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PART 1 – INTRODUCTION AND OVERVIEW

INTRODUCTION

This changed budget book format is designed to promote the integration of the budget process for allocating financial resources with the performance management system and Best Value Performance Plan.

This is the first year that the Council has attempted to set detailed performance targets alongside its budget.  In doing so it is, in some cases, relying on incomplete performance data from previous years.  Performance Targets have been set for a wide range of indicators.  It is inevitable, therefore, that some of the aspirations will need to be revised in future years as the Council’s commitment to improved performance management systems delivers better quality information to inform the decision making process.

During 2000-01, Managers will need to enhance their understanding between resources and performance to ensure targets are challenging and realistic.

MEDIUM TERM SERVICE PRIORITIES (MTSP) BUDGET REMITS

In considering the MTSP & Budget Guidelines on 12th October 1999, Policy Committee agreed that Service Committees (including Policy Committee in its role as a service provider) should be required to:-

(i) propose service performance targets for all indicators which the Council is obliged to include in the Best Value Performance Plan;

(ii) carefully relate resource allocation decisions to performance targets and ensure these targets are stretching and demanding in the context of the resources made available at service or sub-service level;

(iii) pay particular attention to areas for which service development resources are allocated and in each case:-

(a)
specify the intended outcomes;

(b)
identify milestones or interim targets to measure implementation success; and 

(c)
formulate specific performance targets for service standards to be achieved with the additional resources (unless already covered by the statutory Best Value Performance Indicators included in the Best Value Performance Plan).

(iv) agree arrangements for measuring efficiency gains (of at least 2%);

(v) ensure all the above is done for the three year MTSP period with firm targets for 2000-01 and indicative figures for the following two years.

Social Services Committee

The specific remit to this Committee was:-

(a)
Formulate a three year service strategy within budget guidelines which provide for assumed inflation and pay awards, plus spending pressures of:-

£’000

2000-01
3,048

2001-02
4,860

2002-03
6,600

(b)
Continue to pursue measures throughout the three year period to increase the proportion of spending on the elderly and reduce the proportion devoted to children’s services.

CASH LIMIT DECISIONS BY POLICY COMMITTEE DECEMBER 1999

At its meeting on 14th December 1999, the Policy Committee resolved that the Budget Strategy for the County Council shall comprise:

· A Council Tax increase of no more than 8.5%

· Total spend in 2000-01 of £359.7 million with cash limits calculated to incorporate:

(a)
budget guidelines as set out in the MTSP

(b)
less adjustments as detailed in the report of the Director of Resources (of minus £3.8 million from the MTSP) as summarised in his report at paragraph 3.1

(c)
add an additional £0.5 million for the Education, Libraries and Heritage Committee for application to the delegated schools budget

· Revised spending limits for 2001-02 and 2002-03 of approximately £380 million and £400 million respectively which are likely to require Council Tax increases of the order of 7.5% each year but are still likely to leave Cambridgeshire’s Council Tax well below the average of all County Councils (the figures for 2001-02 and 2002-03 to be refined in rolling forward the MTSP in year 2000).

REPORT OF DIRECTOR OF SOCIAL SERVICES

1.0  PURPOSE
1.1  To approve the revenue budget for 2000-01 within the cash limit allocated by Policy Committee.

1.2
To agree the level of discretionary fees, charges, payment rates and indicative prices for the Committee’s services, with effect from April 2000.

1.3
To approve the capital programme for 2000-2003.

1.4
To set stretching and demanding service performance targets related to resource allocation decisions.

1.5
To note arrangements for achieving efficiency improvements in 2000-01.

2.0  BACKGROUND
2.1  This budget has been prepared in the context of significant pressures across all client groups.  The pressures within adult learning disability services are particularly acute, with significant demographic growth from school leavers, increasing longevity of clients and inability of ageing carers to continue caring.

2.2
The Committee’s revenue overspend from 1998-99 was carried forward and £728,000 remains outstanding; this budget includes proposals to clear the remaining balance (paragraph 7.5.2 - £228k - and paragraph 13.4 - £500k - subject to Policy Committee approval).  No carry-forward is assumed from the 1999-2000 financial year, based on current projections.

3.0
GOVERNMENT FUNDING
3.1
The Government has increased the Personal Social Services (PSS) Standard Spending Assessment (SSA) for Cambridgeshire by £3.751m (5.6%) from £67.300m to £71.051m for 2000-01.  The national change is 5.1%.  

SSA Component
1999-2000

£m
2000-01

£m
Increase

£m      %
National

Increase

Elderly Residential
25.9
27.4
1.4
5.4%
5.1%

Elderly Domiciliary
16.2
17.1
1.0
6.0%
5.1%

Children
11.2
11.7
0.5
4.4%
5.1%

Other
14.0
14.8
0.9
6.3%
5.1%

TOTAL
67.3
71.1
3.8
5.6%
5.1%

3.2
Cambridgeshire’s share of the national PSS SSA total has increased (impact of demography) in the “Elderly Residential”, “Elderly Domiciliary” and “Other” components, but fallen slightly in the “Children” component (relatively fewer Cambridgeshire residents on Income Support).

3.3
In addition to SSA, the Government has continued with the special/specific grants introduced last year as part of a “Social Services Modernisation Fund”.  The most significant of these are:-

Grant
1999-2000

£k
2000-01

£m
Increase

£m      %
National

Increase

Children’s Services
455
718
263
58%
57%

Partnership Grant
2,228
1,914
-314
-14%
-15%

Prevention Grant
180
272
92
51%
50%

Carers
182
425
243
134%
150%

Mental Health 

(core grant)
731
844
113
15%
15%

3.4
Cambridgeshire’s increase in the Carers Grant is less than the national average due to the Government’s decision to allocate 20% of this grant based on Children’s SSA (Cambridgeshire’s share of which has fallen for several years).

4.0
CASH LIMITS
4.1
The total cash limit set by Policy Committee for Social Services Committee is £77.318m for 2000-01.  After allowing for inflation of £2.117m (2.9%) on the 1999-2000 budget of £72.153m, the cash limit represents a real increase of £3.048m.  This cash limit is based on a Council Tax increase of about 8.5% and Policy Committee has asked service committees to plan on this basis, taking into account maximum efficiency improvements.

4.2
In addition to this cash limit, the Committee has the resources made available by the Government through the various special/specific grants (see paragraph 3.3).

5.0
SSA : BUDGET COMPARISONS
5.1
The Committee’s budget (including its share of central costs budgeted within Policy Committee) has increased by £5.3m reflecting the combined effect of inflation and significant budget pressures.  As this exceeds the £3.8m increase in Cambridgeshire’s PSS SSA, the Council will be spending more on Social Services in comparison with SSA in 2000-01 than in 1999-2000.


1999-2000
2000-01
Increase

Social Services Budget, including central overheads
£75.1m
£80.4m*
£5.3m

PSS SSA
£67.3m
£71.1m
£3.8m

Budget exceeds SSA by
11.6%
13.1%
1.5%


*Nationally, the responsibility for the increased statutory registration and inspection duties associated with the planned growth in children’s day care provision rests with DfEE and the Government has provided additional resource in the Education SSA – the £100k within Social Services budget is therefore excluded for PSS SSA comparison purposes.

5.2
The trend of increasing divergence between Social Services spending and the Government’s PSS SSA allocation is not confined to Cambridgeshire and is an issue of widespread concern.  Recent increases in SSA have been insufficient to fund the requirements for Social Services expenditure nationally and the gap has risen from £534m (7.7%) in 1996-97 to £902m (10.9%) in 1999-2000.

6.0
BUDGET PRESSURES (£3,506k)
6.1
There are significant budgetary pressures facing the Department in 2000-01: these relate to demography (growth in client numbers); legislative change (e.g. essential extra spending on Early Years registration and inspection); and unavoidable service pressures (e.g. joint finance tapering).  Details of these pressures are given in Table 2, Page S22; the most significant are described in the following paragraphs.


Children and Families Services

6.2
Early Years Registration & Inspection (£100k)

6.2.1
Independent Sector day care provision is subject to registration and inspection by Social Services under the Children Act 1989.  The Government’s National Childcare Strategy requires the development of large numbers of new good quality childcare places and additional resources have been included in the Education SSA to fund the necessary growth in statutory registration and inspection activity.  The Government has emphasised its expectation that local authorities will allocate these resources to Early Years Registration and Inspection to avoid delaying the planned growth in children’s day care provision. 


Adult Services

6.3
Older People/Physical Disability/Mental Health Demography (£635k)
6.3.1
Three factors continue to generate increased demand for community care provision: population growth; clients previously “self-funding” now requiring Social Services financial support; and the decreasing proportion of placements funded by DSS under “preserved rights”.

(i)
The general demographic increase in Cambridgeshire for adults/older people inevitably results in increased demand for services.  The increase in the elderly population is particularly significant (75+ growth 1996-2001 is 1.6% per annum).  However, it is the 85+ age group that makes considerably higher demands on the Department’s older people’s services - and the 85+ growth over this period is estimated at 2.7% per annum.

(ii)
From April 1993 local authorities have had responsibilities for purchasing appropriate nursing, residential and domiciliary care from independent sector providers.  The number of independent sector residential and nursing home places still occupied by residents enjoying pre-1993 DSS “preserved rights” funding is declining rapidly (13% in 1997 to 6% in 1999) – increasing the demand for Social Services funded placements.

(iii)
The responsibility of local authorities for service users who have entered residential or nursing home care under self-funding arrangements, but whose capital assets later fall below the £16,000 threshold, continues to be a significant pressure.  

6.3.2
The £635,000 funding for demography will be required to purchase additional services, but also to strengthen the assessment and care management and administrative infrastructure to deliver services to a larger population. 

6.4
Learning Disability Demography (£1,720k)
6.4.1
Each year a number of children with disabilities leave the education system and, following assessment, require continuing social care services.  In addition, a number of clients of Children’s Disability Services will transfer to adults services during the year.  £1.2m of the budget pressure therefore relates to known, identified clients and includes the full-year effect of September 1999 school leavers and the part-year costs of September 2000 school leavers. 

6.4.2
In addition, a further £0.5m pressure arises from the need to support elderly carers - an increasing and long-standing concern - and to provide placements for clients discharged from hospital whose needs have changed and have become more dependent.  The pressure is linked to the increasing longevity of learning disability clients.

