified as being unable to return home or urgently requiring residential accommodation.  Need levels vary, some require packages costing £50,000 plus per year.  It is anticipated that PCGs and PCTs will contribute towards the costs of these clients under continuing care criteria where health needs indicate that it is appropriate.  Total expected cost £915,000.

Support to Carers
Older carer’s breakdowns are increasing year on year and 18 are expected in 2001-02, total cost £450,000.  (Requiring additional respite/alternative accommodation).

There are additional pressures from younger carers who are not prepared to continue their roles.

Lead Commissioning

Negotiations are being finalised between the Health Authority, the PCGs and PCTs and Social Services to establish Lead Commissioning for people with Learning Disability in Cambridgeshire from 1st April 2001.  Lead Commissioning aims to tackle some of the problems that have historically caused difficulties in planning and commissioning services across Cambridgeshire.  Such an arrangement will provide changes in service patterns to meet defined need, ensure planning priorities and maximise value for money by co-ordinating purchasing power.

The Health Act has enabled Health and Local Authorities to consider options not previously available, and pooling of available resources will form an integral part of the new Lead Commissioning strategy.

Assessment and Care Management

Existing local data, and data collected nationally, for Performance Indicators, show several areas of poor performance.  These concern the quality of care management process, in particular its transparency to users:

· D39/BV58, percentage of people receiving a statement of their needs, current performance 58%, target for 2001-02 100%.

· Clients receiving a review vary considerably between teams.  

A Best Value Review in 2000 has focussed on improving the above Performance Indicators as well as improving those relating to timescales for assessment and service delivery.

A detailed action plan has been agreed following the review to seek major improvements to the process and in the involvement of clients.  The Action Plan will be implemented within the current resources allocated to this activity.

Learning Disability National Strategic Framework White Paper

A  White Paper on the National Strategic Framework for Learning Disability Services is expected to be published in 2001-02.  It is hoped that one of the results of the NSF will be additional central Government funding to assist with budgetary pressures being faced nationally for this client group.

Provider Services

Following the Best Value Review of Day Services, £200,000 efficiency savings will be used to develop services in North Cambridgeshire and to ensure consistent service standards are adopted throughout the county.

Direct Payment Support Organisation
To provide independence and choice £40,000 of the Partnership Grant has been allocated to enable a support organisation to be set up to ensure greater take up of Direct Payments by all adult client groups and older people.  A review of current operational instructions and progress will be made during the year and a project linked to the Support Organisation will be undertaken with revised take-up targets set.


Resources

Service Area
Gross

£000
Income

£000
Net

£000

RESIDENTIAL/NURSING




In House
2,046
128
1,918

Independent Sector – LA Purchased
7,947
3,363
4,584

Independent Sector – Health Funded
4,823
4,823
0

Nursing Care
353
135
218






SUB TOTAL RESIDENTIAL/NURSING
15,169
8,449
6,720






SUPPORTED LIVING




Independent Sector – LA purchased
1,875
0
1,875






DOMICILIARY CARE




In House
436
9
427

Independent Sector – LA purchased
1,614
181
1433

Independent Sector – Health Funded
1,779
1,774
5






SUB TOTAL DOMICILIARY CARE
3,829
1,964
1,865






RESPITE CARE
87
73
14






DAY CARE




In House
554
268
286

Independent Sector – LA purchased
1,314
127
1,187

Independent Sector – Health Funded
572
572
0






SUB TOTAL DAY CARE
2,440
967
1,473






RESOURCE CENTRES
2,253
183
2,070






ASSESSMENT & CARE MANAGEMENT




Fieldcare
743
178
565






GRANTS TO VOLUNTARY ORGANISATIONS
35
0
35






MANAGEMENT & SUPPORT SERVICES




Operational Managers/Admin
690
54
636

Departmental Management/Support
1,148
117
1,031






SUB TOTAL MANAGEMENT & SUPPORT SERVICES
1,838
171
1,667






TOTAL
28,269
11,985
16,284

  Performance Measures

           The number of supported admissions to residential and nursing home care for all adult client-groups (see C27 in the older people and general assessment and care management section) is low compared to neighbouring authorities. While this reflects Cambridgeshire's funding position, it may also indicate a more appropriate model of care if a relatively high number are being supported at home. 

           C30: The number of adults with learning disabilities helped to live at home is high compared to neighbouring authorities. This is due to Cambridgeshire's approach of supported housing and independent living. The numbers have increased by nearly 80% compared to 1998-99. This is partly as a result of a changed definition of the measure and partly because of improved data quality.

          B14: The unit costs of residential and nursing home care are now comfortably in the middle of the range of neighbouring authorities, though above the DoH's assessment of optimal performance (£323-£430). This will remain the case because those placed in residential care locally are extremely dependent.

