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1. Introduction
1.1
This is the third Service Plan for the Social Services Department.  It sets out:

· the current position

· the main challenges facing the Department

· the priorities for change

· the tests and measures of effectiveness against which we can expect to be judged.

1.2
The Plan builds on the objectives and performance information in the budget book considered by Committee in January.  In this respect it aims to be a key reference document for Members, staff in the Department and our partner agencies.  It seeks to achieve this by providing a rationale and framework for the major planks of the Department’s activity in 2000/01.  It does this by taking account of the national, inter-agency and County Council planning priorities and requirements in which the Department is embedded, and inter-weaving these with what we know, or our users tell us, about how services should be developed in order to meet needs and expectations more effectively.

1.3
The Plan has to be read in conjunction with a wide range of other documents.  These include:

· the County Council’s Medium Term Service Priorities agreed by Policy Committee on 12 October 1999

· the Carers and Prevention Strategies (October 1999)

· the Health Improvement Programme (November 1999)

· the Care and Education Plan (January 2000)

· the Quality Protects Management Action Plan (January 2000)

· the Social Services budget book for 2000/01 (January 2000)

· the Best Value Performance Plan (March 2000)

· the Joint Investment Plans for older people, mental health, learning disabilities and physical disabilities (March 2000)

· the Community Care Plan 2000-2003 and Children’s Services Plan 2000-2003 (April 2000 and elsewhere on today’s agenda).

1.4
These plans commit the County Council and its partners to achieving explicit and realistic priorities over the next three years.  This Service Plan highlights the Social Services elements of those commitments within the context of the Government’s overall agenda for health and social care.  Their achievement continues to depend on partnership with many other agencies.

1.5
This Plan does not attempt to describe all the day-to-day activities that make up most of the Department’s work, but only to set out the overall framework within which that work takes place.  It needs to be remembered, however, that it is the everyday assessment of needs and arrangement of services to meet those needs that is the fundamental task of the Department.  Undertaking this effectively requires the continuing dedication and enthusiasm of the staff, together with the Committee’s commitment to recruit, retain and train staff able to meet the challenges of the future.

Liz Railton

Director of Social Services

2. Where are we now?
2.1
The last twelve months have proved to be a time of significant change for Social Services nationally and a period of real progress locally.

2.2
The Government has indicated in the most recent National Priorities Guidance for health and Social Services that it wants the pace of modernisation to quicken in the next two years.  The substantial raft of legislation and guidance produced over the last year affecting Social Services demonstrates the seriousness of its intent and determination that local government and its partners should deliver more effective outcomes for users and carers.

2.3
National Policy Context
2.3.1
Last year’s Service Plan identified six key themes in the Government’s agenda at that stage:

· co-ordinated action and partnership

· promoting independence and enhancing life chances

· improving access and clarifying entitlement

· demonstrating “Best Value” in the use of public money

· listening to users, supporting carers

· service standards and performance management.

2.3.2
Over the last twelve months the Government has fleshed out its intentions in relation to many of these.  The specifics of this agenda now include the following:

· a duty of partnership in the Health Act, 1999, and the partnership possibilities set out in Section 31 of that Act (around lead commissioning, integrated provision and pooled budgets) freeing up Health and health-related local government services to reconfigure their delivery on the basis of local requirements

· revised political management arrangements for local authorities, emphasising the distinction between the executive decision-making function and the scrutiny of the effectiveness with which that is undertaken and put into practice (Local Government Bill)

· the specifics of Best Value requirements and the arrangements for measuring and inspecting these (Local Government Bill)

· detailed requirements and targets across five priority areas for health and Social Services (National Priorities Guidance 2000-2003).  The priority areas are:  improving health, saving lives, fast and convenient services, caring for vulnerable people, modernising strategies.

· a National Service Framework for mental health requiring a Local Implementation Plan by April 2000

· `Better Care, Higher Standards’, the charter for long-term care, local versions of which are to be produced by June 2000

· a transitional Housing Benefit scheme from April 2000, leading to implementation of a unified funding stream for support costs in the community from April 2003 (`Supporting People’)

· revised guidance on continuing care following the Coughlan judgment, with more detailed guidance expected later this year

· the extension of Direct Payments

· confirmation of the Performance Assessment Framework for Social Services, with the first national comparative information published in November 1999

· Care Standards Bill

· Government objectives for children’s Social Services (September 1999)

· revised  `Working Together’ guidance in relation to child protection (January 2000)

· `Bridging the Gap’ on improving the life chances of disaffected 13-19 year olds and the Government’s proposals under the `Connexions’ banner

· Care Leavers Bill, requiring local authorities to support care leavers into adulthood

· the introduction of the Sure Start initiative.