6.5
Strategic Change Agreement Tapering (£400k)

6.5.1
In 1996, the Council and the Cambridge and Huntingdon Health Authority (CHHA) negotiated an 8 year “Strategic Change Agreement” (1996-97 to 2003-04) which covers the commissioning of hospital and specialist community services for the elderly and elderly mentally ill and the purchase of nursing/residential placements to replace the previous long-stay hospital provision.  1999-2000 was the final year where this Agreement was funded by NHS Regional Office.  From 2000-01, the annual funding of £1.6m is to be shared between the Council’s base budget (£400k), Cambridgeshire Health Authority (CHA) base budget (£400k) and Joint Finance (£800k).  In the light of the Government’s agenda, including Better Services for Vulnerable People and the emphasis on rehabilitation and avoiding early admission to residential / nursing care, the Council and CHA are intending to re-negotiate aspects of the previous Agreement within the framework of the Health Improvement Plan (HimP) and our current funding obligation.


General

6.6
Joint Finance (£240k)

6.6.1
A number of schemes across all client groups will receive less joint finance funding in 2000-01 as they taper to Social Services.  The tapering arrangements for all these schemes have been previously approved by Committee.  The Council is therefore committed to funding the taper on these schemes whilst they are still partly funded from joint finance.

6.6.2
In addition, there are a number of schemes whose joint finance funding ceases but for which no tapering has been agreed and no provision is included in the Committee’s 2000-01 budget.  This issue is the subject of a separate report on the Committee’s Agenda.

6.7
Redundancy Costs (£200k)

6.7.1
Redundancy costs are generally incurred in situations where changes are made to services in response to changing needs and resources.  In October 1999, Policy Committee agreed that unfunded redundancy costs incurred during 1999-2000 could be borrowed from the Good Housekeeping Fund to be repaid from the 2000-01 budget.  £200,000 is required to repay 1999-2000 loans.  Similar arrangements will be operated in future years.

7.0
BUDGET REDUCTIONS (-£458k)
7.1
To fund the imperative budget pressures of £3.506m (paragraph 6) within the Committee’s cash limit increase of £3.048m (paragraph 4) requires budget reductions of £458k.

7.2
The Committee has already approved measures at previous meetings that will provide additional full-year savings of £225k in 2000-01, including the transfer of Olivemede and Moorlands residential homes to the independent sector.

7.3
Nevertheless, additional savings of £233k are required.  Full details of proposed budget reductions are listed in Table 2, Page S22.  Their key features are described in the following paragraphs.

7.4
Fees & Charges (-£91k)

7.4.1
Proposals for fees and charges in 2000-01 are presented in paragraph 9 of this report. 

7.5
Children’s Service Efficiencies (-£42k in 2000-01; full year -£270k)
7.5.1
A reduction of social work posts in Fieldcare Teams and Homefinding Units is proposed.  The 4.5 fieldcare posts are currently vacant; the 2.0 Homefinding posts will be substituted for posts funded from Quality Protects, maintaining the total staffing in Homefinding.  The reduction in fieldwork posts can be achieved without jeopardising the progress made in improving practice and performance, although there will be an impact on the rate at which we can make further progress.  Savings will also be made in the general support budgets within fieldwork teams.

7.5.2
The £728,000 outstanding from the Committee’s carried forward 1998-99 overspend includes the £228,000 overspend on Children’s Services.  This will be the first call on the 2000-01 savings, leaving a net saving of £42,000 in 2000-01 with a further £228,000 available in 2001-02 to contribute towards the Department’s forecast service pressures.

7.6
Children with Disabilities Best Value Review (-£100k net)
7.6.1
There is a separate report on the Committee’s agenda which proposes to change the current plan to re-provide School House, Stapleford with a new respite care unit at Harston.  The proposal for consultation is to not replace School House, Stapleford and to use the unit at Harston to re-provide the long term care unit currently at Church St, Great Wilbraham.

7.6.2
Considerable re-investment in alternative services (including enhancements to staff levels in the other three respite units) would be required.  The total revenue savings from closure would be around £250,000 but over 50% would be re-invested leaving £100,000 in savings.  If the closure does not proceed, alternative savings of £100,000 will need to be identified within Children’s Services budgets.

8.0
Transfer of Older People’s Homes (OPHs)
8.1
The Committee has decided to transfer the remaining OPHs to the independent sector.  No savings are assumed in the Social Services 2000-01 revenue budget due to the uncertainty over the timing of the transfer.  The transfer will however be significant in achieving savings in expenditure on maintenance and future refurbishment.  Revenue savings will be achieved in 2001‑02, although the size of the saving will depend on the detail and timing of the Government’s proposals to reform the Income Support Residential Care Allowance (RCA).

8.2
The Committee continues to incur some one-off costs associated with achieving the transfer:-

· additional project management support; and

· additional personnel staff to maintain all the staff information required for a “TUPE” staff transfer and to support the staff affected within the homes.

8.3
Policy Committee agreed to meet these costs in 1999-2000 (£75,000) from the projected capital receipts from the transfer of the homes.  It would be appropriate to request Policy Committee to continue to meet these costs during 2000-01 from the future capital receipts.

9.0
FEES AND CHARGES

9.1
Income continues to be a major element of the Social Services Committee’s revenue budget.  Total income from fees and charges in 2000-01 is budgeted at £16.2m.  The Government’s SSA methodology assumes councils like Cambridgeshire can raise relatively more income from charging clients.  No new categories of charge are being proposed for 2000-01, however a number of changes are proposed to deal with current inconsistencies and inequities.

9.2
The Director of Social Services has delegated powers to waive or reduce charges in exceptional circumstances and this facility will continue to be used, with discretion, in cases of undue hardship.  

9.3
The proposed fees and charges for the financial year 2000-01 are shown in Appendix 5 (Page S65) which provides the following information:-

a)  current charges for services in 1999-2000;

b)  proposed charges for 2000-01;

c)  total expected income for 2000-01 included in the budget; and

d)  the change in expected income as a result of the proposed increase in charges, including the change as a result of the standard inflationary increase.

9.4
Fees and charges are increased each year by the Council’s relevant inflation assumption (2.5% for 2000-01); the new figure is then rounded up, to simplify the collection of income from individual clients and to ensure budgeted income levels are realised.  The following sections highlight any significant departures from this approach being proposed for 2000-01.

9.5
Inter-Country Adoption Fees (£1k)
9.5.1
Local authorities have a duty to provide a service to prospective inter-country adopters (people wishing to adopt children from overseas).  Cambridgeshire currently provides this service by specialist sessional workers who are supported and managed by the Adoption Section.  A charge is levied of £2,000 per family for a first adoption and £1,000 for second and subsequent adoptions.  Most other local authorities also levy charges – however the level of charge does vary, as the following examples demonstrate.

Authority
Charge

Northamptonshire
£3,295

Kent
£3,000

Hertfordshire
£2,500

Essex
£2,000

Suffolk
£2,000

9.5.2
Cambridgeshire’s current fees do not fully cover the cost of providing the service.  Neither does the initial fee allow for the opportunity of group preparation for applicants with other prospective inter-country adopters.  As a matter of good practice this should be made available to applicants.  The cost of purchasing places at preparation courses run by appropriate agencies is approximately £300 per family.

9.5.3
It is proposed to increase both fees by 5% to recover a greater proportion of the actual cost of providing the service and increase the initial fee by a further £300 to fund preparation groups.  The new charges will therefore be £2,400 for a first adoption and £1,050 for second and subsequent adoptions.

9.6
Home Care Charges (£31k)
9.6.1
It is proposed to increase the current rates by 3%.  This is above the general rate of inflation but reflects the increase in cost of purchasing home care services arising from the combined effect of inflation and Government legislation (e.g. the additional holiday entitlement within the Working Time Directive). 

9.7
Meals Charges (£40k)
9.7.1
For 2000-01, in line with the Committee’s previous approach, increases are proposed to bring meal charges close to the average meal cost.  The average CHOICES meal cost was £2.29 in 1999-2000 and this will increase in accordance with the contract with WRVS by around 6% for 2000-01.  It is therefore proposed to increase the charge for a CHOICES meal to £2.40 (6.7%).  This will achieve the Committee’s objective of eliminating the subsidy for CHOICES meals and enable the Department to develop proposals for offering these meals to clients without the need for a detailed social care assessment.

9.8
Respite/Family Break/ Adult Link Scheme Charges (£19k)
9.8.1
The Committee’s existing charges for “respite-type” services are inconsistent: higher charges for those with capital over £16,000 are levied for respite in residential homes and in a client’s own home, but there is no such distinction for respite at the home of a carer.  Conversely, higher charges for those in receipt of Attendance Allowance (AA)/Disability Living Allowance (DLA) Care Component are levied for respite at the home of a carer, but there is no similar distinction for respite in residential care or in the client’s own home.  A recent survey of local authorities has also revealed that Cambridgeshire’s current respite charges are lower than the average of those local authorities contributing to the survey.

9.8.2
A unified charging policy for all types of respite is therefore proposed that incorporates higher rates for clients in receipt of AA/DLA Care Component benefits and also for clients with capital in excess of £16,000.  This brings Cambridgeshire’s “minimum charge” in line with the survey average.  

9.8.3
It is proposed to increase the minimum charge from £52.00 to £63.00 per week (21%) plus (as currently) any gain in Income Support (including Residential Care Allowance [RCA]) received as a result of respite care.  Under our policy, the maximum charge for clients with capital over £16,000 is calculated to match the maximum charge that someone on Income Support could be charged: this implies an increase from £150.50 to £165.35 per week (9.9%).  

9.8.4
In addition, it is proposed to charge clients in receipt of lower rate AA or mid-rate DLA Care Component a further £20.00 per week and those in receipt of higher rate AA or higher rate DLA Care Component a further £30.00 per week.  This approach is consistent with the charging policy for Home Care – where clients on lower rate AA (etc.) pay for an additional 3 hours care per week (£18.75) and those on higher rate AA (etc.) pay for an additional 5 hours care per week (£31.25).  The proposals for respite charges (and the current home care charges) absorb between 50-60% of a clients AA/DLA Care Component – reflecting that this benefit is not intended solely to fund the additional care costs associated with disability.

9.8.5
It will be important to handle the implementation of these changes with great care, ensuring that service users and their carers have full information and an opportunity to raise concerns well in advance of implementation in April.  A relatively small number of clients will face significant increases as a result of implementing the new charges (for example clients with over £16,000 capital previously charged under the old Family Breaks charging policy; and also clients in receipt of AA/DLA Care Component previously charged under the old Respite and Link charging policies).  The Director of Social Services is sensitive to the impact these changes may have and in cases of undue hardship will exercise her delegated powers to waive or reduce charges.