Ref1
Performance Measures
1999-2000

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target

2003-04
Target Issues²

C30

S8a(iii)

L2b
Adults aged 18-64 with learning disabilities helped to live at home

· number of people

· per 1,000 adults under 65
975

2.7
1000

2.8
1000+

2.8
1000+

2.8
1000+

2.8


S8b(iii)

L5c
In Residential Care – Adults with learning disabilities aged under 65:³

· number of people (KS1 average)

· per 1,000 adults under 65 (L5 rate)
492

1.4
510

1.4
510+

1.4
510+

1.4
510+

1.4


S8c(iii)
In Nursing Home Care – Adults with learning disabilities aged under 65:³

· number of people

· per 1,000 adults under 65
1

0.0
1+

0.0
1+

0.0
1+

0.0
1+

0.0


B14
Gross weekly cost of residential and nursing care for adults with learning disability
501
520-

550
530-560
540-570
550-

580


Notes:

¹
The sources are:
Performance Assessment Framework (A - E)


 
Audit Commission Performance Indicators (L)



Local “Corporate” performance Indicators (S)



Best Value Performance Indicators (BV)

²
Targets flagged ‘*’ in this column need to be treated with caution.  This may be due to reservations about the quality or sufficiency of the baseline data, the dependence of the target’s achievement on a range of other factors (not all of which are necessarily in the authority’s control) or other issues about the appropriateness of the target set.

³
Target keeps pace with demographic growth.  Therefore rate remains the same, but numbers change in line with 18-64 population.

E.
PHYSICAL DISABILITY


AIMS


1.
To establish and maintain systems which identify the needs of people with disabilities and to assess the needs of individual people and their carers and, where possible, assist people with physical disabilities to live at home (see target C29 below).

2.
To seek the views of people with a disability and their families/carers (where applicable) to aid the monitoring of service provision and to inform the development of services. 

3.
To assess the needs of carers of clients and implement new initiatives funded by the Carers Grant to assist them with their responsibilities.

4.
To promote the health and welfare of people by providing services directly, by providing access to direct payments, by supporting complementary services within the independent sector, and by actively forming partnerships with all agencies and organisations in the joint planning and development of service.  This will include work with colleagues in the Health Service to develop a Joint Investment Plan for people with physical disabilities, focussing on the development of social inclusion programmes to promote return to work.

5
To purchase social care services to meet the requirements of those people whose needs make them eligible.

6.
To manage and regulate the operation of purchased social care services so that an appropriate range and mix of services are available which meet required standards and which promote a broad choice for users.

7.
To provide information and advice to people on how they might obtain support or services.

8.
To aggregate information from assessment and care management data to build up a picture of the needs of the client group as a whole, and to use this in combination with other information to plan and develop services.

9.
To ensure that proper arrangements are in place to support young people moving into adult services.

10.
To ensure that services and practice promote access to mainstream activities and take account of the needs of people from ethnic and other minority groups.

11. To systematically seek the views of people with a physical disability and their carers to inform the development of services.

12. To implement the recommendations of the Best Value reviews of assessment and care management services and day services. 

13. To maximise the benefit to service users from the resources available, and to demonstrate the effectiveness and value for money of the care and support provided, and allow for choice and different responses for different needs and circumstances (see target B16 below).

14. To develop the uptake of the Direct Payments Scheme.

Physical Disability Services

Relates to services for adults between the ages of 18 and 65, with a physical impairment that has substantial and long-term adverse effect upon his/her ability carry out normal day-to-day actions.

The majority of our services for this client group are concerned with supporting people in their own homes which is a key Performance Indicator in this area.

Occupational Therapy and Domiciliary Care are key services.  Although providing for all client groups, they have a clear focus in providing services for adults in this area.

The need to develop services that promote and foster independence and the requirement to produce a Joint Investment Plan for “Welfare to Work” will be challenging for the service.

Investments in Day Care, Supported Employment and Work Preparation will be areas for review.  Approximately 15% of the overall budget is spent in this area.

Demography

The demographic growth in this client group is reflected in the provision of £77,000 to purchase additional aids & equipment and ensure that Occupational Therapists are in place to meet additional demand.

Assessment and Care Management

Existing local data, and data collected nationally, for Performance Indicators, show several areas of poor performance.  These concern the quality of care management process, in particular its transparency to users:

· D39/BV58, percentage of people receiving a statement of their needs, current performance 58%, target for 2001-02 100%.

· Clients receiving a review vary considerably between teams.

A Best Value Review in 2000 has focussed on improving the above Performance Indicators as well as improving those relating to timescales for assessment and service delivery.

A detailed action plan has been agreed following the review to seek major improvements to the process and in the involvement of clients.  The Action Plan will be implemented within the current resources allocated to this activity.

Review of Physical Disability Day Service

A review of this service began in 2000-01.  Although presently a relatively small area of activity it will become increasingly important in the context of requirement to develop Joint Investment Plans for “Welfare to Work”. Following the Best Value Review a three year plan to improve the services will be undertaken so that more users can access the service.

Joint Investment Plan

A Joint Investment Plan has been drafted for the user group. It is an important step towards a more co-ordinated approach between agencies and providers.

Occupational Therapy Service
Considerable additional resources have been allocated from the Partnership Grant in previous years.  The Government have indicated, as part of the NHS Plan, that there will be significant additional resources available from 2001-02 onwards to fund the purchase of additional aids & equipment.  As yet, there are no indications of how much additional investment will be available for Cambridgeshire.  The purchase of additional equipment will assist in improving hospital discharges, maximise independence and see the development of Joint Equipment Stores.  A key local Performance Indicator is the reduction by 10% each year over the next two years on waiting lists for assessment and provision of equipment.

Negotiations are currently being undertaken with Health colleagues in order to better integrate Occupational Therapy and aids & equipment services across the County.