2.3.3
In addition, guidance on a revised assessment framework for children in need, on the role and function of Children’s Services Plans, and on Fair Access to Care are all expected shortly.

2.3.4
Guidance directed at other areas of local government and the health service is also often of relevance to Social Services.  Particularly worthy of note are:

· the Transport Bill

· `Planning for Health and Health Care’

· `Primary Care Groups : Taking the Next Steps’.

2.4
Local Activity
2.4.1
Identifying local needs

Against this background of national change and modernisation, the Department has undertaken a significant programme of strategic needs analysis in order to drive change locally.  This includes:

· Best Value reviews of leaving care, children with disabilities and family support outreach service at Buttsgrove

· children in need census

· Joint Investment Plans for older people, adults with learning disabilities, adults with mental health problems, adults with physical disabilities

· Quality Protects Management Action Plan

· mental health, learning disabilities, carers and prevention strategies

· tackling delayed discharges from hospital.

2.4.2
Contributing to corporate initiatives

The Department has contributed to the County Council’s Care and Education Plan, the development of Sure Start in Fenland, the introduction of the Youth Offending Team, SRB round six bids for King’s Hedges (Cambridge), Oxmoor (Huntingdon) and travellers, and crime and disorder partnerships.

2.4.3
Working with external scrutiny


The Department has been subject to a Social Services Inspectorate (SSI) inspection of Approved Social Workers and a re-inspection of its child protection services.  It has prepared for the Audit Commission/SSI inspection of services for older and elderly mentally infirm EMI people later this year.  It has commissioned District Audit to review Cambridgeshire’s spend on children’s services in comparison with that of similar authorities.  It has undergone the first round of annual appraisal by the SSI/NHS Executive against Government objectives.  It has undertaken a wide-ranging programme of organisational development, service audits and workforce planning to prepare the organisation for the programme of change ahead.


This programme of external scrutiny has provided clear pointers for future improvements,  but has also confirmed that the foundations are becoming increasingly sound.

2.4.4
Conclusions

This overall programme leads to a number of conclusions for the development of social care services in Cambridgeshire:

· need to increase our ways of listening to the views of service users and carers 

· working with partners and having clear partnership objectives is critical (e.g., mental health, Youth Offending Team, leaving care)

· focused action does produce results (e.g., reduction in numbers of children looked after)

· better co-ordinated inter-agency work does improve outcomes (e.g., reduction in delayed hospital discharges)

· performance is subject to increasing scrutiny so effectiveness has to be demonstrated, not just asserted.

Therefore, while additional resources would also be valuable (especially as Cambridgeshire is the County Council with the lowest level of SSA per head of population in the country), there is much that can be achieved through co-ordinated inter-agency action to address priorities.

2.4.5
This approach is likely to characterise future work in Cambridgeshire, whether it be reviewing assessment and care management arrangements, developing rehabilitative services, or shifting the emphasis away from an exclusive concentration on intervention with those most vulnerable and at risk towards a more balanced programme that includes prevention, improved access and social inclusion.

2.5
Values and Priorities
2.5.1
The County Council’s key values are set out in the Corporate Plan (agreed by Policy Committee in December 1998).  These are:

· partnership

· accountability

· value for money and quality services

· equity.

2.5.2
These values match well with the outcomes from the local activity and will be increasingly important in meeting the Government’s agenda, and user and carer expectations, in what continues to be the fastest growing county, with a dispersed and ageing population.

2.5.3
They translate directly into the Department’s priorities for 2000/01.  These are reflected as appropriate in all the planning documents identified in paragraph 1.3, but are particularly enshrined in the Community Care Plan and Children’s Services Plan.  The joint objectives in these Plans are attached as Appendices 1 and 2.