9.9
Resettlement Clients (£ net nil)
9.9.1
The resettlement of patients from the Ida Darwin Hospital into the community has now been completed (August 1999).  Resettled clients are now placed in residential/nursing care or in supported living schemes with specialist domiciliary care input.  Care is purchased by Social Services, but is funded by a transfer of resources from the Cambridgeshire Health Authority (CHA) under Section 28A of the National Health Service Act 1977.

9.9.2
At the beginning of the resettlement programme it was assumed that service users could not be charged for social care services since Health Authority funds were involved.  However, legal advice now confirms that these client can be charged.  It is therefore proposed to apply Social Services standard financial assessment processes and charging policies to these clients from April 2000.  This will address the obvious current inequity between resettlement clients and other clients in the community and between resettled clients in residential/nursing care and those in supported living schemes.

9.9.3
The impact on resettlement clients is shown below.  It will be important to handle the implementation of these changes with great care, ensuring that service users and their carers have full information and an opportunity to raise concerns well in advance of implementation in April; the approximately 35 clients affected will be contacted individually for a full assessment of their financial position.  The standard delegated powers held by the Director of Social Services to waive or reduce charges in exceptional circumstances will be available for use, with discretion, in cases of undue hardship.  

CLIENTS
CURRENTLY
PROPOSAL 

Clients in residential care
· Not currently financially assessed

· Providers collect DSS benefits from individuals

· Social Services pay providers net of benefits collected


· Normal financial assessments to be undertaken

· Providers to collect assessed client contribution

· Social Services pay providers net of client contribution

Clients in supported living schemes
· No charges levied
· Charges in accordance with Social Services home care charging policy

9.9.4
CHA has been fully involved in discussions leading to this proposal and support the principle of equity and consistency in charging arrangements.  All income generated from the introduction of charges will be retained within learning disability services, for which service and cost pressures for 2000-01 are enormous.

10.0
MENTAL HEALTH CHARGES
10.1
Section 117 of the Mental Health Act 1983 requires an Aftercare Programme to be put into place for any person who has been detained under Section 3 of the Act.  Under the Act, aftercare services are free of any charges.  However, many local authorities, including Cambridgeshire, have taken the view that they are able to charge people for residential / nursing care under the provisions of the National Assistance Act 1948, even if they are on a Section 117 Aftercare Programme. 

10.2
A recent judgement in the High Court in respect of four local authorities concluded that charging for accommodation that is part of a Section 117 Aftercare Programme was unlawful.  The judge gave leave to appeal and the appeal has been lodged.  The Association of Directors of Social Services (ADSS) is seeking support from the Department of Health, both for the appeal and for financial assistance if the appeal fails.

10.3
This judgement will have a significant impact on social services budgets and on the ability of local authorities to maintain current levels of mental health services.  In addition to the loss of revenue from future charges (estimated at £50m nationally), the judgement was retrospective and local authorities may have to make repayments to clients who have been charged for their accommodation.  This could potentially go back a number of years and could therefore amount to a significant sum of money.

10.4
The Committee may consider it appropriate to request Policy Committee to underwrite from a corporate contingency the cost of any backdated repayments that may eventually have to be made (Policy Committee has previously agreed similar contingency arrangements for Grant Maintained Schools and Fair Funding initiatives at the request of the Education, Libraries and Heritage Committee).  If the appeal fails, this would then leave the on-going loss of income to be met within the Social Services Committee’s cash limit.

11.0
PAYMENT RATES
11.1
The proposed rates for the financial year 2000-01 are shown in Appendix 6 (Page S73) which provides the following information:-

a)  current rates in 1999-2000;

b)  proposed rates for 2000-01;

c)  total expected expenditure for 2000-01 included in the budget; and

d)  the change in expected expenditure as a result of the proposed increase in rates, including the change as a result of the standard inflationary increase.

11.2
Payment rates are generally increased each year by the Council’s relevant inflation assumption (2.0% for 2000-01); the new figure is then rounded, to simplify administration.  However, notwithstanding the general approach, fostering allowances are increased in line with the increase in NFCA (National Foster Care Association) rates (4.0% for 2000-01); the Direct Payments hourly rate is set to match the home care hourly charge; and the mileage rate for voluntary drivers is now linked to the appropriate FPCS (Inland Revenue Fixed Profit Car Scheme) rate used by the Council.  The following sections highlight any significant departures from the normal approaches being proposed for 2000-01.

11.3
Adoption Allowances (-6k)
11.3.1
A review of the Committee’s assessment process for Adoption Allowances/ Residence Orders has highlighted the potential for reducing overall costs, whilst maintaining a scheme that is fair and equitable.  This issue is the subject of a separate report on the Committee’s Agenda.  

11.3.2
The revised Adoption Allowance scheme will only apply to new adoptions; existing adoptive placements will be protected on the previous scheme.  The savings are therefore minimal in 2000-01 but will increase in future years.

11.4
Adult Link & Older People Family Break Schemes (£26k) 

11.4.1
The two schemes (Link Scheme for Adults with Learning Disabilities and Family Break Scheme for Older People) were developed in different parts of the county and at different times.  As a result, there is little consistency between the rates paid to carers under these schemes: rates vary from £114.70 for carers under the Family Break Scheme where the client is not in receipt of Attendance Allowance to £173.60 for carers under the LD Link Scheme.  It appears inequitable that a carer should be paid less for providing the same service when a LD client turns 65.

11.4.2
Both schemes are finding recruitment and retention of scheme carers problematic and the low level of expenses paid to carers is cited as a significant issue.  The role of scheme carers has developed over the years and carers are providing a more intensive service.

11.4.3
It is therefore proposed to unify the rates paid to carers under the two schemes and at the same time to increase the rates substantially (13-44%) to reflect the increasing responsibility borne by scheme carers.  The increase would be funded through the Carers Grant.  It is intended that a recruitment campaign for new scheme carers will be undertaken during 2000.

12.0
INDEPENDENT SECTOR PURCHASING


Care Placements Pricing Policy

12.1
The pricing policy is the maximum that the Department will normally pay for residential/nursing placements spot purchased from the independent sector in Cambridgeshire.  The proposed rates for 2000-01 are shown in Appendix 7 (Page S77) and the rationale for the changes is described in the following paragraphs.  For Cambridgeshire clients placed with providers operating in other local authority areas, the Department will continue to have regard to the pricing policy of the “host” local authority.

12.2
The average increases in the Council’s pricing policy since April 1995 are shown below.  

Year
CCC Pricing Policy

% Increase

April 1995
1.50%

April 1996
Nil

April 1997
1.50%

April 1998
1.75%

April 1999
6.0% *

* increases on individual rates ranged from 2.1% to 7.5% and a new rate for EMI units was introduced; the increase reflected additional costs arising from national minimum wage and Working Time Directive

12.3
In reviewing the Council’s pricing policy, the increase in the Income Support rates paid by the DSS for “preserved rights” placements is a consideration - the Government has announced that these rates will increase by 1.6% from April 2000.

12.4
The Department values its partnership with the independent sector (IS) and has consulted with IS providers on the issues to be considered in setting the pricing policy for 2000-01; these issues include market considerations, recruitment issues, vacancy rates, cost inflation (RPI is currently 2.2%), legislation (increase in minimum leave entitlement under the Working Time Directive) and regulatory costs (Health & Safety, Fire Officer, Registration & Inspection).

12.5
As a result of these considerations, an average increase of 3% is proposed in the pricing policy for next year – however, differential increases in individual rates are proposed within this overall average.

12.6
Older People
12.6.1
For this client group (elderly and also physical disability over pension age) there are three rate bands based on the geographical location of the provider.  Significant difficulty continues to be experienced by the Department in purchasing certain types of care in the south of the county; it is therefore proposed to increase rates differentially as shown below.  The proposals strike a balance between increasing rates for all providers in recognition of their cost pressures and funding the increase necessary to enable the Department to purchase places in the south of the county.

District Council location of Provider Establishment
Fee

Increase

Fenland
2%

East Cambs. and

Huntingdonshire
3%



South Cambs. and

Cambridge City
4%

12.6.2
The new EMI Unit rate included in the 1999-2000 pricing policy is now being introduced for clients who have been appropriately assessed as needing care in a specialist EMI Unit.  Social care and psychogeriatric assessments are required as all clients must be assessed on a consistent basis to ensure that there is a common approach to identifying need for the more expensive provision offered by these Units.

12.7
Other Client Groups
12.7.1
It is proposed to retain the existing countywide rates for other client groups (e.g. mental illness, learning disability, physical disability under pension age) as the market is not so well developed as to require a differential pricing policy across the county.  It is proposed to increase these rates from April 2000 by 3% in recognition of providers’ cost pressures.

12.7.2
For specialist placements not included in the Council’s standard pricing policy (e.g. children’s placements), the Department will seek to negotiate an increase for 2000-2001 of between 1.6% and 3%.  

Domiciliary Care Contracts

12.8
Three year contracts for purchasing domiciliary care were let from April 1999.  Contract prices must be increased each April and the Council needs to set the increase having regard to providers’ cost pressures.

12.9
Whilst RPI is 2.2% currently, it is proposed to apply a 3% increase to domiciliary care contracts from April 2000 in recognition of market considerations, real recruitment difficulties and the increase in minimum leave entitlement under the Working Time Directive.

13.0
CAPITAL PROGRAMME
13.1
The Government’s PSS Annual Capital Guideline for Cambridgeshire is £478,000 for 2000-01.  In addition, the Council will have an opportunity to bid for various Supplementary Credit Approvals (SCA) to be issued by the Department of Health.  Capital expenditure in excess of Government allocations has to be funded from local resources (e.g. capital receipts).

13.2
The Committee’s 2000-2003 capital programme has been compiled within the framework approved by Policy Committee - namely that programmes should be consistent with locally available resources and annual Government credit approval allocations.

13.3
However, £200,000 of the approved capital programme for 1998-99 is no longer required for the schemes previously agreed by Committee.  A further £300,000 would be available if, following consultation, the Committee decides not to replace School House, 29 Bar Lane, Stapleford (paragraph 7.6.1) – in which case 12 London Road, Harston would instead be used to re-provide 31 Church Street, Great Wilbraham – releasing the capital funding previously earmarked for re-providing this residential home.