Direct Payment Support Organisation
To provide independence and choice £40,000 of the Partnership Grant has been allocated to enable a support organisation to be set up to ensure greater take up of Direct Payments by all adult client groups and older people.  A review of current operational instructions and progress will be made during the year and a project linked to the Support Organisation will be undertaken with revised take-up targets set.


Resources

Service Area
Gross

£000
Income

£000
Net

£000

RESIDENTIAL/NURSING




Residential – Independent Sector
1,339
568
771

Nursing Care
1,076
565
511






SUB TOTAL RESIDENTIAL/NURSING
2,415
1,133
1,282






DAY CARE




In House
259
11
248

Independent Sector
242
20
222






SUB TOTAL DAY CARE
501
31
470






SHELTERED EMPLOYMENT
149
1
148






DOMICILIARY CARE




In House
1,236
91
1,145

Independent Sector
1,180
512
668






SUB TOTAL DOMICILIARY CARE
2,416
603
1,813






RESPITE CARE




In House
178
115
63

Independent Sector
123
7
116






SUB TOTAL RESPITE CARE
301
122
179






AIDS & ADAPTATIONS
102
0
102






ASSESSMENT & CARE MANAGEMENT




Fieldcare
627
49
578

Occupational Therapy
634
33
601






SUB TOTAL ASSESSMENT/CARE MANAGEMENT
1,261
82
1,179






GRANTS TO VOLUNTARY ORGANISATIONS
175
0
175






MANAGEMENT & SUPPORT SERVICES




Operational Managers/Admin
564
34
530

Departmental Management/Support
428
43
385






SUB TOTAL MANAGEMENT & SUPPORT SERVICES
992
77
915






TOTAL
8,312
2,049
6,263

Performance Measures

The number of supported admissions to residential and nursing home care for all adult client-groups (see C27 in the older people and general assessment and care management section) is low compared to neighbouring authorities. While this reflects Cambridgeshire's funding position, it may also indicate a more appropriate model of care if a relatively high number are being supported at home.  However, this does not appear to be the case for Cambridgeshire (see C29 below).

C29: Numbers helped to live at home remain very low. This is to some extent a function of Cambridgeshire's low level of funding, but the DoH have indicated that this should be investigated urgently.

B16: Unit costs of residential and nursing home care are now close to the average for the Eastern Region, but remain well above the £300 - £400 range that the DoH consider optimal performance for Shire counties.

Ref1
Performance Measures
1999-2000

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target

2003-04
Target Issues²

C29

S8a(ii)

L2a
Adults aged 18-64 with physical disabilities helped to live at home

· number of  people

· per 1,000 adults under 65
364

1.0
350+

1.0
350+

1.0
350+

1.0
350+

1.0


S8b(ii)

L5b
In Residential Care – Adults with physical disabilities aged under 65:³

· number of  people 

· per 1,000 adults under 65 (L5 rate)
56

0.2
80+

0.2
80+

0.2
80+

0.2
80+

0.2


S8c(ii)
In Nursing Home Care – Adults with physical disabilities aged under 65:³

· number of  people

· per 1,000 adults under 65
19

0.05
40

0.11
40+

0.11
40+

0.11
40+

0.11
*

B16
Gross weekly cost of residential and nursing care for adults with physical disability
519
350-

400
360-410
370-420
380-

430
*

Notes:

¹
The sources are:
Performance Assessment Framework (A - E)


 
Audit Commission Performance Indicators (L)



Local “Corporate” performance Indicators (S)



Best Value Performance Indicators (BV)
²
Targets flagged ‘*’ in this column need to be treated with caution.  This may be due to reservations about the quality or sufficiency of the baseline data, the dependence of the target’s achievement on a range of other factors (not all of which are necessarily in the authority’s control) or other issues about the appropriateness of the target set.

³
Target keeps pace with demographic growth.  Therefore rate remains the same, but numbers change in line with 18-64 population.

F.
MENTAL HEALTH


AIMS
1.
To promote, maintain and improve mental health by providing a balanced range of high quality and accessible services to meet the full range of needs: Social; Housing; Education; Employment; Financial and Health issues.  These will be delivered through appropriate services by a range of providers.

2.
To optimise individual independence and quality of life.

3. To assess the needs of carers of clients and implement new initiatives funded by the Carers Grant to assist them with their responsibilities.

4. To reduce the numbers of individuals requiring readmission to hospital (see target A6 below).

5.
To aggregate information from assessment and care management data to build up a picture of the needs of the client group as a whole, and to use this in combination with other information to plan and develop services.

6.
To raise awareness of Mental Health issues through advocacy and training to minimise stigma.

7. To systematically seek the views of people with mental health problems and their carers to inform the development of services.

8. To carry out a Best Value review of day support services for people with mental health problems and implement the proposals of that review.

9.
To maximise the benefit to service users from the resources available, and to demonstrate the effectiveness and value for money of the care and support provided, and allow for choice and different responses for different needs and circumstances (see target B15 below).

Mental Health Services

The implementation of the National Service Framework presents a considerable challenge.  The Framework includes seven standards, of which the Local Authority has the lead role for Standard 6 – Carers.

The standards require improved services for people with a common mental health problem as well as those with a severe and enduring mental illness, and some re-orientation of services will be needed to achieve this seamlessness.  The resource implications of this re-orientation are estimated to total some £450K more than existing budgets over the next three years.

National Service Framework
As mentioned above, the National Service Framework will have major resource implications for all Social Services Departments.  The impact of this on the Authority is estimated to require an additional £200K of funding in 2001-02.