2.5.4
At the County Council level the priority tasks relevant to Social Services in 2000/01 are to:

· continue to pursue measures to increase the proportion of spending on older people and reduce the proportion devoted to children’s services

· demonstrate efficiency gains of at least 2% (in quality and volume of activity as well as cash).  [The 1999/00 efficiency improvements of 2% were set out as Appendix 4 of the budget book.]

· set service standards and targets that reflect the resources available and establish performance measures to test their attainment

· enhance the life chances of children in need

· promote the independence of community care client groups

· improve the health of people in Cambridgeshire in partnership with others.

2.6
Resources
2.6.1
In common with most other local authorities, Cambridgeshire spends above SSA on Social Services.  When central costs budgeted for by Policy Committee are taken into account, the net budget for 2000/01 of £79.4m is 11.7% above SSA.  This is a reduction on the 14% difference that applied in 1999/2000.

2.6.2
The detail of this is set out in Table 1 below.


2000/01 (£m)



Budget
SSA
Difference (%)

Children
20.7
11.7
+76.9

Older people
33.1
44.5
-25.6

Other
25.6
14.8
+73.0

Total
79.4
71.1
+11.7


Table 1 : Comparison of budget with SSA for 2000/01

In Cambridgeshire, as elsewhere, the gap between SSA and spend is particularly marked for children’s services.  Although this gap has narrowed considerably as a result of the action taken in 1999/2000 (from +103% to +76.9%), it has not proved possible as yet to divert the resources released in any degree towards services for older people.  This is largely due to the need to address the immediate pressures in learning disabilities services.  Nevertheless, the Committee’s overall medium-term objective remains to shift resources to older people’s and mental health services..

2.6.3
In 2000/01 net spending by client-group will be as shown in Table 2.  This net spend excludes the £2.1m of central costs outlined in 2.6.1 above.  Although gross expenditure on older people and mental health has increased in 2000/01, the impact of this on the share of spend is reduced because of the scale of the additional spend on learning disabilities services.  Compared to 1999/00, share has reduced for children’s services, and for physical disabilities and mental health.  There has been a slight increase in share for older people’s services, but with most of the shift occurring in learning disabilities, where the share has grown from 17.6% to 19.1%.


2000/01

Client-group
Budget (£m)
Share (%)

Children
20.3
26.3

Older people
32.1
41.5

Physical disability
6.5
8.4

Learning disability
14.8
19.1

Mental health
2.5
3.2

Other
1.1
1.4

Total
77.3
100.0


Table 2 : Share of net budget in 2000/01 by client group
2.6.4
This reflects an increase of £1.72m (out of a total of £3.0m net) for 2000/01 to meet the pressures within learning disabilities services.  This addresses identified school-leaver requirements, those of elderly carers and increased dependency among the learning disability clients with whom Social Services is working.

2.6.5
Over the remaining two years of the current MTSP (Medium Term Service Priorities) period, Social Services’ cash limit is intended to increase by £1.8m in 2001/02 and a further £1.7m in 2002/03.  Compared to 1999/00, therefore, Social Services’ cash limit will have increased by a total of £6.6m (8.9%).  However, year three of this needs to be treated with some caution, given the uncertainties that exist over the continuation of Government special grants for that year.

2.6.6
If these cash limits hold good, and on present plans for allocation across client-groups (as set out in Table 3 of the budget book on page S23), this would provide little scope for increasing the share of the budget for older people or mental health.  Most of the increase will continue to be required for learning disabilities services.  Tackling this will be vital to meeting both local and national agendas, but will require fundamental changes to ways of working across agencies.

2.7
Achievements
2.7.1
Particular achievements in 1999/00 have been:

· the progress on child protection services commended by SSI in their most recent re-inspection

· the reduction of children looked after from a high of 492 in May 1998 to about 400 at the end of March (this is within 7% of the target of 387 for March 2000)

· joint work with Education and Health on enhancing life chances for children looked after, with, for example, a designated teacher in each school for looked after children and better shared understanding of the baseline position on educational attainment

· smooth planning and co-operation with other agencies to handle the significant pressures over the millennium holiday period

· tackling delayed hospital discharges so that the target of a 20% reduction this financial year has been greatly exceeded

· joint working to deliver the mental health programme in the HImP, prepare for the introduction of the National Service Framework and develop additional services

· widespread commitment to deliver lead commissioning for adults with learning disabilities by April 2001

· jointly revising continuing health care criteria

· a highly successful outcome from the SSI inspection of ASW services

· a positive annual appraisal by the SSI

· revised recruitment strategies, with, for example, vacancies in children’s services reducing substantially from twelve months ago (when they peaked at 25%) to a level of 10% now

· delivery of Team, organisational and management development programmes

· further improvements in resource management in order to deliver a balanced budget at year end.