13.4
It would be appropriate to request Policy Committee to apply these savings in the Committee’s capital programme to offset the remaining £500,000 carry-forward of the Social Services 1998-99 revenue overspend.  If, following consultation, the Committee decides to replace the facilities currently at School House, the re-provision scheme for 31 Church Street, Great Wilbraham will be re-instated in the capital programme and the final £300,000 of the 1998-99 carry-forward will be funded from the purchasing budget for older people home care (by deferring for a year the planned re-allocation of budgets to Fenland in accordance with the Department’s equitable allocation formula).

Scheme
Saving
Comment

Refurbishment of Group Homes
£100k
Not all of the original budget of £250k has been required to achieve this scheme

53 Elm Road, March
£100k
Not all of the original budget of £647k has been required to achieve this scheme

SUB-TOTAL
£200k


Re-provision of 31 Church Street, Great Wilbraham
£300k
If 29 Bar Lane, Stapleford were to close, 31 Church Street, Great Wilbraham would be re-provided at the new facility at 12 London Road, Harston

TOTAL
£500k


13.5
Full details of the proposed programme are provided in Table 4 (Page S52).  Any successful SCA bids would supplement this programme.  

14.0
Service PERFORMANCE Targets
14.1
The performance targets proposed in Table 3 (Page S23) are a combination of Government targets, local inter-agency targets agreed with partners and the Council’s own targets based on the Committee’s priorities.  The Government’s targets are set out in the National Priorities Guidance 2000-01 to 2002-03, the Government’s Objectives for Children’s Services (which translates into the Quality Protects requirements in particular), and increasingly through National Service Frameworks and other social and health care guidance.

14.2
Targets have been set taking into account performance over time, comparisons with other County Councils (particularly neighbouring ones) and bearing in mind resource allocation in 2000-01 and beyond.  Target setting for some performance measures has been hampered by poor quality data on past performance – as the quality of management information improves, it will be necessary to review these targets and make adjustments to reflect better data.

14.3
The targets set cover the three years of the MTSP period, 2000-01 to 2002‑03, in accordance with Policy Committee's resolution of 12 October 1999.  However, targets for 2002-03 need to be treated with particular caution.  They could well be subject to significant change as a result of County Council resource allocation and budget-setting discussions in subsequent years.  In addition, 2002-03 is the first year of the Government's next Comprehensive Spending Review period.  There are a significant number of variables that the Government will be weighing up when their discussions on this start later this year.  Several of the issues (for example, the future of Area Cost Adjustment, the expected decisions about how the long term care of older people should be funded and the continuation of current grants) are likely to have a direct impact on Cambridgeshire.

14.4
The targets set out in the budget book represent an ambitious programme to improve the quality, cost and effectiveness of services for users and carers in Cambridgeshire.  They also reflect practice improvements that are already well in train (particularly in children's services) and those anticipated over the MTSP period.  Inevitably, however, many of them (particularly on the adults side) are less than might be wished for because of Cambridgeshire's continuing low level of Government funding.  It also needs to be recognised that achievement of many of the targets will be dependent on close partnership with other agencies (notably, health, housing and education).

14.5
In terms of targets that reflect major shifts in the Council’s performance, it is worth highlighting:

D39 & BV58 - the aim of ensuring that every adult client receives a statement of their needs and how they will be met - by 2001-02 at the latest.

C30 (C8a(iii)),C8b(iii) & C8c(iii) - the targets improving significantly the number of adults with learning disabilities (and their carers) who receive support from the Department.  This reflects the £1.72m investment that Committee is being asked to make in 2000-01.

A2 & BV50 - the continuing corporate push to improve the educational qualifications of children looked after.  This initiative started in Cambridgeshire in advance of Quality Protects, but has been given added impetus by it.  It is intended to exceed the national targets of 50% of the level in the local population by 2001.  The proposed figure for Cambridgeshire is at least 55%.

15.0
EFFICIENCY IMPROVEMENTS
15.1
The Government requires Social Services Departments to generate efficiency improvements of 2% in 2000-01.  This requirement has been confirmed by the Council’s Policy Committee.  Efficiency improvements can include cash savings, as well as improvements in productivity and service quality.

15.2
The 2% efficiency improvements planned by the Department for 2000-01 will be included in the Service Plan to be considered by Committee in April 2000.  These efficiency improvements will be incorporated into team/unit plans and managers’ goals as part of the Council’s business planning and performance management system.

15.3
Information on progress with efficiency improvements in the current financial year is included in Appendix 4 (Page S63).

16.0
CONCLUSION

16.1
The increase in cash limit will enable the Committee to address some of the critical strategic pressures faced by the service.  However, the pressures are such that some budget reductions are also required and these will impact on service users and carers.  Consultation will take place with relevant clients and carers and it will be essential to implement proposals in conjunction with our key partner agencies.

16.2
Implementation of this budget and the achievement of the performance targets will require complex and concerted management action which will continue to present a significant challenge in the face of increasing demand from population growth and user expectations and the rapid pace of change being set by the Government.

16.3
The 2000-01 budget moves the Committee some way 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 and mental health in 2002-03.

16.4
The client group spending targets will need to be kept under review in the context of national developments and the experience of other local authorities.  For example, neighbouring authorities are experiencing significant pressures on their budgets for children and families and have shifted resources into these services. Cambridgeshire continues to spend a comparatively high proportion of its budget on children and families and the Committee’s strategy for shifting its balance of spend remains relevant in current circumstances. However, the national picture is changing.

17.0
DECISIONS

17.1
The Social Services Committee is recommended to:

a)
Approve 

· the allocation of resources within the cash limit of £77.318m as summarised in Table 1, Page S21;

· the performance measures and targets for the use of resources as indicated in Table 3, Page S23;

· the capital programme as summarised in Table 4, Page S52.

b)
Request Policy Committee to continue to fund the one-off costs of transferring the OPHs from capital receipts (paragraph 8.3).

c)
Approve the proposed fees and charges for 2000-01 (Appendix 5)  (paragraph 9).

d)
Request Policy Committee to underwrite from a corporate contingency the cost of any backdated repayments that may eventually have to be made in respect of accommodation charges for clients with an Aftercare Programme under Section 117 of the Mental Health Act 1983 (paragraph 10.4).

e)
Approve the proposed payment rates for 2000-01 (Appendix 6) (paragraph 11).

f)
Approve the revised pricing policy for independent sector placements (Appendix 7) (paragraph 12).


g)
Request Policy Committee to apply the savings in the Social Services approved 1998-99 capital programme (supplemented if necessary by £300,000 from the purchasing budget for older people home care) to offset the remaining carry-forward of the 1998-99 revenue overspend (paragraph 13.4).
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PART 2 – REVENUE BUDGET 2000-01 to 2002-03

TABLE 1 Summary of Resource Allocation by Main Objective areas for

                2000-01 and MTSP 2001-03

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

Budget
Objective Area
Budget 2000-2001
Forecast
MTSP

1999-

2000

£000

Gross

£000
Income

£000
Net

£000
2001-

2002

£000
2002-

2003

£000

20,872
Children & Families
21,871
1,540
20,331
19,752
19,752









28,920
Older People
51,919
19,783
32,136
33,008
33,488









12,755
Learning Disability
22,151
7,360
14,791
16,121
17,271









6,519
Physical Disability
7,980
1,526
6,454
6,581
6,681









2,508
Mental Health
4,541
2,081
2,460
2,522
2,532

0


Other Services
788
409
379
379
379

579
Service Strategy & Regulation
1,129
362
767
767
767

72,153
TOTAL
110,379
33,061
77,318
79,130
80,870

Figures shown for 2001-02 and 2002-03 incorporate Committed Pressures as per MTSP Budget Guidelines at 2000-01 price base.  Future inflation estimates are provided as a central contingency at this stage.

In the 1990-00 budget, ‘Other Services’ was included within a number of different service areas as per standard accounting practice at that time.  However, best practice now suggests that any expenditure or income which does not fall naturally into any of the standard service areas be shown separately under an ‘Other Services’ head.  This includes services for those with drugs and/or alcohol problems, service for those with HIV/AIDS and  services to asylum seekers.

TABLE 2 Analysis of Increase in 2000-01 over 1999-2000

This table analyses the major variations in the 2000-01 budget compared with 1999-2000.


£000
£000
£000

1999-2000 Budget


72,153






Inflation to 2000-01 Outturn Price Base


2,117






Committed Pressures





Demography





- Older people
500




- Physical disability
100




- Learning disability
1,720




- Mental health
35





2,355



Inescapable Service Pressures





- Joint Finance tapering
240




- Strategic Change taper
400




- IT network circuit rental
70



- Redundancy costs

- Early Years Registration & Inspection

- Other Minor Pressures            
200

          100

          141







1,151




3,506



Savings




- Full year effect of OPH transfer (phase 1)

- Children with Disabilities Best Value

  Review
-225

-100



- Other Children’s Service efficiencies

- Increased Fees & Charges 
-42

-91





-458





3,048
















2000-01 Budget


77,318

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

Net EXPENDITURE

Performance Measures
1998-99

Performance
Budget

2000-01
Forecast

2001-02
Forecast

2002-03

Proportion of Social Services net expenditure on:

· Children and families;

· Older People;

· Adults with physical disabilities;

· Adults with learning disabilities;

· Adults with mental health problems.
28.6

40.6

  8.4

16.5

  3.6
26.3

41.6

  8.3

19.1

  3.2
25.0

41.7

  8.3

20.4

  3.2
24.4

41.4

  8.3

21.4

  3.1

Diagram 1: 2000-2001 Net Expenditure by Client Group
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GROSS EXPENDITURE

Performance Measures
1998-99

Performance
Budget

2000-01
Forecast

2001-02
Forecast

2002-03

Proportion of Social Services gross expenditure on:

· Children and families;

· Older People;

· Adults with physical disabilities;

· Adults with learning disabilities;

· Adults with mental health problems.
20.9

43.8

  7.5

22.8

  3.3
19.8

47.0

  7.2

20.1

  4.1
19.0

47.1

  7.2

20.9

  4.1
18.7

46.8

  7.2

21.6

  4.0

Diagram 2: 2000-2001 Gross Expenditure by Client Group
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The 2000-01 budget moves the Committee some way 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 and mental health in 2002-03.
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).


There is a long term strategy to reduce expenditure on some aspects of children’s services.  Significant reductions were required in 1998-99 but the service did not meet expenditure targets and overspent by £228,000.  This overspend still needs to be repaid and the service needs to ensure that overall it is planning to deliver an affordable level of service.  In order to do this, it is proposed to reduce the number of social work posts by 4.5, to reduce general support budgets and to make savings in services for children with disabilities (see separate report to Committee).


There is a significant new Government grant for children’s services (see below) that is intended to underpin the achievement of challenging performance targets in the service.  Cambridgeshire will clearly need to achieve performance improvements on a reduced budget if the plan to shift resources to older people is to be achieved.  The grant will, therefore, be targeted, as required by Government, at the key improvement areas but will simultaneously substitute for budget reductions in some of these service areas. 

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 - this is covered in a separate report on the Committee’s agenda.


The additional Children’s Services Grant to be received in 2000-01 (£263,000) has been used to support existing budgets in order to avoid potential service reductions. The remainder of the grant (£455,000) will continue to be used partly to fund existing services and partly to fund new initiatives begun in 1999‑2000.  These initiatives include expenditure on youth care challenge, adoption agency, additional Social Work posts, care leaver packages and support staff to improve management information.

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. 


The refocusing grant received from Policy Committee in both 1998-1999 and 1999-2000 has now come to an end.  Developments in Children’s Services paid from this  have now been absorbed into the base budget by reductions in the budgets for Boarded Out Allowances and Children’s Homes placements which have resulted from management action to reduce the numbers of looked after children.  
Looked After Population
Cambs

Nov 1995
390

April 1996
415

April 1997
437

April 1998
478

April 1999
452

October 1999

(latest published figures)
427
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Child Protection



Improving Child Protection services has continued to be a high priority for the Department.  A further inspection of Child Protection services was undertaken by the SSI in November 1999.  The outcome of this inspection will be reported to Social Services Committee in February 2000.




Children in Need Survey



All Social Services Departments in England are taking part in a census of Children in Need in February 2000.  This census will provide information on all children receiving services from the Social Services Department.  The information gathered will include characteristics of the child, the reasons they require services and the amount, type and costs of the services provided.  This will provide a much more detailed picture of activity, needs and expenditure in our children’s services than we have ever had before.  This will give 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.




Youth Justice



This budget and function has now been transferred to the Chief Executive’s Department as part of the development of the Youth Offending Team.  The previous budget now forms part of the County Council’s contribution to the resources of the Youth Offending Team which is joint funded with Police, Probation and the Health Authority. 




Early Years Registration & Inspection



The rate of growth in new provision for children’s day care has been rapid.  Cambridgeshire set a target of 834 places for 1999-2000, but the actual figure in the first two quarters of 1999-2000 was 1,624 new places.  Registration of new provision is time consuming.  To enable the authority to meet its statutory requirements in terms of registration and inspection requires an increase in the numbers of Under 8s Officers undertaking this work.  £100,000 has been allocated to the Social Services budget as part of the Medium Term Service Priorities cash limit for this purpose.




Legal expenses



The budget for legal expenses shows no change from last year’s base budget, but this does represent a forecast reduction in legal spending by £300,000 from 1999-2000 expenditure levels.
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The Solicitor to the Council has successfully managed to reduce the volume of child care legal work previously handled by the private sector.  However, the Department’s legal costs for child care work remain significantly higher than comparable authorities (Cambridgeshire’s higher “looked after children” numbers are clearly a contributory factor).  A “Best Value” review has been undertaken to review legal services and the Department’s ability to use legal services effectively and appropriately.  An action plan has been developed and it is hoped that significant savings can be achieved in the medium term. 


Resources

Service Area
Gross

£000
Income

£000
Net

£000

RESIDENTIAL




In House
1462
92
1370

Independent Sector
730
0
730

Disabled Children
2253
0
2253

Secure Accommodation
696
1
695






SUB TOTAL RESIDENTIAL


5141
93
5048

FOSTERING/ADOPTION




Homefinding
1011
66
945

Foster Care
2464
0
2464

Adoption Allowances
473
0
473






SUB TOTAL FOSTERING/ADOPTION


3948
66
3882

DAY NURSERIES/PLAYGROUPS

FAMILY SUPPORT
53
0
53

Family Centres
652
3
649

Home Care – Children

Community Support – Families

Community Support – Children


50

487

1248
0

6

86
50

481

1162

sub total family support
2490
95
2395






CHILD PROTECTION

Area Child Protection Committee

Audit/Review Managers

SUB TOTAL CHILD PROTECTION


192

458

650
151

40

191
41

418

459



GUARDIANS AD LITEM

EARLY YEARS


285

606
23

56
262

550

LEGAL EXPENSES

ASSESSMENT & CARE MANAGEMENT
803

4435
0

832
803

3603






GRANTS TO VOLUNTARY ORGANISATIONS

MANAGEMENT & SUPPORT SERVICES

Operational Managers/Admin

Departmental Management/Support

SUB TOTAL MANAGEMENT & SUPPORT SERVICES
323

2015

1175

3190


0

55

129

184
323

1960

1046

3006






TOTAL
21,871
1,540
20,331


Performance Measures


On a number of the performance indicators Cambridgeshire’s performance compares very favourably with that of neighbouring counties, e.g. B7, C22, C23 and A3.


A number do, however, require a significant change in performance.  Of these, the most important are:


A1: Percentage of children looked after with 3+ placements in a year.


The authority’s performance is below average at 22%.  Some of this is explained by the inclusion of children in stable placements but who have respite care away from that placement, as this counts as a change of placement in the definition of the indicator.  The authority plans to improve its performance in this area by increasing placement choice and improving care planning for looked after children.


D35: Percentage of children looked after for 4+ years in foster placements for 2+ years.


The authority’s performance is currently below average, which is surprising considering the excellent overall performance in terms of the number of children living in family placements.  Research into the reasons behind the authority’s apparent underperformance in this area is planned, after which it may prove necessary to amend the targets.


E45: Ethnicity of Children in Need


The work for the Children in Need Survey is for the first time giving the authority a picture of the distribution of children in need for whom Social Services provides a service.  It is clear from the preliminary work carried out that children who are black or from ethnic minorities are significantly over-represented amongst the children served by Social Services.  This will require further exploration.


A4:  Employment, education and training for care leavers.


The authority’s initial work on current performance indicates that these will be demanding targets to meet.  Care leavers participation in education, employment and training is well below the norm for other young people in Cambridgeshire.  The results of the Best Value Review of Leaving Care Services will provide a good basis for developing services in order to meet the targets.


A2:  Educational qualifications of children looked after.


There is a continuing corporate objective to improve the educational qualifications of children looked after.  This initiative started in Cambridgeshire before the Government launched its Quality Protects initiative, which has given it additional impetus.  It is intended to exceed the national targets of 50% of the level of qualification gained by the local population by 2001 and the aim is to exceed 55%.

PAF Ref
Performance Measures
Source

(if not PAF)¹
1998-99

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target Issues²


Looked after children:

· Number of children;

· Number per 1,000-population aged  

under 18.
C2

A10a
456

3.8
387

3.3
387

3.2
387

3.2



Percentage of looked after children who are in Residential Care
C3a

A10b
10.6
10.0
10.0
10.0


B7
Percentage of children looked after in family placements
C3b
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

N/A
55
60
70
*

A4
Employment, education and training for care leavers

N/A
55
60
65
*

A1 &

BV49
Percentage of children looked after with 3+ placements
C4
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
*


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

· Number of children;

 -     % of children discharged
C5
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
*


Children on child protection register:

· Number of children;

· Number per 1,000-population aged under 18.
C1

A11a


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
Percentage of inspections of children’s homes carried out
A12
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 other sources are: 
Audit Commission Performance Indicators (A)



Local “Corporate” performance indicators (C)

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.

4.
To continue to develop and implement a range of preventative 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.
To provide information to assist older people and their carers to obtain the care services that they need.

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, 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).

9. 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.

10. 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).

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

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

13. To carry out a Best Value review of assessment and care management services and implement the recommendations of this review in order to increase the percentage of both people receiving a statement of needs and how they will be met and the percentage of clients receiving a review (see targets D39 and D40 below).  To continue to implement and develop the services funded by the Partnership Grant in 1999-00.

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).


The increase in numbers of older people requiring social care is reflected in the provision of £500,000 for demographic growth which will be invested in new care placements, strengthened assessment and care management and administrative infrastructure.  Support for joint funded arrangements with the Health Service via strategic change, winter pressures and continuing care agreements will continue with £530,000 of Social Services’ resources being used to match the Health Authority’s contribution of £1,455,000.


During 2000-01 it is planned to continue with the programme of externalising the authority’s Older People Homes to the Independent Sector in order to produce efficiency savings; independent sector providers are able to apply for dual registration, hence maximising the availability of nursing beds and transfer will enable the future refurbishment of establishments to meet registration standards.

Partnership Grant
This grant, paid at 100%, is for improving services for 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.  The intention is to prevent unnecessary hospital admissions by ensuring that social services have in place plans to respond to emergency pressures on the health and social care system.  Expenditure has to be agreed with the Health Authority and included in Joint Investment Plans (JIPs).

The value of the grant for 2000-01 is £1,914,000 and its uses include the easing of pressure on hospital beds by purchasing additional residential care in the independent sector, the purchase of additional independent sector home care to allow in-house services to concentrate on rehabilitation and the reduction of occupational therapy waiting lists to improve hospital discharge and maximise independence.

Targets include reducing delayed discharge from hospital by a further 20%.

Prevention Grant
Also paid at 100%, this grant is for all adult client groups, although the majority of the grant will be used for older people.  It is intended to stimulate the development of preventative strategies and effective risk assessment, and to encourage social services to target lower level interventions where they would have most effect.  Action Plans for this grant also have to be agreed with the Health Authority.

The value of the grant for 2000-01 is £272,000 and its uses include the funding of home-checks and voluntary visiting to prevent falls and social isolation, care and repair services and a Benefits Advice and Training Officer, providing a clear link with the Performance Indicators in this area.

Carers Grant

This grant is also paid at 100% and is for all adult client groups.  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 Carers Representatives.

The value of the grant for 2000-01 is £425,000 and its uses include the funding of a sitting service for carers, more learning disability respite beds and a flexible respite service to maximise occupancy.



Resources

Service Area
Gross

£000
Income

£000
Net

£000

RESIDENTIAL/NURSING

Residential – In House

Residential – Independent Sector

Nursing Care

Elderly Mentally Infirm

SUB TOTAL RESIDENTIAL/NURSING


9385

6793

6088

6104

28370
5253

3003

2676

3328

14260
4132

3790

3412

2776

14110

DAY CARE

In House

Independent Sector

SUB TOTAL DAY CARE


2014

472

2464
207

4

221
1807

468

2243

DOMICILIARY CARE

In House

Independent Sector

SUB TOTAL DOMICILIARY CARE


5927

5796

11101
1401

2813

3914
4526

2983

7187

RESPITE CARE

In House

Independent Sector

SUB TOTAL RESPITE CARE


N/A

471

471
N/A

160

160
N/A

311

311

MEALS SERVICE
CHOICES Frozen Meals

Other Meals Expenditure

SUB TOTAL MEALS SERVICE

10

180

190
0

115

115
10

65

75

AIDS & ADAPTATIONS


259
0
259

ASSESSMENT & CARE MANAGEMENT

Fieldcare

Occupational Therapy

SUB TOTAL ASSESSMENT/CARE MANAGEMENT



2997

1104

4101
417

177

594
2580

927

3507

GRANTS TO VOLUNTARY ORGANISATIONS

MANAGEMENT & SUPPORT SERVICES

Operational Managers/Admin

Departmental Management/Support

SUB TOTAL MANAGEMENT & SUPPORT SERVICES


222

1900

2769

4669
0

235

284

519
222

1665

2485

4150

TOTAL
51,919
19,783
32,136

Note:  In House Respite Care is included in the figures for In House Residential.

Performance Measures

A number of performance indicators for Older People showed poor performance.  It is believed that this was in part due to poor data rather than actual performance in 1998/99.

A number of indicators do, however, require improved performance.  These include:

D39 & BV58: Percentage of people receiving a statement of their needs and how they will be met.

With the Department’s new system for the production of care plans and the forthcoming Best Value Review of Assessment and Care Management, increased performance targets have been set.

C32: Elderly People helped to live at home

With improved data, increased budget spending through grants and base budget and emphasis on rehabilitation the Department has set increased performance in this area.

C28 & BV54: Households receiving intensive home care per 1000 population aged 65+

Following the Best Value Review of Domiciliary Care, which included clear targeting of the in-house service to develop a rehabilitation service, continued improvement has been set in this area.  The Department’s performance is already above average for this indicator.

C26: Supported admissions of people aged 65+ to residential and nursing care

Considerable work has already been undertaken to rectify the poor data affecting the performance last year.  The target is based on actual placements made, not notionally increased placements as a result of demography.  This lower rate has been used to take into account national targets for the reduction in institutional care against improved rehabilitation progress and increased numbers of older people being supported at home.

B13: Gross weekly cost of residential and nursing care for older people

Poor data in 1998-99 led to an indicator suggesting considerably higher costs than the actual position.  A clear range of lower cost targets have now been set close to the average cost of providing residential/nursing home care of other Shire Counties.

PAF Ref
Performance Measures
Source (if not PAF)¹
1998-99

Performance
Target

2000-01
Target

2001-

02
Target

2002-

03
Target Issues²

D39 &

BV58
Percentage of people receiving a statement of their needs and how they will be met
A8
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
Elderly people helped to live at home³

· Number of people;

· Number per 1,000 aged 65 and over.
C8a(i)

A1
3744

46
4447 
55
4447+

55
4447+

55




C33
Avoidable harm for adults (falls and hypothermia)

N/A
24 
24
24
*


People aged 75+ receiving domiciliary care³:

· Number of people;

· Number per 1000 people aged 75+.
C6
2698

71.8
3340

86.0
3340+

86.0
3340+

86.0





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
C7a

C7b

C7C
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

18
120
100
100
*

C27
Supported admissions of people aged 18-64 to residential and nursing care

2.0
4.0
4.0
4.0
*

D37
Percentage of people going into residential and nursing care offered single rooms
A6
100
100
100
100



In Residential Care – Adults 65 and over: ³

· Number of people; (KS1 average)

· Number per 1,000 aged 65 and over (L5 rate)
C8b(i)

A5a
1127

14.6
1415

17.5
1415+

17.5
1415+

17.5



In Home Care – Adults 65 and over: ³

· Number of people;

· number per 1,000 aged 65 and over.
C8c(i)
229

3.0
420

5.2
485

6.0
565

7.0
*

D38 &

BV56
Percentage of items of equipment costing less than £1,000 delivered within 3 weeks
A3
85
90
95
95


PAF Ref
Performance Measures
Source (if not PAF)¹
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
Percentage of inspections of residential homes for adults and elderly people carried out
A7
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


The number of nights of respite care provided or funded by the authority per 1000 adults
A4
86
90
95
100
*

Notes:

¹
The other sources are: 
Audit Commission Performance Indicators (A)



Local “Corporate” performance indicators (C)

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.

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).

It is anticipated that a more efficient and effective service for people with learning disability will be developed via joint commissioning with the Health Authority.  A number of other local authorities are considering such a development.  A strategy was agreed for learning disability services at Social Services Committee in June 1999.  

The service is experiencing unprecedented demand through increasing needs of  individuals including growing numbers of children with disabilities reaching adulthood and the longevity of service users.

School Leavers

For 2000-01 £1.2m is required for the full year and part year effects of learning disabled school leavers reaching adulthood.  Through the development of a transition protocol with partner agencies, the needs of the young people have been clearly identified. Partnerships with housing authorities and providers of care have been created to ensure cost effective services are provided within the County.

Support to Carers/Increased Needs

A further £0.5m is required to support a growing number of older carers.  These carers either require increased respites or, in some cases, are too frail to continue.  A further number of service users in hospital waiting for discharge are requiring packages of care.

Best Value Review Learning Disability Day Services

Performance Review Panel have agreed the Terms of Reference for this major review of Day Services.  It is anticipated that efficiency gains will be made by creating more capacity, improved standards and more consistency of service across the County.

Direct Payment Support Organisation

£40,000 of the Partnership Grant has been allocated to enable a support organisation to be set up to ensure a greater take up of Direct Payments by adults with learning disabilities.


Resources

Service Area
Gross

£000
Income

£000
Net

£000

RESIDENTIAL/NURSING
In House

Independent Sector – LA purchased

Independent Sector – Health Funded

Nursing Care

SUB TOTAL RESIDENTIAL/NURSING


1932

5966

4174

468

12540
524

0

4174

0

4698
1408

5966

0

468

7842

SUPPORTED LIVING

In House

Independent Sector – LA purchased

Independent Sector – Health Funded

SUB TOTAL SUPPORTED LIVING


304

1241

1394

2939
101

0

1394

1495
203

1444

0

1444

DOMICILIARY CARE

In House

Independent Sector

SUB TOTAL DOMICILIARY CARE

RESPITE CARE

DAY CARE

In House

Independent Sector – LA purchased

Independent Sector – Health Funded

SUB TOTAL DAY CARE

RESOURCE CENTRES


0

194

194

22

358

569

494

1421

2461
0

98

194

0

0

0

494

494

239
0

96

194

22

358

569

0

927

2222

ASSESSMENT & CARE MANAGEMENT

Fieldcare

Occupational Therapy

SUB TOTAL ASSESSMENT/CARE MANAGEMENT


633

0

633
159

0

159
474

0

474

GRANTS TO VOLUNTARY ORGANISATIONS


29
0
29

MANAGEMENT & SUPPORT SERVICES

Operational Managers/Admin

Departmental Management/Support

SUB TOTAL MANAGEMENT & SUPPORT SERVICES
716

1196

1912
43

134

177
673

1062

1735






TOTAL
22,151
7,360
14,791

Note:  No separate data currently available on Occupational Therapy costs

Performance Measures

C30: Adults aged 18-64 with Learning Disabilities helped to live at home

Efforts to improve data quality for this indicator continue in order to ensure that all those supported at home through in-house Day Services, Independent Sector day care and Home Care are recorded.  The target has been increased to reflect the average prevalence in the Cambridgeshire population.

B14: Gross weekly cost of residential and nursing care for adults with learning disability

Because of poor data Cambridgeshire costs appeared higher than the national average.  The target for 2000-01 has been set at slightly below the Shire County average.  A review system ensures that all those placed in high cost placements are effectively screened and the development of partnerships with local housing providers in the County have improved the situation.

PAF Ref
Performance Measures
Source (if not PAF)¹
1998/99

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target Issues²

C30
Adults aged 18-64 with learning disabilities helped to live at home

· number of people;

· number per 1,000 adults under 65.
C8a(iii)

A2b
548

1.5
610+

1.7
683+

1.9
700+

2.0


*


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)
C8b(iii)

A5c
242

0.57


510

1.4
510+

1.4


510+

1.4
*


In Nursing Home Care – Adults with learning disabilities aged under 65:³

· number of people;

· number per 1,000 adults under 65.
C8c(iii)
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 other sources are: 
Audit Commission Performance Indicators (A)



Local “Corporate” performance indicators (C)

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.

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 older people and their carers to inform the development of services.

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

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).


The demographic growth in this client group is reflected in the provision of £100,000 to purchase additional care services for the small numbers of school leavers, increase the level of discharge from hospital for the increasing numbers requiring social care packages and expand the Direct Payment Scheme.

Best Value Review of Assessment and Care Management

As part of the overall Best Value Review of Adult Assessment and Care Management particular focus will be given to examine practices in relation to adults with a physical disability.

Best Value Review of Physical Disability Day Service

A review of this service is planned for 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’.


Resources

Service Area
Gross

£000
Income

£000
Net

£000

RESIDENTIAL/NURSING

Residential – In House

Residential – Independent Sector

Nursing Care

SUB TOTAL RESIDENTIAL/NURSING


0

1936

383

2319
0

954

189

1143
0

982

194

1176

DAY CARE

In House

Independent Sector

SUB TOTAL DAY CARE

SHELTERED EMPLOYMENT


1011

185

1196

173
85

0

85

4
926

185

1111

169

DOMICILIARY CARE

In House

Independent Sector

SUB TOTAL DOMICILIARY CARE


749

1040

1789
50

61

111
699

979

1678

RESPITE CARE

In House

Independent Sector

SUB TOTAL RESPITE CARE


N/A

N/A

N/A
N/A

N/A

N/A
N/A

N/A

N/A

AIDS & ADAPTATIONS


185
0
185

ASSESSMENT & CARE MANAGEMENT

Fieldcare

Occupational Therapy

SUB TOTAL ASSESSMENT/CARE MANAGEMENT

GRANTS TO VOLUNTARY ORGANISATIONS


538

634

1172

168
46

44

90

0
492

590

1082

168

MANAGEMENT & SUPPORT SERVICES

Operational Managers/Admin

Departmental Management/Support

SUB TOTAL MANAGEMENT & SUPPORT SERVICES


554

447

1001
28

65

93
526

382

908



TOTAL
7,980
1,526
6,454

Note:  Respite Care is included in the figures for Residential Care.

Performance Measures

C29: Adults 18-64 with physical disabilities helped to live at home

Higher targets for 2000-01 are being set to reflect the belief that activity in this area is higher than data previously indicated.

B16: Gross weekly cost of residential and nursing care for adults with physical disability

The measure of unit costs has been set at the County average for this indicator.  The figures for 1998-99 reflect poor data quality.  The overall percentage of spend on physical disability services are average in Cambridgeshire compared to neighbouring authorities. 

PAF Ref
Performance Measures
Source (if not PAF)¹
1998-99

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target Issues²

C29
Adults aged 18-64 with physical disabilities helped to live at home

· number of  people;

· number per 1,000 adults under 65.
C8a(ii)

A2a
331

0.9
350

1.0
350+

1.0
350+

1.0


*


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

· number of  people; (KS1 average)

· number per 1,000 adults under 65. (L5 rate)
C8b(ii)

A5b
50

0.11
80

0.2
80+

0.2
80+

0.2
*


In Nursing Home Care – Adults with physical disabilities aged under 65:³

· number of  people;

· number per 1,000 adults under 65.
C8c(ii)
N/A
40

0.11
40+

0.11
40+

0.11
*

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

977#
350-400
360-410
370-420
*

Notes:

¹
The other sources are: 
Audit Commission Performance Indicators (A)



Local “Corporate” performance indicators (C)

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.

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).


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 will carry on beyond the notified life of the Mental Health Grant (see below) which has an unclear future.


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 2000-01 indicate that the grant will be available on the same principle as 1999-2000 (i.e. 100% funding).  This will result in an additional £113,000 of funding for the service over 1999-2000 levels.  It is planned that the uses of the additional grant will include the funding of an extended hours service, befriending schemes and supported accommodation and outreach. 


Resources

Service Area
Gross

£000
Income

£000
Net

£000

RESIDENTIAL/NURSING




Residential – In House
143
90
53

Residential – Independent Sector
757
388
369

Nursing Care
0
0
0






SUB TOTAL RESIDENTIAL/NURSING


900
478
422

DAY CARE




In House
1134
534
600

Independent Sector
64
0
64

SUB TOTAL DAY CARE
1198
534
664



DOMICILIARY CARE

In House

Independent Sector

SUB TOTAL DOMICILIARY CARE

SHELTERED EMPLOYMENT

SUPPORTED LIVING
0

108

108

213
0

0

0

55
0

108

108

158

In House

Independent Sector

SUB TOTAL SUPPORTED LIVING

ASSESSMENT & CARE MANAGEMENT

Fieldcare

Occupational Therapy

SUB TOTAL ASSESSMENT/CARE MANAGEMENT

GRANTS TO VOLUNTARY ORGANISATIONS

MANAGEMENT & SUPPORT SERVICES

Operational Managers/Admin

Departmental Management/Support

SUB TOTAL MANAGEMENT & SUPPORT SERVICES


0

471

471

770

0

770

78

558

245

803
0

285

285

333

0

333

0

369

27

396
0

186

186

437

0

437

78

189

218

407



TOTAL
4,541
2,081
2,460

Note:  No separate data currently available on Occupational Therapy costs

Performance Measures

PAF Ref
Performance Measures
Source (if not PAF)¹
1998/99

Performance
Target

2000-01
Target

2001-02
Target

2002-03
Target Issues²

C31
Adults aged 18-64 with mental health problems helped to live at home
· number of people;

· number per 1,000 adults under 65.
C8a(iv)

A2c
175

0.5
431

1.2
467

1.3
500+

1.4


*


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

· number per 1,000 adults under 65 (L5 rate).
C8b(iv)

A5d
23

0.07
55

0.15
55+

0.15
60

0.17
*


Nursing Home Care – Adults with mental health problems aged under 65:³
· number of people;

· number per 1,000 adults under 65.
C8c(iv)
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 other sources are: 
Audit Commission Performance Indicators (A)




Local “Corporate” performance indicators (C)

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.
G. OTHER 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.

3. 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.


Resources

Service Area
Gross

£000
Income

£000
Net

£000

AIDS/HIV

DRUGS/ALCOHOL

General Expenditure

Grants to Voluntary Organisations

SUB TOTAL DRUGS/ALCOHOL

ASYLUM SEEKERS

MANAGEMENT & SUPPORT SERVICES


135

307

36

343

267

43


122

45

0

45

237

5


13

262

36

298

30

38



TOTAL
788
409
379

H.
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 affect all, rather than specific, client based divisions of service. 

Resources

Service Area
Gross

£000
Income

£000
Net

£000

DIRECTORATE

REGISTRATION & INSPECTION

STRATEGIC INFORMATION, PLANNING

& RESEARCH

MANAGEMENT & SUPPORT SERVICES


466

490

116

56


80

276

0

6


386

214

116

50



TOTAL
1,128
362
766

Performance Measures

PAF Ref
Indicator
1998-99

Performance
Target

2000-01
Target

2001-02
Target

2002-03

C25
Percentage of inspections of children’s homes carried out
100
100
100
100

C34
Percentage of inspections of residential homes for adults and elderly carried out
100
100
100
100

I.
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.  It is anticipated that a more robust methodology for the apportionment of these costs will be developed and used from 2001-02 onwards.


Resources

Service Area
Gross

£000
Income

£000
Net

£000

HUMAN RESOURCES

PROPERTY DEVELOPMENT

CONTRACTS

FINANCE

INFORMATION SYSTEMS

OTHER SUPPORT SERVICES

TRAINING


754

896

224

705

985

966

1400


0

0

28

79

23

72

447


754

896

196

626

962

894

953


TOTAL
5,930
649
5,281

Diagram 3:
Analysis of Apportionment of Net Management, Support Services and
training costs to other service heads.
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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 early in 2000.

Proposals to re-provide St Augustine’s Hostel (Huntingdon) on the site of St Michael’s Day Centre (Huntingdon) in conjunction with a Housing Association have been considered by Service Advisory Group and planning applications will be submitted to Huntingdonshire District Council shortly.

Phase 2 would involve the re-development of the rest of the site and the re-provision of a new day centre to replace St Michael’s.  Progress with this scheme awaits the outcome of the Best Value Review of LD Day Centres.

Day Services for Adults with Learning Disability

Provision is included within the capital programme for any costs associated with relocating the Impington LD service (currently being provided at Camfields) and the Bottisham LD service – suitable alternative premises have not yet been identified therefore detailed proposals/costs cannot be confirmed.

A provisional allocation is included in the programme for 2002-03 as a “marker” for any proposals (beyond St Michael’s – see above) that emerge from the Best Value Review of LD Day Services.

Residential Establishments for Children
The capital programme includes funding for the development of 12 London Road (Harston) as a replacement for School House, Stapleford which fails to meet registration standards.  An alternative proposal for the use of the development of 12 London Road, Harston is the subject of a separate report to Committee.

Hill Rise (Huntingdon) is a six place respite care home for children with disabilities.  The two storey building is approximately 10 years old and needs some work to meet Registration standards for children with disabilities.  Provision for this work is included in the 2001-02 programme.

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 2000-01 and 2001-02 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”.

The current Social Services Information Database (SSID) provides a range of functionality to support the operation of the Department.  However, it is not a Windows-based system and is therefore far from “user-friendly” to learn and use.  It is also not able to support integration with modern office products (e.g. MS Word).  A scheme to upgrade SSID to a Windows-based system is included in the Committee’s 2000-01 programme.  This will be a major project, affecting many staff in the Department.

A further 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.

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-
2000-
2001-
2002-
LATER
Annual


COST
OUS
2001
2002
2003
YEARS
Running



YEARS




Costs


£000
£000
£000
£000
£000
£000
£000

Committed schemes
 2,421
 1,247
 1,174
- 
- 
- 
- 

2000-2001 Starts
 1,200
- 
 535
 665
- 
- 
- 

2001-2002 Starts
 529
- 
 5
 344
 180
- 
- 

2002-2003 Starts
 542
- 
- 
- 
 520
 22
- 

TOTAL
 4,692
 1,247
 1,714
 1,009
 700
 22
             - 


The Capital Programme includes committed schemes, those planned to start in 2000-01 and schemes proposed to start in future years. Schemes committed or due to start in 2000-01 are estimated at outturn prices. Schemes starting in 2001-02 and beyond are included at November 1999 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 2000-01 to 2002-03.

Table 4A – Committed Schemes

Scheme
Total
Prev.
2000-
2001-
2002-
Later


Cost
Years
2001
2002
2003
Years


£000
£000
£000
£000
£000
£000

Residual Cost of Old Schemes
 50
- 
 50
- 
- 
- 

(S 04.98; C 07.00)







Refurbishment of Rees Thomas Children's Home, Cambridge
 582
 565
 17
- 
- 
- 

(S 07.98; C 05.99)







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

(S 02.99; C 07.00)







Countywide Group Homes – Refurbishment/Relocation
 150
 121
 29
- 
- 
- 

(S 04.98; C 12.99)







12 London Road, Harston - Relocation of provision for children with disabilities
 500
 316
 184
- 
- 
- 

(S 03.99; C 12.99)







Conway House, Ely
 110
 86
 24
- 
- 
- 

(S 03.99; C 07.99)







St. Augustines, Huntingdon – Reprovision Phase I 
 300
 20
 280
- 
- 
- 

(S 04.99; C 07.00)







Adaptations/minor works
 100
 87
 13
- 
- 
- 

(S 04.99; C 03.00)







Office Accommodation Works
 50
 43
 7
- 
- 
- 

(S 04.99; C 03.00)







Minor Refurbishment – Residential Care
 32
 9
 23
- 
- 
- 

(S 04.99; C 03.00)







TOTAL - COMMITTED SCHEMES
 2,421
 1,247
 1,174
- 
- 
- 

S = Start Date, C = Completion Date

Table 4B - 2000-2001 Starts 

Scheme
Total
Prev.
2000-
2001-
2002-
Later


Cost
Years
2001
2002
2003
Years


£000
£000
£000
£000
£000
£000

St. Augustines, Huntingdon – Reprovision Phase II (St Michael’s Day Centre)
 300
- 
 100
 200
- 
- 

(S 10.00; C 06.01)







Burleigh St. Cambridge – Rationalisation of Office Accommodation
 150
- 
- 
 150
- 
- 

(S 10.00; C 06.01)







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

(S 08.00; C 06.01)







Adaptations/minor works
 150
- 
 30
 120
- 
- 

(S 10.00; C 09.01)







Minor Refurbishment - Residential Care
 50
- 
 20
 30
- 
- 

(S 04.00; C 03.01)







Impington & Bottisham Learning Disability Services – Relocation
 100
- 
 85
 15
- 
- 

(S 05.00; C 03.01)







Social Services Information Database – Software Upgrade
 300
- 
 300
- 
- 
- 

(S 04.00; C 09.00)







TOTAL - NEW STARTS 2000-2001
 1,200
- 
 535
 665
- 
- 

S = Start Date, C = Completion Date

 Table 4C - 2001-2002 Starts

Scheme
Total
Prev.
2000-
2001-
2002-
Later


Cost
Years
2001
2002
2003
Years


£000
£000
£000
£000
£000
£000

Hill Rise, Huntingdon – Refurbishment
 100
- 
 5
 90
 5
- 

(S 04.01; C 03.02)







Walden House, Huntingdon – Rationalisation of Office Accommodation
 150
- 
- 
- 
 150
- 

(S 04.01; C 03.02)







Adaptations/minor works
 100
- 
- 
 90
 10
- 

(S 04.01; C 03.02)







Minor Refurbishment - Residential Care
 50
- 
- 
 45
 5
- 

(S 04.01; C 03.02)







Information technology – Systems Replacement
 100
- 
- 
 100
- 
- 

(S 04.01; C 03.02)







TOTAL - SCHEMES TO START 2001-2002 (Nov. 99 PRICES)
 500
- 
 5
 325
 170
- 

ESTIMATED OUTTURN PROVISION
 29
- 
- 
 19
 10
- 

TOTAL - SCHEMES TO START 2001-2002 (OUTTURN PRICES)
 529
- 
 5
 344
 180
- 

S = Start Date, C = Completion Date

Table 4D - 2002-2003 Starts

Scheme
Total
Prev.
2000-
2001-
2002-
Later


Cost
Years
2001
2002
2003
Years


£000
£000
£000
£000
£000
£000

Disabled Access Statutory Provision
 50
- 
- 
- 
 50
- 

(S 04.02; C 03.03)







Learning Disability Day Services – Accommodation Review
 250
- 
- 
- 
 250
- 

(S 04.02; C 03.03)







Adaptations/minor works/minor refurbishment
 100
- 
- 
- 
 90
 10

(S 04.02; C 03.03)







Satellite Offices - Accommodation Review
 100
- 
- 
- 
 90
 10

(S 04.02; C 03.03)







TOTAL – SCHEMES TO START 2002-2003 (Nov. 99 PRICES)
 500
- 
- 
- 
 480
 20

ESTIMATED OUTTURN PROVISION
 42
- 
- 
- 
 40
 2

TOTAL – SCHEMES TO START 2002-2003 (OUTTURN PRICES)
 542
- 
- 
- 
 520
 22

S = Start Date, C = Completion Date

TABLE 5 Capital Spending and Funding 2000-01
This table analyses how the Capital Spending in 2000-01 is to be financed, distinguishing between funding from Central Government and funding that is locally generated by the County Council.


£000

Spending


Programme Expenditure
 1,714


Less Slippage Allowance
-214


 1,500

Government Approved Funding



Basic Credit Approval
 400




Locally Generated Funding



Capital Receipts
 1,100


 

TOTAL
 1,500

Note:
Cambridgeshire’s Personal Social Services (PSS) Annual Capital Guideline (ACG) for 2000-01 is £478,000.  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 2000-01 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 Services

Service Strategy & Regulation
21,871

51,919

22,151

  7,980

  4,541

     788

  1,129


1,026

2,238

443

300

967

378

8


124

2,682

6,020

100

168

0

0


4

13,972

508

1,021

560

31

118


386

889

389   

5

386

0

236


20,331

32,136

14,791

6,454

2,460

379

767



TOTAL
110,379
5,360
9,094
16,214
2,289
77,318

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 Groups and other Local Authorities.

Client fees and charges includes 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 2000-01 budget with the budget for 1999-2000 and the actual expenditure for 1998-99.

ACTUAL


BUDGET
ESTIMATE

1998-1999


1999-2000
2000-2001

£000
%
SUBJECTIVE ANALYSIS

£000
%
£000
%

31,282
34
Employees
- Local Government
31,673
30
32,718
30

7,121
8
 
- Cambridgeshire Pay Practice
7,706
8
7,626
7

734
1

- Other
377
1
663
1

1,396
1
Premises

1,369
1
1,451
1

4,979
5
Supplies and Services

2,928
3
2,877
3

4,675
5
Transport and Plant

4,517
4
4,614
4

3,050
3
Establishment expenses

3,533
3
3,779
3

31,972
34
Agency Services*

44,191
42
47,066
42

2,843
3
Grants to Voluntary Organizations
2,753
3
2,983
3

6,014
6
Miscellaneous expenses

5,148
5
6,602
6

94,066
100
Gross Expenditure

104,195
100
110,379
100



LESS






1,220
1
Sales

499
1
483
1

6,818
7
Client Contributions*

15,094
14
15,731
14

10,233
11
Partnership Funding
9,514
9
9,094
8

1,416
1
Other income
861
2
800
1

4,355
5
Government Grants and Reimbursements
4,582
4
5,360
5

1,729
2
Recharges

1,494
1
1,489
1

25,771
27
Total Income

32,042
31
33,061
30

68,295
73
Net Expenditure

72,153
69
77,318
70

A diagrammatic representation is shown on the next page.

Note:
* For 1998-99 client contributions for independent sector residential/nursing placements were netted off expenditure (included in Agency Services heading); however, for 1999-2000 onwards expenditure is shown gross and client contributions are included in income totals.

   Diagram 4: Subjective Analysis of 2000-2001 Expenditure and Sources of Finance
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APPENDIX 3

Human Resources Deployment

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


STAFF NUMBERS

(full-time equivalents)


BUDGET

1999-2000
BUDGET

2000-01
FORECAST

2001-02
FORECAST

2002-03

Children & Families
498
489
489
489

Older People
1,188
1,053
596
596

Learning Disability
298
268
268
268

Physical Disability
135
104
104
104

Mental Health
72
72
72
72

Other Services
-
3
3
3

Service Strategy & Regulation
18
21
21
21

Management & Support
-
118
118
118

TOTAL
2,211
2,130
1,673
1,673

Notes:
1.
Fieldcare staff have been allocated directly to relevant client groups.


2.
Management & Support staff were apportioned over direct service areas in 1999-2000 budget.  For 2000-01 and onwards, only those  management and support staff dealing directly with specific service heads have been allocated to that service head, the remainder are shown separately.


3.
A different and more robust method of allocating staff between service heads has been utilised for the 2000-01 budget and future forecasts.  This and point 2 (above) make direct comparability with staff numbers in the 1999-2000 budget difficult

Commentary on the changes in deployment

As mentioned in the notes to the above table, direct comparability between staffing in separate service areas for the 1999-2000 budget and future years budgets/estimates is problematic because of a revised method of treatment of management and support staff as well as a revised method of apportionment of other staff between service areas.

The 2000-01 budget shows a reduction of 81.2 full time equivalent staff from the 1999-2000 budgeted level.  The main reasons for this are the transfer of two older people’s homes to the independent sector and a reduction in the number of in-house home care staff following the decision to transfer more domiciliary care to the independent sector.

The major changes in the staffing forecasts for 2001-02 and 2001-03 reflect the anticipated transfer of the remaining 15 older people’s homes to the independent sector during 2000-01.

Performance Measures
Ref
Indicator
1998-99

Performance

BV11
Percentage of senior management posts filled by women
40%

BV12
Proportion of working days lost due to sickness absence
7%

15.5 days

BV13
Voluntary leavers as a percentage of staff in post
9%

BV14
Early retirements as a percentage of the total workforce
0%

BV15
Ill health retirements as a percentage of early retirements
100%


Ill health retirements as a percentage of the total workforce
1%

BV16
Percentage of staff declaring that they meet the Disability Discrimination Act disability definition
1%


And as a ratio of that within the local population
1:3

BV17
Percentage of staff from ethnic minorities
2%


And as a ratio of that within the local population
2:1

Note:
Targets for human resources performance will be set by Policy Committee.

Developing Human Resource Information
Data is currently being collected from staff on qualifications and ethnicity to improve the information currently held.

APPENDIX 4

Efficiency Improvements

Requirements

The Government requires Social Services Departments to generate efficiency improvements of 2% per annum in each of 1999-2000 and 2000-01 financial years, and a further 3% in 2001-02.  This requirement has been confirmed by Policy Committee (see Part 1 – Remit page S1)

1999-2000 

The Social Services Inspectorate (SSI) has requested a report on the Department’s progress in identifying efficiency improvements during 1999-2000 as part of the Performance Review arrangements that have been introduced this year.

The following information has been supplied to the SSI.

Reason for Efficiency Gain
Amount

£000

Reduction in population of looked after children

Transfer of 2 Older People’s Homes

Increased use of independent sector home care

Reduction in numbers of senior management

Productivity gains from Single Status agreement

Productivity of Under 8s Advisers from increased workload

New management structure in Learning Disability Day Services

More intensive use of Older People’s Day Centres

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

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

Improved learning disability commissioning

New contracts for domiciliary care commissioning

CHOICES frozen meals replacing traditional ones

Outside contract for meals provision in four Learning Disability Day Centres

Removal of Catering Manager post by use of outside contractor

Leasing vehicles instead of purchasing directly

Centralised home care office reducing supervisor time

Centralised financial assessments

Other minor improvements
300

50

150

150

25

80

25

60

50

20

250

115

50

20

15

50

20

50

12

TOTAL
1,492

The above figure (£1,492,000) represents 1.3% of the gross Social Services budget for 1999-2000.  

In addition to the quantifiable gains there has been a significant increase in referrals and child protection work in recent years which is being sustained.  Additional daycare places planned for 1999-2000 exceeded their annual target by 100% after the first 6 months and may exceed that target by 300% at the end of the financial year.

There have also been significant increases in quality, including the introduction of APIR, the establishment of a children’s intake team, 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.
Further work is underway within the Department to identify additional efficiency improvements towards the 2% target.  A full analysis will be prepared as part of the outturn report for the current financial year.

2000-2001

The Department’s planned 2% efficiency improvements for 2000-01 will be included in the Service Plan to be considered by Committee in April 2000.  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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