Section 117 Income
Cambridgeshire, like many other Local Authorities, charged clients detained under Section 117 of the Mental Health Act a portion of their aftercare costs.  A court ruling during 2000 held this to be illegal, and no such clients are now being charged.  The loss of income for the authority in 2001-02 is estimated to be some £150K.

Demography
The original MTSP submission highlighted that £55K of new funding was required for demography for this client group in 2001-02.  However, it has become increasingly clear that the initial estimate was insufficient and that additional resources are needed for demographic growth to reduce the numbers of delayed discharges from hospital.  In total, £350K additional funding has been earmarked for this in 2001-02.  Despite this increase, Cambridgeshire still has a very low base expenditure on Mental Health services when compared to other Local Authorities.

Mental Health Grant
The aim of the grant is to modernise and improve social services for adults with a severe mental illness who need specialist psychiatric care but who are living in the community.  The use of the grant has to be agreed with the Health Authority and linked to the achievement of policy objectives specified by the Government in the National Service Framework.

Notifications of Mental Health Grant allocations for 2001-02 indicate that the grant will be available on the same principle as 2000-01 (i.e. 100% funding).  This will result in an additional £116,000 of funding for the service over 2000-01 levels.  It is planned that the uses of the additional grant will include the funding of parts of the implications of the NSF and the Section 117 rulings mentioned above, as well as contributing towards the increased funding of demographic growth.


Resources

Service Area
Gross

£000
Income

£000
Net

£000

RESIDENTIAL/NURSING




Residential – In House
82
39
43

Residential – Independent Sector
1,102
504
578

Nursing Care
141
0
141






SUB TOTAL RESIDENTIAL/NURSING
1,325
543
762






DAY CARE




In House
312
89
223

Independent Sector
441
250
191






SUB TOTAL DAY CARE
753
339
414






DOMICILIARY CARE




In House
350
9
341

Independent Sector
475
312
163






SUB TOTAL DOMICILIARY CARE
825
321
504






SHELTERED EMPLOYMENT
239
65
174






SUPPORTED LIVING
541
311
230






ASSESSMENT & CARE MANAGEMENT




Fieldcare
819
404
415






GRANTS TO VOLUNTARY ORGANISATIONS
79
0
79






MANAGEMENT & SUPPORT SERVICES




Operational Managers/Admin
363
0
363

Departmental Management/Support
268
27
241






SUB TOTAL MANAGEMENT & SUPPORT SERVICES
631
27
604






TOTAL
5,192
2,010
3,182

Performance Measures

The number of supported admissions to residential and nursing home care for all adult client-groups (see C27 in the older people and general assessment and care management section) is low compared to neighbouring authorities. While this reflects Cambridgeshire's funding position, it could also indicate a more appropriate model of care if a relatively high number are being supported at home.  However, this does not appear to be the case for Cambridgeshire (see C31 below).

C31: The number of adults with mental health problems helped to live at home is low. This is the case when Cambridgeshire's performance is compared with neighbouring authorities, against the DoH performance bands or against the targets set locally. Further work is required to establish the extent to which apparent performance reflects actual or whether there is a degree of under-counting. It also needs to be examined in the context of the NSF and next year's deployment of the specific grant.

B15: Unit costs are now close to the average for the Eastern Region.

A6: Emergency psychiatric re-admissions within 90 days of discharge appear to have deteriorated significantly in 1999-2000. This issue is being addressed by the HImP mental health group.
Ref1
Performance Measures
1999-2000

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target

2003-04
Target Issues²

C31

S8a(iv)

L2c
Adults aged 18-64 with mental health problems helped to live at home
· number of people

· per 1,000 adults under 65
242

0.7
431

1.2
467

1.3
500+

1.4
500+

1.4
*

S8b(iv)

L5d
In Residential Care – Adults with mental health problems aged under 65:³
· number of people 

· per 1,000 adults under 65 (L5 rate)
51

0.14
55

0.15
55+

0.15
60

0.17
60+

0.17
*

S8c(iv)
Nursing Home Care – Adults with mental health problems aged under 65:³
· number of people

· per 1,000 adults under 65
4

0.01
1+

0.0
1+

0.0
1+

0.0
1+

0.0
*

B15
Gross weekly cost of residential and nursing care for adults with mental illness
338
320-

350
330-360
340-370
350-

380


A6
Emergency psychiatric re-admissions within 90 days of discharge of patients aged 16-64
15
<12.3
<12.3
<12.3
<12.3


Notes:

¹
The sources are:
Performance Assessment Framework (A - E)


 
Audit Commission Performance Indicators (L)



Local “Corporate” performance Indicators (S)



Best Value Performance Indicators (BV)

²
Targets flagged ‘*’ in this column need to be treated with caution.  This may be due to reservations about the quality or sufficiency of the baseline data, the dependence of the target’s achievement on a range of other factors (not all of which are necessarily in the authority’s control) or other issues about the appropriateness of the target set.

³
Target keeps pace with demographic growth.  Therefore rate remains the same, but numbers change in line with 18-64 population.

G. ASYLUM SEEKERS

AIMS

1. To provide services to asylum seekers in order to assist them with the basic

costs of accommodation and food while their application for asylum is being considered.  The majority of this expenditure is reimbursed by the Government in the form of specific grants.  The work in this area is expected to transfer to a government agency during 2001-02.