3. What are the Main Challenges?
3.1
The fundamental role of the Department under a wide range of legislation is to co-ordinate the assessment of care needs and arrange the provision of services to meet the needs of those eligible to receive services.

3.2
To fulfil these responsibilities, the Department employs over 2,100 people (full-time equivalents) directly, contracts with several hundred other organisations to deliver services on its behalf, and works in partnership with many other agencies.

3.3
Social Services is therefore necessarily a complex undertaking and this section sets out seven local challenges facing the Department in 2000/01.  These are in addition to tackling the national agenda and priorities.

3.4
Information and Access
3.4.1
Cambridgeshire’s population of approximately 543,000 (mid-1998 estimates) has grown rapidly over the last twenty years and is expected to continue growing at about 4000 people a year over the next ten years.  Over half of the County’s population lives outside large towns.

3.4.2
In the course of 1999 Social Services received about 25,000 requests for help from people in Cambridgeshire.  This includes those from children and families (7,000) as well as those from community care client-groups (almost 18,000).  Over three-quarters of the latter are older people.  As it is people aged 75+ that is the fastest growing age-group in the county (at an annualised rate of 2%), this trend will continue into the foreseeable future.

3.4.3
Given the predominantly rural nature of the county, and the vulnerability and social exclusion of many of the clients (for example, at least 13,000 children in need under the Children Act definition and about 7,500 people aged 75+ in high need), information about the services available to enhance life chances or maintain independence will be vital.  Given that Cambridgeshire is generally a healthy and affluent area, so that those in need may be less visible than in some other areas of the country, ensuring access to services is critical.

3.4.4
This has a number of facets:

· using a variety of channels to reach people with the information they require (for example, the broadcast and printed media, leaflets at key community locations, new technology)

· promoting consultation with the public and special interest groups so that the development of services is responsive to expressed needs and requirements

· working in partnership with other agencies to better co-ordinate information and access arrangements (for example, promoting registration on special needs housing registers through primary and community health care; developing coherent transport strategies that enable people to take advantage of the facilities and services available; developing services that go out to where people live rather than expecting people to reach the services).

3.4.5
Three key opportunities will arise later in 2000:

· co-ordinating access to social care with the advent of NHS Direct in Cambridgeshire from September

· ensuring that special needs are fully taken into account in developing the Local Transport Plan for July

· incorporating social care requirements and the HImP vision of anticipatory, preventive services into the review of the Structure Plan.

3.5
Referral and Screening
3.5.1
Last year’s Service Plan identified a number of initiatives that had been put in place during 1998/99 to improve the Department’s front-end response.  These have been further developed and reinforced during 1999/00 to ensure that intake and initial assessment, rapid response arrangements and OT services respond effectively to client requirements.

3.5.2
The continued development of these depends on a number of factors:

· ensuring that the level of social work and other professional vacancies is kept to a minimum (given that recruitment is a growing national problem)

· developing revised service gateways in partnership with other agencies (through use of call centre technology and joint out-of-hours services), so that access pathways are enhanced and the available resources are optimised for services

· training and joint training so that agencies understand each other’s access routes and business processes

· community action to foster capacity-building that reduces the number of those at risk or in need

· adopting approaches that screen in to low level services at an early stage rather than screen out from intensive services when vulnerability and dependency is already high.

3.5.3
These are not steps that Social Services can take on its own, nor goals that will be realised in the short-term.  They will depend on concerted and sustained action (some at a national level) across all relevant agencies.

3.5.4
The introduction of NHS Direct provides further opportunities in this area, as does the extension of joint working with primary and community health care and housing authorities.

3.6
Assessment and Care Planning
3.6.1
There are specific challenges here around improving multi-disciplinary approaches, generating rehabilitative services for those whose level of independence can be sustained or improved, and reviewing individual needs regularly.

