



































CAMBRIDGESHIRE COMMUNITY CARE PLAN





1999 - 2002


FOREWORD








This is the eighth Community Care Plan for Cambridgeshire.  It sets out the common objectives and priorities across a number of agencies to tackle the needs of the most vulnerable people in Cambridgeshire.





1999/2000 promises to be a particularly significant year in the development of community care in Cambridgeshire.  It will see the introduction of Primary Care Groups, a new Health Authority, the first Health Improvement Programme and the development of Joint Investment Plans for all community care client-groups.  It will also see implementation of the mental health White Paper and the associated National Service Framework, and introduction of the Government’s partnership and prevention special grants, as well as other aspects of the Social Services White Paper such as closer performance management of Social Services.  The report of the Royal Commission on Long-Term Care and the National Carer’s Strategy have recently been published, the latter with an associated special grant that will come into effect this year.





Community care can only work effectively through partnership - between the statutory agencies, and with independent sector providers and carers.  The Community Care Plan expresses that commitment to work together on behalf of the Health Authority, NHS Trusts, District Councils, Primary Care Groups and the Probation Service, as well as the County Council.  It is a commitment that will be further tested in the period 1999 - 2002 by continuing resource constraints and the challenges posed by the Government’s “upstream” agenda of health improvement and dependency reduction.





The quality of partnership working in Cambridgeshire makes us well-placed to respond to these challenges effectively.














Chief Executive
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�
PROGRESS ON JOINT OBJECTIVES IN LAST YEAR’S PLAN











OBJECTIVE�



REQUIRED OUTCOME�



POSITION AT JANUARY 1999


�
�
1.	Implement the NHS White Paper requirements in ways that realise the benefits of partnership for people in Cambridgeshire.�
1.1	Determine the boundaries of Primary Care Groups, their contribution and initial scope, and implement.�
Six Primary Care Groups will be operating in Cambridgeshire from April 1999:





South Peterborough (covering Yaxley and Whittlesey)


Fenland


Huntingdonshire


South Cambs


East Cambs


Cambridge City





The first two will be operating at level 2, taking responsibility for all budgets, and the third may move to this level during 1999/2000.  The others will be operating at level 1, advising the Health Authority on its commissioning.


�
�
�
1.2	Develop Health Improvement Programmes.�
The first Health Improvement Programme for Cambridgeshire will be developed by June 1999.  This will concentrate on the priorities set out in the National Priorities Guidance. 


�
�
2.	Develop a county-wide supported housing strategy.�
2.1	Establish the joint objectives of a supported housing strategy across Cambridgeshire.


�
The supported housing strategy was published in October 1998 having been endorsed by both Joint Consultative Committees, five District Councils and North West Anglia Health Authority.





�
�
�
2.2	Develop and implement the action plan to realise these objectives.�
County-wide and District-based implementation plans are being finalised.  Endorsement for these will be sought through the Health Improvement Programme process and from the respective agencies.


�
�
3.	Clarify the balance of investment in preventative/promotional initiatives and delivery of services to those most in need.�
3.1	Determine the advantages and scope for investing in promotional and preventative services in the context of an ageing population and growing pressures on emergency services.


�
Particular initiatives, such as Rapid Response Teams, have been developed under emergency care/winter pressures programmes.


The wider issue will be tackled through the Joint Investment Plan mechanism in order to meet the Government’s dependency reduction agenda.  The use of the partnership and prevention special grants will be significant in this.


�
�
4.	Drive forward the Health for Cambridgeshire initiative in conjunction with the requirements of “Our Healthier Nation”.�
4.1	Implement the Health for Cambridgeshire action plan, integrating it as necessary with “Our Healthier Nation” and local health promotion initiatives.


�
Sub-groups of Health for Cambridgeshire are now operating in the areas of education for life, environment and transportation, and healthy homes.  Further initiatives will be taken forward in the context of the Health Improvement Programme.�
�
5.	Clarify the joint investment in services for vulnerable people.


�
5.1	Identify for each community care client-group the level of investment as required under “Better Services for Vulnerable People”.�
The Joint Investment Plan for older people will be prepared by 31 March 1999.  This will be clear about planned investment for 1999/2000 with subsequent years being re-addressed later in 1999.


Joint Investment Plans for other community care client-groups will be prepared during 1999/2000.


�
�
�
5.2	Examine the scope for improving resource utilisation through joint commissioning, flexible budget approaches and integration of service delivery.�
Social Services and the current Health Authorities have agreed in principle to establish joint commissioning arrangements for adults with learning disabilities from April 2000.  Detailed work is now proceeding on possible models for these arrangements in conjunction with other partners.