Resources

Service Area
Gross

£000
Income

£000
Net

£000

UNACCOMPANIED CHILDREN
0
0
0






FAMILIES
300
300
0






ADULT ASYLUM SEEKERS
1,300
1,300
0






MANAGEMENT & SUPPORT SERVICES
83
8
75






TOTAL
1,683
1,608
75

H. OTHER ADULT SERVICES

AIMS

1. To assess, review and provide services to clients affected by AIDS/HIV in a


compassionate, confidential and caring manner.

2. To assess, review and provide services to clients suffering from drug and/or alcohol related problems in order to assist them in resolving these problems.

Drugs/Alcohol Grant

There is a large national increase in the central Government assistance to Local Authorities for Drugs & Alcohol related expenditure in 2001-02.  Cambridgeshire’s allocation is anticipated to be increased by £180k and this will be used to develop a plan for a jointly commissioned service with partner agencies.

The Drugs & Alcohol Grant can only be used on expenditure in the Independent Sector.  It is also necessary to strengthen in-house provision in terms of assessment and care management of clients, and an additional £43K has been earmarked for this purpose in 2001-02.

Resources

Service Area
Gross

£000
Income

£000
Net

£000

AIDS/HIV
139
126
13






DRUGS/ALCOHOL




General Expenditure
235
58
177

Grants to Voluntary Organisations
35
0
35






SUB TOTAL DRUGS/ALCOHOL
271
59
212






MANAGEMENT & SUPPORT SERVICES
22
2
20






TOTAL
431
186
245

I. 
SERVICE STRATEGY AND REGULATION


These are costs associated with the duties which local authorities are required by statute to carry out in order to maintain the standard of services provided for the public, either directly or through a third party e.g. registration and inspection. It also includes costs of strategic management within the Social Services Department which affects all, rather than specific, client based divisions of service. 


Resources

Service Area
Gross

£000
Income

£000
Net

£000

DIRECTORATE
464
40
424






REGISTRATION & INSPECTION
479
251
228






STRATEGIC INFORMATION, PLANNING & RESEARCH
187
33
154






MANAGEMENT & SUPPORT SERVICES
61
6
55






TOTAL
1,191
330
861

J.
MANAGEMENT, SUPPORT SERVICES AND TRAINING


This area of the budget includes not only the Social Services Department's own support services and management costs but also costs of support services provided by corporate business units.  


Costs of teams have been allocated directly to the relevant client groups where possible. All other costs have been apportioned to client groups pro rata to gross expenditure. 

Resources

Service Area
Gross

£000
Income

£000
Net

£000

HUMAN RESOURCES
776
0
776






PROPERTY DEVELOPMENT
866
0
866






CONTRACTS
245
32
213






FINANCE
628
15
613






INFORMATION SYSTEMS
1,058
52
1,006






TRAINING
1,423
448
975






OTHER SUPPORT SERVICES
1,014
64
950






TOTAL
6,010
611
5,399

Diagram 3:  Analysis of Apportionment of Net Management, Support Services and training costs to other service heads.
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Social Services – Best Value

The following information details key outcomes from 2000-01 Social Services Best Value reviews and lists those scheduled for 2001-02.

2000-01 Reviews

Assessment and Care Management

This review has identified the need for a more user focussed approach to assessment, along with the need to work more closely with the Health Authority and other agencies to simplify the current process.  The Action Plan introduces a raft of proposals which will be implemented over the coming months.

A revised set of service standards will be introduced along with a programme of audits to monitor performance and quality of practice.

Day Services for Physical Disability

This review has fundamentally challenged the way in which these services are provided.  Over the next three years there will be a move away from building based day care, with an increased emphasis on a personalised service designed to meet the needs of each individual.  Each client will be offered a negotiated tailor-made package aimed to achieve their own personal goals.

New performance measures will include:

· Levels of client satisfaction - against baseline set from consultation;

· Numbers of successfully established and run community groups; 

· Percentage of service users having access to electronic information.
Mental Health Day Support Services
The department is currently in the process of taking an extensive look at the way in which day services are provided for clients with mental health difficulties. These services aim to provide individuals with the support they need to enable them to continue to live in their local community. Consultation with service users and their carers indicates that while they value the services they receive there were a number of issues about the sort of services provided.

Improvements in performance will be monitored by regular surveys of users and carers and will be measured in the context of the Government's National Service Framework for Mental Health.

Out of Hours Services

The Council has a duty to provide assessment and support to vulnerable people in emergency need or crisis.  Outside normal office hours help is provided through the Emergency Duty Team.  The Review has identified the need for this service to be more accessible to service users in a way that meets the needs of the community and other agencies.  

One possibility is the introduction of a Social Services Direct Call Centre aimed at providing a more effective response to requests from members of the public for information or for a service.  

2001-02 Reviews

· Day Services for Older People

· Physical Disability Residential Care
· Occupational Therapy Services
· Life Chances for Looked After Children
· Financial Assessments and Charging
PART 3 – CAPITAL INVESTMENT PROGRAMME

Commentary on the Capital Programme

The principal schemes in the Committee’s programme are briefly described in the following paragraphs. 

Residential Establishments for Adults with Learning Disability

Re-development of 53 Elm Road, March has now received planning permission from Fenland District Council and will commence on site in Spring 2001.