3.6.2
However, the key challenge is to adopt a tiered approach that is sensitive to individual circumstances.  Some people’s needs are relatively straightforward and can be addressed through the provision of equipment, through opportunities for social interaction or through a low level of support and counselling.  It does not make sense, in the context of the limited resources available, for such people to be channelled through the same lengthy assessment processes as those whose needs are complex and require an inter-agency response.

3.6.3
Adopting a flexible tiered approach depends on:

· clarity over the indicators of risk and vulnerability

· a range of services that can meet needs appropriately on a consistent basis across the county

· moving away from a concentration on “heavy end” intervention to an approach that also adopts social inclusion, health promotion and prevention as its underlying objectives

· dovetailing eligibility criteria across agencies to reduce perverse incentives for institutional responses to need.

3.6.4
The opportunities here will come from:

· the Best Value review of assessment and care management

· extension of Direct Payments

· enhanced prevention strategies

· reviews of equipment

· extension of the ACPC training plan approach to adult services.

3.7
Meeting Assessed Need
3.7.1
As the County Council with the lowest SSA per head of population, and a growing and ageing population, resources within Cambridgeshire are under severe pressure.  This will remain the case in 2000/01 despite the continuation of five special grants to help deliver the Government’s modernisation agenda (Quality Protects, Mental Health, Partnership, Prevention and Carers).

3.7.2
In order to produce effective outcomes within these resources, Social Services must:

· improve its commissioning and contracting arrangements

· develop integrated provision with other agencies where this will optimise outcomes for clients and carers

· ensure that its resources are being used effectively alongside those of other agencies (perhaps through pooled budgets or lead commissioning in some instances)

· work with partners to attract additional sources of  funding where possible (e.g., SRB, ESF, Sure Start).

3.7.3
Lead commissioning for adults with learning disabilities and further refinement and delivery of the Joint Investment Plan process would expand the range of opportunities available to transform services.

3.8
Planning for the Future
3.8.1
Now that the Government’s agenda (as set out in section 2.3) is clear, and the local priorities are established, the fundamental challenges are to:

· deliver these objectives

· demonstrate that delivery

· anticipate future challenges and opportunities (particularly those associated with demographic change and housing growth).

3.8.2
These are planning and performance management requirements that mirror at the community level the assessment, planning, implementation and review cycle at the individual level.

3.8.3
Their effective realisation will depend critically on:

· creative scanning of the horizon to recognise the opportunities for new approaches and to learn from best practice elsewhere

· inter-agency co-ordination to maintain focus on priorities across the various planning documents and cycles, so that, for example, Joint Investment Plans, Housing Investment Programmes and the Health Improvement Programme point in the same direction

· greater scrutiny of, and accountability for, performance.

3.8.4
Particular opportunities will arise from demographic growth to re-shape and re-structure services across agencies to produce more effective and co-ordinated impact on the needs of users and carers.

3.9
Managing Resources
3.9.1
There are three elements to this:

· timely information on commitments against budgets

· implementing the disciplines required under Best Value

· shifting resources to match priorities.

3.9.2
The opportunities here revolve around better understanding of unit costs and the components that contribute to these.

3.10
Workforce Planning and Training
3.10.1
This requires analysis of skills mix, identification of qualification and competency requirements, and training delivery to develop and maintain a skilled workforce that is capable of tackling the challenges of the future effectively.

3.10.2
A new post is being created to bring together the strategic human resource planning and training delivery tasks.  This brings with it the opportunity to re-align the workforce development and training programmes to capitalise on the national initiatives being taken by the Government to address the underlying difficulties of recruitment and competency. 

4. What are the Priorities for Change?
4.1
The Departmental workplan for 2000/01 is attached as Appendix 4.  From this it is possible to distil six core objectives:

· consolidating key achievements in

· resource management against cash limits

· improved child protection practice

· reducing delayed hospital discharges

· improved quality of management information

· team, organisational and management development

· taking forward best value work through

· implementing action plans from completed reviews

· delivering the 2000/01 programme (see Appendix 6)

· improving performance management by

· introducing quality standards

· undertaking a programme of audits

· making use of management information

· setting team/unit goals linked to the Social Services Performance Assessment Framework (PAF) and service standards

· focusing appraisal on delivery of goals

· modernising key aspects of the business process by

· moving from SSID to the WINDOWS-based SWIFT system

· improving assessment and care management for adults and children

· redesigning service access points and routes

· implementing flexible working arrangements

· achieving greater integration between health and social care through

· lead commissioning for adults with learning disabilities

· influencing priorities and investment plans of Primary Care Groups/Trusts

· exploring the potential for shared access points and routes

· sharing information

· developing a workforce that can deliver on objectives by

· increasing external input into team performance

· enhancing project management skills

· developing best value capability (user consultation, unit costing, focus on outcomes)

· ensuring training strategies support key objectives

· giving priority to workforce planning.

4.2
The inter-linking and inter-dependency of many of these objectives with the national priorities is shown in the diagram on the following page.

4.3
These core objectives address the five themes identified in last year’s Service Plan.  These were:

· setting service standards

· improving quality of services and outcomes

· promoting independence

· involving users

· supporting carers.
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5. How do we expect to be Judged?
5.1
There are five key strands to this:

· performance indicators and targets.  These arise from the Social Services Performance Assessment Framework (PAF), Best Value and local requirements.  They are covered in Appendix 3.


· user/carer views
Surveys are required under the Best Value PIs regime.  They will also be sought as part of specific Best Value reviews.  Further regular consultation arrangements are being developed.


· Best Value
The 2000/01 programme is set out in Appendix 6, with the proposed efficiency improvements in Appendix 5.


· our own programme of audits to promote enhanced service standards


· continuing and increasing external scrutiny of performance.

Appendix 1 : 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

Appendix 2 : Children’s Services Plan 2000-2003 Joint Objectives
The following is an extract from Section 9 of the Children’s Services Plan.  This refers to appendices within that Plan.

1.
The statutory agencies are determined to promote an agenda in Cambridgeshire that:

· enhances the life chances of all children in need, through preventive and early intervention approaches that build on the Sure Start initiative in Fenland

· addresses social inclusion, particularly for children with disabilities

· improves the life chances of the most vulnerable young people, particularly those looked after, at risk of offending or leaving care

· protects children from potential abuse.

2.
There are many strands to this agenda, encompassing, for example, health inequalities, family support, capacity building for communities, child and adolescent mental health services, drugs prevention.  However, the key priorities for change remain those set out in the HImP, the Quality Protects Management Action Plan, the Special Educational Needs strategy, and last year’s Children’s Services Plan.  They are set out in the relevant documents, and covered in Appendices 2 and 4 in particular.  Addressing these in a co-ordinated and coherent fashion will be critical if the Government’s objectives in section 3 and Appendix 1 are to be realised.

Appendix 3 : Performance indicators and targets 2000/01-2002/03

PAF

Ref1
Performance Measures
1998-99

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target Issues²

S2

L10a
Looked after children:

· Number of children;

· Number per 1,000-population aged  

under 18.
456

3.8
387

3.3
387

3.2
387

3.2


S3a

L10b
Percentage of looked after children who are in residential care
10.6
10.0
10.0
10.0


B7

S3b
Percentage of children looked after in family placements
78
75+
75+
75+


C22
Percentage of children aged under 10 years in family placements
85
90
90
90


A2 & BV50
Educational qualifications of children looked after relative to cohort
N/A
55
60
70
*

A4
Employment, education and training for care leavers relative to cohort
N/A
55
60
65
*

A1 &

BV49

S4
Percentage of children looked after with 3+ placements
22
16
12
12
*

C23
Percentage of children looked after adopted from LA care
5.5
5.5
5.5
5.5


C18
Cautions and convictions of children looked after
2.2
2
1.8
1.8
*

D35
Percentage of children looked after for 4+ years in foster placement for 2+ yrs
49
>60
65
65
*

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

-


B8 &

BV51
Gross weekly cost of placing a child in children’s homes and foster care
351
350-370
350-370
350-370


B9
Gross weekly cost of placing a child in children’s homes
2376
2100- 2300
2100- 2300
2100-2300


B10
Gross weekly cost of placing a child in foster care
162
160-190
160-190
160-190


E45
Children in need

Ethnicity of children in need
N/A
1+
1+
1+


E44 &

BV61
Percentage of gross expenditure on children in need
44
>40
>50
>50
*

S1

L11a


Children on child protection register:

· Number of children;

· Number per 1,000-population aged under 18.
271

2.3
270

2.3
270

2.25
270

2.25


A3
Percentage of child protection re-registrations during the year
6
6-8
6-8
6-8


C20
Percentage of child protection cases reviewed that should have been
96
100
100
100


C21
Percentage of de-registrations of children who had been on child protection register for 2+ years
5
<5
<5
<5


C25

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


C19
Composite measure of health of children looked after
N/A
Baseline data being refined in preparation for introduction of this target from Spring 2001


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


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.
PAF Ref1
Performance Measures
1998-99

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target Issues²

D39 &

BV58

L8
Percentage of people receiving a statement of their needs and how they will be met
65
85
100
100
*

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

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

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


*

A5
Emergency admission to hospital for people aged 75+ per 1000 population aged 75+
275
<292
<301
<310


D41
Delayed discharge from hospital for people aged 75+


CHHA


NWAHA


Overall
4.3

2.1
2.4
1.9
1.5


C32 &

BV54

S8a(i)

L1
Elderly people helped to live at home³

· Number of people;

· Number per 1,000 aged 65 and over.
3744

46
4447 

55
4447+

55
4447+

55




C33
Avoidable harm for adults (falls and hypothermia)
N/A
24 
24
24
*

S6
People aged 75+ receiving domiciliary care³:

· Number of people;

· Per 1000 people aged 75+.
2698

71.8
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
N/A

N/A

N/A
<5

<30

>65
<5

<25

>70
<5

<20

>75
*

*

*

C28 &

BV53
Households receiving intensive home care per 1000 population aged 65+
7.8
8.0
8.2
8.4
*

B11
Intensive home care as a percentage of intensive home care and residential care
30
25+
30+
30+


C26
Supported admissions of people aged 65+ to residential and nursing care per 10,000
18
120
100
100
*

C27
Supported admissions of people aged 18-64 to residential and nursing care per 10,000
2.0
4.0
4.0
4.0
*

D37

L6
Percentage of people going into residential and nursing care offered single rooms
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)
1127

14.6
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.
229

3.0
420

5.2
485

6.0
565

7.0
*

D38 &

BV56

L3
Percentage of items of equipment costing less than £1,000 delivered within 3 weeks
85
90
95
95


PAF Ref1
Performance Measures
1998-99

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target Issues²

B12 &

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


500#
340-370
350-380
360-390


B13
Gross weekly cost of residential and nursing care for older people
414#
310-330
320-340
330-360


B17
Gross hourly cost for home help/care
8.90
10.50
11.00
11.50


C34

L7
Percentage of inspections of residential homes for adults and elderly people carried out
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 1000 adults
86
90
95
100
*

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 rise in line with growth in 65+ or 75+ population.

# 
Unit Cost data for 1998-99 is unreliable.
PAF

Ref1
Performance Measures
1998/99

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target Issues²

C30

S8a(iii)

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

· number of people;

· number per 1,000 adults under 65.
548

1.5
610+

1.7
683+

1.9
700+

2.0


*

S8b(iii)

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

· number of people; (KS1 average)

· number per 1,000 adults under 65. (L5 rate)
428

0.57


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;

· number per 1,000 adults under 65.
0

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
659#
350-380
360-390
370-400
*

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.

#  
Unit cost data for 1998/99 is unreliable.

PAF

Ref1
Performance Measures
1998/99

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target Issues²

C30

S8a(iii)

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

· number of people;

· number per 1,000 adults under 65.
548

1.5
610+

1.7
683+

1.9
700+

2.0


*

S8b(iii)

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

· number of people; (KS1 average)

· number per 1,000 adults under 65. (L5 rate)
428

0.57


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;

· number per 1,000 adults under 65.
0

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
659#
350-380
360-390
370-400
*

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.

#  
Unit cost data for 1998/99 is unreliable.
PAF

Ref1
Performance Measures
1998/99

Performance
Target

2000-01
Target

2001-02
Target

2002-03
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
175

0.5
431

1.2
467

1.3
500+

1.4
*

S8b(iv)

L5d
In Residential Care – Adults with mental health problems aged under 65:³
· number of people (KS1 average)

· per 1,000 adults under 65 (L5 rate)
23

0.07
55

0.15
55+

0.15
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
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
700#
320- 350
330-360
340-370


A6
Emergency psychiatric re-admissions of patients aged 16-64


CHA


NWAHA


Overall
8.4

15.5
<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.

# 
Unit Cost data for 1998/99 is unreliable.
Appendix 5 : Proposed Efficiency Improvements 2000/01
Requirements
The Government requires Social Services Departments to generate efficiency improvements of 2% of gross budget in 2000/01.  For Cambridgeshire this is £2.2m.  This can be through improved quality and increased activity for the same money as well as in cash savings.  (For 2001/02 the requirement is 3%.)

Proposals
Client-group
Reason for Efficiency Gain
Amount £000

Children and families
· Reduction in legal expenses

· Reduction of 4.5 fieldcare social work posts
386

100


· Other children’s service efficiencies
142


· Additional activity in children with disabilities service (increased occupancy in residential units, more link care, more families receiving respite care)
150


· Additional productivity in Child Protection and Review Unit (number of review conferences and reviews)
47


· Adoption service productivity (reduction of 20% in hours, increase of 10% in use of post-box service)
-


· Additional registration activity by U8s advisers
80


· More effective use of existing services (YOT, leaving care)
-


· Reduced time from referral to allocation to assessment in fieldwork teams
-


· Numbers of staff gaining NVQs
-


· More effective placements through improved contract standards and use of expenditure
-


· Improved information to parents
-


· Operational staff undertaking audits
-


Children and Families Total
905







Older people
· Full-year effect of 99/00 OPH transfers
225


· Further transfer of homes in 00/01
?


· Increased referrals of 5%
66


· Re-structuring of home-care management
100


· Reduction in number of cases awaiting allocation of 37.9%
-


· Implementation of SACS and SWIFT systems
216


· Best Value review of assessment and care management to improve front-line and duty responses
-


· Reduction of delayed discharges awaiting placement
-


· Increased occupancy of respite care places through booking system
-


Older People Total
607

Physical disabilities
· Improved OT and sensory service response to referrals through development of county-wide duty system within existing resources
42


· Best Value review of physical disability day services
-


Physical Disability Total
42

Learning disabilities
· Standardised (increased) opening times and days in day services
20


· Increased occupancy of 20% at Conway House
10


· Expanded Worklink service through transfer to Papworth Trust
50


· Savings from Operation Managers budgets
20


· Reduction of 1 care co-ordinator post
23


· Client contributions from Joint Purchasing Consortium supported living scheme allowing extended service
45


· Improved use of available respite resources
23


· Placement changes from Yaxley retender
22


· Planned use of placement turnover
15


Learning Disability Total
228

Mental health
· Externalised service at Norwich Street
10


· Extended hours service at Speirs Project
10


· Extended service at St Columba’s
 5


Mental Health Total
25



Other
· Contract efficiencies (end of year discounts, prices held)
?


· Improved utilisation of buildings (freehold at Harston instead of rented property in Wilbraham; supported living instead of group homes)
?


· Management delivery of Best Value review programme within existing resources
30


· Increased involvement with PCGs and PCTs
20


· Older People’s Homes Transfer/25% Home Care Transfer – savings in support costs from transfer of in-house services to the Independent Sector
54


· Extended contracting and leasing of vehicles for special needs transport
30


· Reduction in SLA with Cambs Catering Services 
10


Other Total
 144




OVERALL TOTAL
1,951



Appendix 6 : Best Value Reviews 2000/01
1.
The Best Value reviews taking place in 2000/01 are:

· assessment and care management for elderly people and those with a physical disability

· day services for adults with a physical disability

· day support services for adults with mental health problems

· out-of-hours services.

2.
Reviews concluding their Stage 2 phase in 2000/01 are those examining day services for adults with learning disabilities and services for children with a disability.

3.
Implementation of the outcomes of reviews conducted previously on domiciliary care, leaving care and the family support service will continue.  Social Services Performance Review Panel will continue to receive reports on progress as necessary in order to ensure that continuous improvement is indeed taking place.
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