�
�
�
5.3	Develop approaches that improve rehabilitation services.


�
Discussions between Social Services and Health are continuing.  A draft framework has been prepared for the CHHA area.


�
�
�
5.4	Continue to reduce the level of delayed discharges from hospital and ensure improved multi-agency assessment arrangements are applied consistently.


�
Additional funding has been transferred from Health to Social Services to purchase residential and nursing home places.


Multi-agency assessment improvements are being tackled under the Joint Investment Plan banner.


Placement Panels have input from both Health and Social Services and an effective monitoring system is in place.


�
�
�
5.5	Develop joint approaches to meeting the needs of those with a mental health problem and implement the agreed outcomes of the evaluation of Community Mental Health Teams in North West Anglia.


�
CHHA have approved implementation of the second phase of their mental health strategy while Social Services are consulting on their strategy.  Both strategies will need to be brought together with that of NWAHA in the context of the mental health White Paper, National Service Framework and the new Health Authority.


Implementation of the outcomes from the CMHTs evaluation is still being progressed.�
�






OBJECTIVE�



REQUIRED OUTCOME�



POSITION AT JANUARY 1999


�
�
6.	Develop a commissioning framework for home care services.�
6.1	Establish the levels, types and standards of domiciliary care to be delivered to meet needs.�
Tendering process completed for independent sector providers ensuring geographical coverage and introducing block contracting arrangements to improve security and predictability.


Role of in-house service to be resolved by June 1999.


25% shift from in-house to independent sector providers to be completed by June 1999.


�
�
7.	Test out best value in relation to residential care for older people and home care services in order to optimise the use of limited resources and manage the�
7.1	Determine the levels, types and standards of service to be provided to produce the  most effective outcomes within the resources available.


�
As for 6.1 in relation to domiciliary care.


Social Services residential homes for older people to be transferred to the independent sector by April 2000.


�
�
	market more effectively.�
7.2	Implement the most effective means of delivering these service requirements.�
As above�
�
8.	Continue to implement developments in intermediate care and primary and community health services.�
8.1	Implement the identified proposals in relation to these services in order to maintain people at home or in community settings.


�
A raft of initiatives have been taken under the emergency care/winter pressures and Waiting List initiatives in both Health Authority areas.  CHHA have also undertaken developments as part of their strategic change programme for older people.�
�
9.	Maintain, and where possible enhance, services that support carers.�
9.1	Support carers through the provision of information, advice, training and practical assistance.


�
Continuing














�
�
�
9.2	Examine respite care requirements.�
Still to be addressed by Social Services, other than for adults with learning disabilities where respite care has been transferred from Conway House, Ely to Russell Street, Cambridge.  The wider issues will be taken forward in the context of the Carers’ Special Grant.


�
�
10.	Establish revised joint working arrangements.�
10.1	Identify models of joint working and joint planning that assist prioritisation, improve co-ordination and maximise the use of resources.


�
Still to be addressed in the context of the new Health Authority, the Government’s proposals under “Partnership in Action” and the introduction of Primary Care Groups.  The Health Improvement Programme process will be significant in this regard.�
�
�
10.2	Co-ordinate the Health Improvement, Community Care Plan, Children’s Services Plan and Joint Investment Plans to ensure a coherent approach.


�
Stocktaking of the current position will be undertaken during early 1999 to prepare the first Health Improvement Programme by June 1999.�
�









�
JOINT OBJECTIVES FOR COMMUNITY CARE 1999 - 2002











The statutory agencies responsible for commissioning and delivering community care in Cambridgeshire have agreed that their priority joint objectives are to:





Develop a Health Improvement Programme that addresses health inequalities (including the wider determinants of health) for community care client-groups and focuses in particular on the needs of frail older people and adults with a mental health problem.


Implement the Joint Investment Plan for older people 1999/00 and prepare Joint Investment Plans for all client-groups for the period 2000 - 2003, taking account of the current reviews of multi-disciplinary assessment and rehabilitative approaches in order to promote independence.


Implement the mental health White Paper and develop services as required under the National Service Framework.


Align eligibility criteria for social care and continuing health care in order to clarify responsibilities and improve the scope for developing partnership approaches.


Introduce joint commissioning for adults with a learning disability by April 2000.


Implement the county-wide supported housing strategy.


Clarify the balance of investment in promotional/preventative initiatives in order to adopt a co-ordinated approach to the use of the prevention grant.


Enhance support to carers through the deployment of the carers special grant.


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


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





The Government has set an agenda that seeks to promote independence for community care client-groups.  This will be primed in 1999 - 2002 by the introduction of four special grants for local authorities and through the NHS Modernisation Fund.  The local authority grants are as follows:


�



�
Estimated Cambridgeshire Allocation (£m)�
�
Grant�
1999/00�
2000/01�
2001/02�
�
Partnership�
2.228�
1.9�
1.56�
�
Prevention�
0.18�
0.27�
0.45�
�
Mental Health (additional)�
0.298�
0.38�
0.51�
�
Carers�
0.182�
0.455�
0.64�
�



While these special grants will assist in the development of services that take account of the views and preferences of users and carers, most development will continue to be dependent on co-ordinated use of authorities’ mainstream funding.  Hence the significance of the Joint Investment Plans that are required for all community care client-groups by April 2000.  (It is noteworthy also that the Partnership Grant declines after 1999/00.)





The action plan on the following pages seeks to clarify these points.  The improved use of existing resources is the key theme of the Plan, leading to expectations of partnership and joint commissioning where appropriate.





�
ACTION PLAN TO IMPLEMENT THE JOINT OBJECTIVES FOR COMMUNITY CARE 1999-2002











�
�
ACTION�
�
OBJECTIVE�
REQUIRED OUTCOMES�
BY WHOM�
BY WHEN�
�
1.	Develop a Health Improvement Programme that addresses health inequalities (including the wider determinants of health) for community care client-groups and focuses in particular on the needs of frail older people and adults with a mental health problem.�
1.1	Establishment of Health Improvement Programme process (with vulnerable people, specifically older people, and mental health working groups) that delivers improved co-ordination of services and service changes that promote independence for these client-groups.�
Health Authority


NHS Trusts


Primary Care Groups


County Council


District Councils


Voluntary sector�
From June 1999�
�
2.	Implement the Joint Investment Plan for older people 1999/00 and prepare Joint Investment Plans for all client-groups for the period 2000-2003.�
2.1	See Joint Investment Plan appended for details of implementation.  This includes investment of the Partnership Grant in 1999/00.�
Health Authority 


NHS Trusts�Primary Care Groups


County Council


District Councils


Voluntary Sector


�
From April 1999�
�
�
2.2	Develop a range of community-based rehabilitation services.


�
Health 


Social Services�
April 2000�
�
�
2.3	Review and revise protocol for multi-agency assessments of older people.	�
Health


Social Services


District Councils


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


Social Services


District Councils�
April 2000�
�
3.	Implement the mental health White Paper and develop services as required under the National Service Framework.�
3.1	Social Services and Health Authority mental health strategies to be revised in the context of the new Health Authority and taken forward in the light of National Service Framework requirements.


�
Health


Social Services


District Councils


Independent sector�
From April 1999�
�
4.	Align eligibility criteria for social care and continuing health care in order to clarify responsibilities and improve the scope for developing partnership approaches.


�
4.1	Consolidate continuing health care criteria for the new Health Authority.





4.2	Align these criteria with those for social care.�
Health 


Social Services





Health


Social Services�
October 1999








April 2000�
�
5.	Introduce joint commissioning for adults with a learning disability.�
5.1	Determine and agree joint commissioning model and arrangements.�
Health


Social Services


Housing 


Education


�
October 1999�
�
�
5.2	Agree accountability framework and budget.	�
As above�
January 2000





�
�
�
5.3	Implement joint commissioning.


�
As above�
April 2000�
�
6.	Implement the county-wide supported housing strategy.�
6.1	Agree county-wide and District-based implementation plans.�
Health


Social Services�Housing








�
June 1999�
�
7.	Clarify the balance of investment in promotional/preventative initiatives in order to adopt a    co-ordinated approach to the use of the prevention grant.�
7.1	As stated in the objective�
Health 


Social Services


Housing 


Independent sector�
October 1999











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


�
As above�
From April 1999


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


�
Health 


Social Services�
From April 1999�
�
9.	Establish revised joint working arrangements that take account of the role of Primary Care Groups in order to ensure that shared priorities are implemented effectively, co-ordination is improved and the use of resources is optimised.


�
9.1	Introduce revised joint working arrangements taking into account the Health Improvement Programme process.�
Health�County Council


District Councils


Independent sector�
From April 1999.�
�
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