Proposals to re-provide St Augustines, Huntingdon on the site of St Michaels Resource Centre, Huntingdon in conjunction with Muir Group Housing Association and Huntingdonshire District Council have been approved. Work will commence early 2001.

Day Services for Adults with Learning Disability

Following the Best Value Review of day services for adults with disability, a three year programme of improvements in day centres across the County is now underway. These include: major reprovision of sub-standard accommodation at some centres, alterations to toilet areas to meet the needs of high dependency service users, new floor coverings, major redecoration and new furniture and equipment.

Day Services for Adult Clients

A Best Value Review is about to be undertaken. This capital allocation has been earmarked to meet the anticipated capital investment required following the outcome of the Review.

Residential Establishments for Children

The capital programme included funding for the development of 12 London Road, Harston as a replacement for 31 Church Street, Gt Wilbraham which failed to meet registration standards.

Family Centre for Children

A Best Value Review is to be undertaken. This capital allocation has been earmarked to meet the anticipated capital investment required following the outcome of the Review.

Office Accommodation

Apart from the Shire Hall site, all three of the major County Offices occupied by Social Services require redevelopment/re-provision: the lease on Burleigh Street, Cambridge expires in December 2001 and the offices at Walden House, Huntingdon and Fenland Hall, March are no longer suitable or satisfactory for their purpose.  As these buildings are County Offices, their redevelopment/re-provision is the responsibility of Policy Committee - however, Social Services will need to contribute towards the fitting-out costs (furniture, equipment, special requirements, etc.) as occupier of the offices.  The proposed capital programme for 2001-02 and 2003-04 includes provisional sums for this purpose.

A further provisional allocation is included in the programme for 2002-03 to allow the Committee flexibility in reviewing and potentially rationalising the various local/satellite offices (some of which are rented and leases will be coming to an end and one is a mobile building for which planning consent will expire).

IT Investment

The Government’s agenda, as set out in the Social Services White Paper and the various special/specific grant circulars, encourages local authorities to invest in modernising public services - including extending the use of information technology.  For example, the Quality Protects guidance requires the Management Action Plan to “state how you propose to extend the use of information technology by front-line staff”.

An IT project is included in the 2001-02 programme to fund the replacement of the home care invoicing and residential accommodation systems which are currently based on the mainframe and linked to the existing financial systems – these will need to be replaced prior to the implementation of the new FAMIS system in April 2002.  The replacement systems will be linked to the department’s new Management Information System (SWIFT).

TABLE 4 Summary Medium Term Capital Programme
This table summarises the planned capital investment programme for the next three years.


CAPITAL PAYMENTS (OUTTURN PRICES)
Net

SCHEMES
TOTAL
PREVI-
2001-
2002-
2003-
LATER
Annual


COST
OUS
2002
2003
2004
YEARS
Running



YEARS




Costs


£000
£000
£000
£000
£000
£000
£000

Committed schemes
550
450
100
-
-
-
-

2001-2002 Starts
1,892
60
1,597
235
-
-
-

2002-2003 Starts
537
-
-
501
36
-
-

2003-2004 Starts
552
-
-
-
523
29
-

TOTAL
3,531
510
1,697
736
559
29
-


The Capital Programme includes committed schemes, those planned to start in 2001-02 and schemes proposed to start in future years. Schemes committed or due to start in 2001-02 are estimated at outturn prices. Schemes starting in 2002-03 and beyond are included at November 2000 prices with an indication of projected outturn costs.

It is anticipated that none of the capital schemes proposed for Social Services will have any impact on revenue budgets when completed.

The following four tables (4A-4D) set out the specific schemes and annual programmes of work planned for commencement during the period 2001-02 to 2003-04.

Table 4A – Committed Schemes

Scheme
Total
Prev.
2001-
2002-
2003-
Later


Cost
Years
2002
2003
2004
Years


£000
£000
£000
£000
£000
£000

Residual Cost of Old Schemes
50
-
50
-
-
-

(S 04.01; C 03.02)







12 Harston Road – Relocation of provision for children with disabilities
500
450
50
-
-
-

(S 03.99; C 06.01)















TOTAL – COMMITTED SCHEMES
550
450
100
-
-
-

S = Start Date, C = Completion Date

Table 4B - 2001-2002 Starts 

Scheme
Total
Prev.
2001-
2002-
2003-
Later


Cost
Years
2002
2003
2004
Years


£000
£000
£000
£000
£000
£000

53 Elm Road March – Reprovision
547
-
547
-
-
-

(S 04.01; C 12.01)







St Augustine’s Huntingdon – Reprovision Phase I
300
50
250
-
-
-

(S 04.01; C 03.02)







St Augustine’s Huntingdon – Reprovision Phase II
300
-
100
200
-
-

(S 04.01; C 05.02)







Fenland Hall March – Rationalisation of Office Accommodation
150
-
150
-
-
-

(S 04.01; C 03.02)







Learning Disability Day Services – Phase I
230
10
220
-
-
-

(S 04.01; C 03.02)







Learning Disability Day Services – Phase II
100
-
100
-
-
-

(S 04.01; C 03.02)







Adaptations/minor works
115
-
89
26
-
-

(S 04.01; C 03.02)







Minor Refurbishment – Residential Care – Phase III
50
-
41
9
-
-

(S 04.01; C 03.02)







Information technology – Systems Replacement
100
-
100
-
-
-

(S 04.01; C 03.02)















TOTAL – NEW STARTS 2001-02
1,892
60
1,597
235
-
-

S = Start Date, C = Completion Date

 Table 4C - 2002-2003 Starts

Scheme
Total
Prev.
2001-
2002-
2003-
Later


Cost
Years
2002
2003
2004
Years


£000
£000
£000
£000
£000
£000

Disabled Access Statutory Provision
50
-
-
41
9
-

(S 04.02; C 03.03)







Learning Disability Day Services – Phase III
250
-
-
250
-
-

(S 04.02; C 03.03)







Adaptations/minor works/minor refurbishment
115
-
-
89
26
-

(S 04.02; C 03.03)







Satellite Offices - Accommodation Review
100
-
-
100
-
-

(S 04.02; C 03.03)















TOTAL - SCHEMES TO START 2002-2003 (Nov.00 PRICES)
515
-
-
480
35
-

ESTIMATED OUTTURN PROVISION
22
-
-
21
1
-

TOTAL – SCHEMES TO START 2002-2003 (OUTTURN PRICES)
537
-
-
501
36
-

S = Start Date, C = Completion Date

Table 4D - 2003-2004 Starts

Scheme
Total
Prev.
2001-
2002-
2003-
Later


Cost
Years
2002
2003
2004
Years


£000
£000
£000
£000
£000
£000

Huntingdon Office Fitting Out
100
-
-
-
100
-

(S 04.03; C 03.04)







Best Value Review Adult Day Services
250
-
-
-
250
-

(S 04.03; C 03.04)







Best Value Review Family Support/Centre
50
-
-
-
50
-

(S 04.03; C 03.04)







Adaptations/Minor Works
115
-
-
-
88
27

(S 04.03; C 03.04)















TOTAL – SCHEMES TO START 2003-2004 (Nov. 00 PRICES)
515
-
-
-
488
27

ESTIMATED OUTTURN PROVISION
37
-
-
-
35
2

TOTAL – SCHEMES TO START 2003-2004 (OUTTURN PRICES)
552
-
-
-
523
29

S = Start Date, C = Completion Date

TABLE 5 Capital Spending and Funding 2001-02
This table analyses how the Capital Spending in 2001-02 is to be financed, distinguishing between funding from Central Government and funding that is locally generated by the County Council.


£000

Spending


Programme Expenditure
1,697

           Less Slippage Allowance
-297


 1,400

Government Approved Funding


           Basic Credit Approval
400 




Locally Generated Funding


           Capital Receipts
 1,000


 

TOTAL
 1,400

Note:
Cambridgeshire’s Personal Social Services (PSS) Annual Capital Guideline (ACG) for 2001-02 is £499,000.  The Government calculates the Basic Credit Approval (BCA) by reducing the allocated ACG by the assumed likely ability of each council to generate capital receipts.

PART 4 – APPENDICES

APPENDIX 1
Income Analysis for 2001-02 Budget

This table analyses the main categories of income that reduce gross expenditure budgets to net expenditure budgets

Objective Area
Gross

Exp
Govn’t

Grant
Partner-ship Funding
Client Fees &

Charges
Other

inc. Re-charges
Net

Exp.


£000
£000
£000
£000
£000
£000

Children & Families

Older People

Learning Disability

Physical Disability

Mental Health

Other Adult Services

Asylum Seekers

Service Strategy & Regulation
21,495

56,999

28,269

8,312

5,192

431

1,683

1,191
1,641

3,624

226

221

1,111

179

1,608

8
219

2,274

8,134

108

432

7

0

35
5

13,671

3,137

1,720

437

0

0

120
198

1,667

486

0

31

0

0

167
19,433

35,763

16,284

6,263

3,182

245

75

861

TOTAL
123,573
8,618
11,209
19,071
2,549
82,106

Government grants include the Quality Protects Grant, the Partnership Grant, the Prevention Grant, the Carers Grant, the Children and Adolescents Mental Health Services Grant, the Mental Health Grant and the Training Support Programme Grant.

Partnership funding includes contributions from Health Authorities, Primary Care Organisations and other Local Authorities.

Client fees and charges include all those charges made to clients for their use of the Department’s services as well as the sales of meals and goods.

Other income and recharges includes sundry sources of income and an element of the service area’s estimated costs passed on to other services, where an equal and opposite cost will be included within the relevant service’s expenditure estimate.

APPENDIX 2

Subjective Analysis

This table sets out the main types of expenditure and income and compares the Committee’s 2001-02 budget with the budget for 2000-01 and the actual expenditure for 1999-2000.

ACTUAL


BUDGET
ESTIMATE

1999-2000


2000-01
2001-02

£000
%
SUBJECTIVE ANALYSIS

£000
%
£000
%

31,492
32
Employees
- Local Government
32,718
30
33,124
27

7,282
7
 
- Cambridgeshire Pay Practice
7,626
7
8,046
6

1,102
1

- Other
663
1
949
1

1,691
2
Premises

1,451
1
1,386
1

5,109
5
Supplies and Services

2,877
3
3,061
2

4,450
4
Transport and Plant

4,614
4
4,751
4

3,774
4
Establishment expenses

3,779
3
3,597
3

35,890
36
Agency Services

47,038
42
59,202
49

2,837
3
Grants to Voluntary Organizations
2,983
3
3,178
2

5,736
6
Miscellaneous expenses

6,602
6
6,278
5

99,363
100
Gross Expenditure

110,351
100
123,573
100



LESS






546
1
Sales

483
1
1,281
1

6,998
7
Client Contributions

15,731
14
17,790
14

9,816
10
Partnership Funding
9,094
8
11,209
9

967
1
Other income
800
1
682
1

5,877
6
Government Grants and Reimbursements
5,360
5
8,618
7

1,405
1
Recharges

1,593
1
1,887
1

25,609
26
Total Income

33,061
30
41,467
33

73,754
74
Net Expenditure

77,290
70
82,106
67

APPENDIX 3

Human Resources Deployment

The deployment of staff assumed in the budget is as set out below:


