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UPDATE REPORT ON INTEGRATED ADULT SOCIAL CARE AND HEALTH

1. PURPOSE

1.1 This report provides an overview of the work of the Adult Social Care service which forms part 
of the Adults and Communities Department, and incorporates both the Cabinet Member’s 
progress report and the Service Director’s performance report.

2. RECOMMENDATIONS

2.1 The Scrutiny Commission is asked to note and comment upon the progress made since March 
2015, and the priorities, challenges and opportunities facing the service over the coming period. 

3. LINKS TO THE SUSTAINABLE COMMUNITY STRATEGY 

3.1 There are a number of local and national indicators that relate to Adult Social Care. These are 
referred to within the Local Account which is included as an appendix to this report.  

4. BACKGROUND

4.1

4.2

4.3

4.4

In March 2015 the council concluded a restructure of its senior management arrangements. 
This process created the role of Corporate Director for People and Communities, a role which 
includes the statutory functions of Director of Children’s Services and Director of Adult Social 
Services. The Corporate Director (Wendi Ogle-Welbourn) is supported by two Service Directors 
– the Service Director for Adult Services and Communities (Adrian Chapman), and the Service 
Director for Children’s Services and Safeguarding (Lou Williams).

Alongside these internal changes, 2015 has seen the commencement of fundamental long term 
reform of Adult Social Care with the implementation of the Care Act 2014 (from 1st April 2015) 
and the Better Care Fund (Peterborough’s plan receiving approval in February 2015).  The 
Care Act in particular is delivering the most fundamental changes to health and social care for a 
generation or more, and both this and the Better Care Fund are discussed in more detail later in 
this report).

In April 2015 Uniting Care assumed the role of health integrator and commenced delivery of the 
reform of community health services which has begun to lay the foundations for delivery of the 
ambitions for integrated working set out within the Better Care Fund. The Committee will be 
aware that the Uniting Care contract has since transferred to the Clinical Commissioning Group, 
and again this and the overarching business model for Uniting Care are discussed in more 
detail later.

The council has also established closer working relationships with Cambridgeshire County 
Council around delivery of Adult Safeguarding, in particular in developing a shared model for 
the Multi Agency Safeguarding Hub (MASH) as piloted by Peterborough from 1 April 2015.
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4.5 All of this has been addressed within the context of increasing demand and financial challenge 
faced by the council. 

5. KEY ISSUES

5.1

5.2

The new structural arrangements described above provide a unique opportunity to think 
differently about the way services are delivered, alongside our commitment to becoming a 
commissioning council. With this in mind, we have used the opportunity to identify the key 
priorities that will deliver services effectively and sustainably, each building on the good work 
already being delivered across the service.

The key workstreams that have been identified so far are:

 To improve and enhance our relationship with providers and build capacity
 To review and transform safeguarding and quality assurance practice to ensure it is robust 

but proportionate
 To support the improvement of quality in the care system
 To ensure that entry into the Adult Social Care system is easy, straightforward and effective 

for all of our residents and partners who need it
 To make effective use of the Multi Agency Safeguarding Hub, ensuring that only 

appropriate cases are referred to it and that there is a full multi-agency response
 To ensure opportunities for integration across health and wider social care systems are 

identified and pursued
 To measure and monitor performance, both quantitative and qualitative, robustly to ensure 

that potential issues and risks are identified early and, where possible, prevented
 To create a stronger focus on reablement and preventative work through creative and 

innovative projects, including making full use of digital technologies

5.3

5.3.1

5.3.2

Each of these is summarised in more detail below.

Provider Relationships
Our reliance on care providers across the whole market is fundamental to the effective delivery 
of safe adult social care. We need to ensure that our relationship is built on trust and 
transparency and is a mutually supportive one, whilst at the same time providing proportionate 
challenge where necessary. We have reviewed the ways in which providers are engaged and 
have started direct dialogue with some of our key providers to better understand how they might 
see relationships working more effectively. We are keen to engage directly with providers in 
arenas appropriate to them, and have launched a new provider forum which will give 
opportunities for providers across both adults and children’s services to engage directly with the 
council and with each other.

We need to build capacity in the adult social care system and by engaging with providers they 
will have the information they need to build their businesses and create new ones where they 
see we have the need.  The cost of placements for adults with the most complex needs has 
increased significantly and this is partially due to the lack of market competition.

Safeguarding and Quality Assurance
The council currently operates two safeguarding units – one for adult services and one for 
children’s services. Whilst the safeguarding legislation may be different, we believe the 
principles sitting behind it focussed on protecting the most vulnerable are consistent with one 
another. It therefore follows that we build on the new integrated council structure by also 
merging these two units to create a single safeguarding and quality assurance team. This will 
provide single leadership, a shared vision, added resilience and capacity, and consistency to 
our provider partners and service users. We are now in the process of integrating these two 
teams which will become fully operational early in 2016.  This unit will also be responsible for 
delivering the councils Deprivation of Liberty and Court of Protection functions.

10



5.3.3

5.3.4

5.3.5

5.3.6

Quality Improvement
Up to now, the way we work with providers to support improvement and development has been 
inconsistent – if a contractual issue has led to the need for improvement our contracts team led 
by Serco may intervene, if the issue has emerged as a result of a safeguarding concern then 
our quality team may provide support. We believe this doesn’t ensure a fully joined-up and 
contextualised approach to dealing with concerns – it inherently builds in additional layers of 
reporting and complexity which don’t make it easy for providers to navigate through and has a 
direct impact on our ability to build and maintain a good relationship with the market. We are 
therefore in the process of bringing these functions together into a single commissioning 
function that includes strategy, quality improvement and contract compliance. This will enable 
us to better identify and respond to needs and concerns in a more joined-up way.

Navigating Through the Adult Social Care System
It can be difficult to find the right entry point to access information or services about adult social 
care or related services, especially if you are vulnerable or in crisis. The council is delivering a 
major transformation programme (Customer Experience) that will make it clear and 
straightforward for residents and our partners to access information, advice or support they 
need quickly. This might mean services being accessed in the community or via a new 
customer service centre model. Additionally, and as part of this programme, we are also 
determining the right way of delivering our services – some will move into the new ‘front door’ 
arrangements so that issues can be dealt with at first contact, others will be commissioned 
differently, some will be delivered collaboratively with our partners or by community groups, and 
others may be retained or spun out.

Multi Agency Safeguarding Hub
Peterborough operates a local Multi Agency Safeguarding Hub (MASH) as part of countywide 
MASH arrangements. There is a need to review the current pathway for social care contacts to 
ensure that the MASH is dealing with appropriate cases only and doesn’t simply become 
another triage tool with the potential resultant impacts associated with backlogs and waiting 
lists. With this in mind, we are also looking closely at the effectiveness of the Children’s MASH 
arrangements, and recognise that there may be significant merit in bringing the two together, 
not least to share processes and capacity. We are also keen to enter into discussions with 
police colleagues and with the county council to determine the most sustainable MASH 
arrangements for all partners to ensure the most vulnerable are protected from harm. With this 
in mind we have commissioned a review of the MASH arrangements across Peterborough and 
Cambridgeshire and the outcome of that work, expected in early April, will inform its future 
design.

Health and Social Care Integration
It is widely recognised that an integrated health and social care service is more likely to deliver 
the best outcomes for people who need those services. As Members will know, the Portfolio 
Holder’s remit is ‘Integrated Adult Social Care and Health’ in recognition of this. The current 
health and social care landscape is complex and not always aligned, resulting in inefficiency 
and variable outcomes. