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Foreword
This is the ninth Community Care Plan for Cambridgeshire.  It sets out the joint objectives and priorities for change across the statutory agencies to tackle the needs of the most vulnerable people in Cambridgeshire.  These are drawn from the following Joint Investment Plans for the period 2000-2003:

· older people

· physical disability/sensory impairment

· learning disabilities

· mental health.

Community care can only work effectively through partnership – between the statutory agencies, and with independent sector providers and carers.  The Community Care Plan expresses that commitment to work together on behalf of the Health Authority, NHS Trusts, District Councils, Primary Care Groups/Trusts and the Probation Service, as well as the County Council.  It is a commitment that will be further tested in the period 2000-2003 by continuing resource constraints and the Government’s far-reaching programme of modernisation.

It is our view, however, that the foundations are in place in Cambridgeshire to meet these challenges.  We are keen to deliver the vision set out in the Health Improvement Programme to improve the effectiveness of services for vulnerable people and their carers.  We are determined to develop and implement a whole-systems approach that identifies people at risk, prevents loss of independence, intervenes early when people do begin to become dependent, offers choices appropriate to their needs, and supports them through crises.  Overwhelmingly, our objective is to enable people to remain in, or return to, the community where possible.  This will require us to re-focus our services on to preventive and rehabilitative approaches, and to address the use of public money by all the statutory agencies so that perverse incentives for institutional care responses are reduced.

We do not under-estimate the scale of this challenge.  However, the quality of partnership working in Cambridgeshire makes us well-placed to tackle it effectively.

Chief Executive
Chief Executive

Cambridgeshire County Council
Cambridgeshire Health Authority

Progress on Joint Objectives in Last Year’s Plan
OBJECTIVES
REQUIRED OUTCOMES
POSITION AT MARCH 2000

1. Develop a Health Improvement Programme that addresses health inequalities (including the wider determinants of health) for community care client-groups and focuses in particular on the needs of frail older people and adults with a mental health problem.
1.1 Establishment of Health Improvement Programme process (with vulnerable people, specifically older people, and mental health working groups) that delivers improved co-ordination of services and service changes that promote independence for these client-groups.
· Health Improvement Programme (HImP) published November 1999, including priorities for change for vulnerable people (particularly older people and adults with learning disabilities) and those with mental health problems.

2. Implement the Joint Investment Plan for older people 1999/00 and prepare Joint Investment Plans for all client-groups for the period 2000-2003.
2.1 Joint Investment Plan 1999/00 sets out details of implementation.  This includes investment of the Partnership Grant in 1999/00.
· Delayed hospital discharges reduced by more than 20% target (close to 40%).

· Rapid response teams developed.

· Additional investment in equipment to enable people to remain at home.




2.2 Develop a range of community-based rehabilitation services.


· Rehabilitation service development still being addressed.


2.3 Review and revise protocol for multi-agency assessments of older people.


· Best Value review of assessment and care management now underway.


2.4
Prepare and implement Joint Investment Plans for all community care client-groups to cover the period 2000-2003.


· JIPs for all four community care client-groups prepared for April 2000 (see appendices).

3.
Implement the mental health White Paper and develop services as required under the National Service Framework
3.1
Social Services and Health Authority mental health strategies to be revised in the context of the new Health Authority and taken forward in the light of National Service Framework requirements.
· Social Services mental health strategy produced summer 1999.

· Mental health a key priority in the HImP.

· Local Delivery Plan for National Service Framework prepared for April 2000.

4.
Align eligibility criteria for social care and continuing health care in order to clarify responsibilities and improve the scope for developing partnership approaches.
4.1
Consolidate continuing health care criteria for the new Health Authority.

4.2
Align these criteria with those for social care.
· New continuing health care criteria to be introduced from April 2000.


· Further alignment to take place from April 2000, in the context of identification of the resource implications and implementation plan for the new criteria.

5.
Introduce joint commissioning for adults with a learning disability.
5.1
Determine and agree joint commissioning model and arrangements.
· All agencies now committed to lead commissioning for adults and older people with learning disabilities from April 2001.


5.2
Agree accountability framework and budget.





5.3
Implement joint commissioning.








6.
Implement the county-wide supported housing strategy.
6.1
Agree county-wide and District-based implementation plans.
· Each District Council addressing top three priorities from supported housing strategy.

· County-wide priorities identified with concentration on promotion of special needs housing registers and locality appraisals of very sheltered housing.

· Joint training programme being implemented from April 2000.

7.
Clarify the balance of investment in promotional/preventative initiatives in order to adopt a co-ordinated approach to the use of the prevention grant.
7.1
As stated in the objective
· Prevention Strategy agreed by 31 October 1999 and implemented from that date.

· Further consideration to be given to re-focusing on to prevention.




7.2
Deliver accident prevention programmes that prevent falls in older people.


· Funded in part through Prevention Grant.

· East Cambridgeshire PCG undertaking an audit of falls in all seven GP practices.

· South Peterborough PCT also working on this as a priority.

8.
Enhance support to carers through the deployment of the carers special grant.
8.1
Determine the respite care purposes to which the grant is to be put and how this will assist co-ordinated use of respite care.


· Carers Strategy agreed by 31 October 1999 and implemented from that date.

9.
Establish revised joint working arrangements that take account of the role of Primary Care Groups in order to ensure that shared priorities are implemented effectively, co-ordination is improved and the use of resources is optimised.


9.1
Introduce revised joint working arrangements taking into account the Health Improvement Programme process.
· Area Fora to be introduced in 2000.

· Joint Consultative Committees disbanded.

· Health, Housing and Social Care Forum to be introduced on an interim basis from April 2000.

Joint Objectives for Community Care 2000-2003
The statutory agencies responsible for commissioning and delivering community care in Cambridgeshire have agreed that their priority joint objectives are to:

1.
Implement the Joint Investment Plans 2000-2003 for older people, adults with learning disabilities and adults with physical disabilities and/or sensory impairment (and produce a Welfare to Work JIP for disabled people by 31 March 2001) in order to:

· further reduce delayed hospital discharges

· enhance rehabilitative services

· improve multi-agency assessment and care management arrangements

· introduce lead commissioning for adults with learning disabilities by April 2001

· improve information on the needs, resources invested and outcomes for adults with physical disabilities/sensory impairments.

2.
Implement the Local Delivery Plan for the National Service Framework for adults with mental health problems, incorporating the Joint Investment Plan for this client-group.

3.
Further consider the balance of care available in Cambridgeshire in order to:

· respond to the national beds inquiry collectively

· ensure that Addenbrooke’s and Hinchingbrooke’s proposals to develop  acute services reflect a whole systems approach that takes account of initiatives in primary and community health care, housing and social care

· re-focus on to preventive services that promote independence.

4.
Work under the leadership of Primary Care Groups/Trusts and District Councils to identify local needs and address local requirements within the context of the overall strategic programme at both county and national levels.

5.
Identify the resource implications of the new continuing health care criteria, take account of further DoH guidance and jointly plan to implement the new arrangements in a smooth and co-ordinated fashion.

6.
Continue to jointly plan for the implementation of `Supporting People’ from April 2003.

7.
Continue to implement the county-wide supported housing strategy.

8.
Introduce the charter for long-term care `Better Care, Higher Standards’ from June 2000 so that greater clarity over service standards and entitlement is achieved.

9.
Promote partnership and co-ordination across agencies so that access to services is enhanced and equity across the county is improved.

10.
Performance manage inter-agency developments (including special grants) in order to ensure effective outcomes for users and carers and best value in the use of public money.

These objectives reflect the inter-agency work that is underway in Cambridgeshire across a wide range of programme areas.  A key purpose of the Community Care Plan is to ensure that these programme areas are co-ordinated effectively and that the objectives are implemented in ways that produce the required outcomes.

The Government has set an agenda that seeks to promote independence for community care client-groups.  They have introduced flexibilities under Section 31 of the Health Act 1999 that enable local agencies to re-configure their commissioning and service provision arrangements to meet local circumstances more effectively.  While the first priority is to develop this on the commissioning front for adults with learning disabilities, it is probable that integrated service provision will also become an increasingly significant feature of community care delivery in Cambridgeshire.  This will build on the approaches already adopted to, for example, community mental health teams, joint equipment stores, and rapid response teams.

The Government has also introduced four special grants for local authorities and the NHS Modernisation Fund in order to prime local development of the national agenda.  The local authority grants for the period 1999-2002 are as follows:


Cambridgeshire Allocation (£m)

Grant
1999/00
2000/01
2001/02 (est.)

Partnership
2.228
1.9
1.56

Prevention
0.18
0.27
0.45

Carers
0.182
0.425
0.61

Mental Health (additional)
0.298
0.38
0.51



While these special grants will undoubtedly assist in the development of services, it needs to be remembered that the annual total of these (approximately £3m in 2000/01) is relatively marginal in the context of overall mainstream funding by the statutory agencies in Cambridgeshire.  For example, Health, Housing and Social Services will be spending over £130m on older people through their mainstream budgets in 2000/01 and over £30m on adults with learning disabilities.  The co-ordinated use of these resources in order to ensure that outcomes are optimised for users and carers will be critical.  Hence the significance of the Joint Investment Plans to ensure that resources are targeted on agreed priorities effectively or that resource shifts take place on a joint basis to make sure they are.

Action Plan to Implement the Joint Objectives for Community Care 2000-2003
OBJECTIVES
REQUIRED OUTCOMES
ACTION



BY WHOM
BY WHEN

1.
Implement the Joint Investment Plans 2000-2003 for older people, adults with learning disabilities and adults with physical disabilities/sensory impairment and produce a Welfare to Work JIP for disabled people 
1.1
Reduce delayed hospital discharges by further 20% in each of 2000/01 and 2001/02.

1.2
Enhance rehabilitative services to promote independence in the community and enable discharge from hospital.
Social Services PCG/Ts

NHS Trusts

Housing authorities

Independent sector

PCG/Ts

NHS Trusts

Social Services
April 2001

(and April 2002)

From April 2000


1.3
Improve multi-agency assessment and care management arrangements through:

· Best Value review
Social Services (with partners)
September 2000


· producing shared assessment tools to facilitate information exchange and effective inter-agency communication


All agencies
April 2001


1.4
Introduce lead commissioning for adults and older people with learning disabilities
Social Services

PCG/Ts

Housing authorities


April 2001


1.5
Improve shared information on the needs, resources invested and outcomes for adults with physical disabilities/sensory impairments
Social Services

PCG/Ts

NHS Trusts

Housing authorities

Independent sector


April 2001 and subsequently


1.6
Produce a Welfare to Work JIP for disabled people and implement proposals
All agencies
April 2001`

2.
Implement the Local Delivery Plan for the National Service Framework for adults with mental health problems (incorporating the JIP)
2.1
Meet three-year programme of requirements over NSF standards (see LDP for detail):

· promoting mental health

· primary care

· access to services

· effective services for people on the Care Programme Approach

· support to carers

· preventing suicide 
Social Services

PCG/Ts

NHS Trusts

Housing authorities

Independent sector
Phased programme from April 2000

3.
Further consider the balance of care available in Cambridgeshire, particularly for older people
3.1
Respond to the national beds inquiry
Health authority

PCG/Ts

Social Services

NHS Trusts

Housing authorities


15 May 2000


3.2
Develop Addenbrooke’s and Hinchingbrooke Strategic Outline Cases (SOCs) for the development of acute services in line with an integrated whole-systems approach
Addenbrooke’s

Hinchingbrooke

PCG/Ts

Social Services

Other NHS Trusts

Health Authority

Housing authorities


June 2000


3.3
Address issues around balance of care in older people’s JIP, particularly community focus against institutional response and patterns of spend across the county:

· further analysis

· implement recommendations


All agencies
March 2001

From April 2001


3.4
Re-focus on to preventive services that promote independence:

· address strategic issues in Prevention and Carers strategies

· further analysis of key requirements

· implement recommendations
All agencies
Continuing

March 2001

From April 2001

4.
Work under the leadership of Primary Care Groups/Trusts and District Councils to identify local needs and address local requirements within the context of the overall strategic programme at both county and national levels


4.1
Ensure that PCG/T health needs assessments take account of requirements in the HImP and JIPs.

4.2
Integrate Housing Investment Programmes and JIPs with three-year Primary Care Investment Plans.
PCG/Ts

All agencies
From April 2000

December 2000

5.
Implement the new continuing health care criteria
5.1
Identify resource implications of revised criteria

5.2
Develop programme for full introduction of revised criteria from April 2001, taking account of

· phased resource implications

· further guidance from DoH

· implementation guidance for practitioners 
Health authority

PCG/Ts

NHS Trusts

Social Services 

Health authority

PCG/Ts

NHS Trusts

Social Services 
From April 2000

October 2000

6.
Continue to jointly plan for the implementation of `Supporting People’
6.1
Identify key policy issues and impact of Transitional Housing Benefit Scheme

6.2
Identify financial and practice implications
All agencies

All agencies
October 2000

April 2001


6.3
Prepare for implementation
All agencies
April 2003

7.
Continue to implement the county-wide supported housing strategy
7.1
Promote use of special needs housing registers

7.2
Deliver programme of joint training across health, housing and Social Services
All agencies

PCG/Ts

Housing authorities

NHS Trusts

Social Services
From April 2000

April 2000 onwards


7.3
District Council-led implementation plans for top three local priorities
Housing authorities

Other agencies as required


Continuing


7.4
Implement proposals from locality appraisals of very sheltered housing requirements
Fenland DC

Huntingdonshire DC

South Cambs DC

Social Services 
April 2001 onwards


7.5
Consider consistent county-wide response to community alarms and develop three-year programme for tackling
Housing authorities

Social Services 
April 2001

8.
Introduce the charter for long-term care `Better Care, Higher Standards’
8.1
Produce local charter

8.2
Clarify consistent service standards and fair access implications so that equity across the county is improved.
All agencies

All agencies
June 2000

April 2003

9.
Promote partnership and co-ordination across agencies so that access to services is enhanced
9.1
Ensure the Cambridgeshire Local Transport Plan takes account of health and social care needs.

9.2
Ensure that health and social care needs inform the review of the Structure Plan effectively.


All agencies

Environment and Transport

All agencies
July 2000

April 2003

10.
Performance manage inter-agency developments (including special grants) in order to ensure effective outcomes for users and carers and best value in the use of public money
10.1
Implement programme of Best Value reviews and resulting action plans

10.2
Clarify resource shifts required to improve outcomes for users and carers (e.g., through review of joint finance)

10.3
Extend integrated approaches to provision through the Health Act partnership arrangements

10.4
Improve information sharing through I.T systems
Social Services

Housing authorities

All agencies

All agencies

All agencies
Continuing

April 2001

From April 2000

Continuing


10.5
Jointly set and monitor performance targets in the Social Services and Health Performance Assessment Frameworks and under the Best Value Performance Indicator requirements.
All agencies
Continuing
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