STAFF NUMBERS

(full-time equivalents)


BUDGET

2000-01
BUDGET

2001-02
FORECAST

2002-03
FORECAST

2003-04

Children & Families
489
487
487
487

Older People
1,053
880
594
594

Learning Disability
268
271
271
271

Physical Disability
104
106
106
106

Mental Health
72
72
72
72

Other Services
3
3
3
3

Service Strategy & Regulation
21
21
21
21

Management & Support
118
121
121
121

TOTAL
2,130
1,961
1,675
1,675

Note:
 Fieldcare staff have been allocated directly to relevant client groups.

Commentary on the changes in deployment

The 2001-02 budget shows a reduction of 169 full time equivalent staff from the 2000-01 budgeted level.  The main reason for this is the transfer of a further 6 older people’s homes to the independent sector during 2000-01.

The major changes in the staffing forecasts for 2002-03 and 2003-04 reflect the anticipated transfer of the remaining 9 older people’s homes to the independent sector during 2001-02.

APPENDIX 4

Efficiency Improvements

Requirements

The Government required Social Services Departments to generate efficiency improvements of 2% per annum in 1999-2000 and 2000-01 and a further 3% in 2001-02.  This requirement has been confirmed by Policy Committee.

1999-2000

The following table lists the efficiency gains made in 1999-2000.

Reason for Efficiency Gain
Amount


£000

Reduction in population of looked after children
300




Transfer of 2 Older People’s Homes
50




Increased use of independent sector home care
150




Reduction in numbers of senior management
150




Productivity gains from Single Status agreement
25




Productivity of Under 8s Advisers from increased workload
80




New Management Structure in Learning Disability Day Services
25




More intensive use of Older People’s Day Centres
60




Very Sheltered Housing replacing residential hostel for people with a physical disability
50




Use of Very Sheltered Housing to avoid residential care for two people with learning disabilities
20




Improved learning disability commissioning
250




New contracts for domiciliary care commissioning
115




CHOICES frozen meals replacing traditional ones
50




Outside contract for meals provision in four Learning Disability Day Centres
20




Removal of catering manager post by use of outside contractor
15




Leasing vehicles instead of purchasing directly
50




Centralised home care office reducing supervisor time
20




Centralised financial assessments
50




Other minor improvements
12




TOTAL
1,492

In addition to the above quantifiable gains, a number of unquantifiable increases in quality had also occurred.

2000-01 

The Social Services Inspectorate (SSI) has requested a report on the Department’s progress in identifying efficiency improvements during 2000-01 as part of the Performance Review arrangements.

The following information has been supplied to the SSI.

Reason for Efficiency Gain
Amount

£000

Reduction in numbers of Looked After Children

Increased usage of independent sector residential homes

Increasing use of intensive home care over residential placements 

Transfer of additional home care packages to the Independent Sector

Reduction in Management & Administration Costs

Restructuring of Home Care Management

Restructure of Learning Disability Management

Learning Disability – reduction of Care Co-Ordinator Post

Delivery of Best Value Review Programme within existing resources

Reduction of 4.5 posts in Children’s Fieldcare

Increasing occupancy rates by 20% at Conway House (Learning Disabilities)

Improved use of available respite resources for clients with Learning Disabilities

Extending hours of service at the Speirs Project (Mental Health)

Extended service at St  Columba’s Centre (Mental Health)

Extended supported accommodation service for clients with Learning Disabilities

Reduction in SLA with Cambs Catering Services

Extended contracting and leasing of vehicles for special needs transport 

Expanding the Worklink service for clients with a Learning Disability

Retender of Yaxley Hostel leading to placement changes

Reducing reliance on legal support in Children’s Services

Implementation of new IT systems leading to more efficient use of resources

Development of county-wide duty system for OT and sensory services

Planned use of Learning Disability placement turnover

Externalisation of Mental Health Day Centre

Closer working with PCGs/PCT to reduce service overlaps

Increased numbers of child protection conferences within existing resources

Additional registration activity by under 8s advisers
384

187

45

129

28

100

20

23

30

100

10

23

10

5

45

10

30

50

22

386

216

42

15

10

20

47

80

TOTAL
2,237

The above figure (£2,237,000) represents 2% of the gross Social Services budget for 2000-01.  

In addition to the quantifiable gains there has been a significant increase in referrals and in family support work in recent years which is being sustained. 

There have also been significant increases in quality, including a reduction in the number of agency staff used by child care teams, a reduction in child care social worker sickness levels and a more consistent use of eligibility criteria.
2001-2002

The Department’s planned 3% efficiency improvements for 2001-02 (total £3,700,000) will be included in the Service Plan to be considered by Committee in April 2001.  These efficiency targets will be incorporated into team/unit plans and managers’ goals as part of the Council’s performance management system.
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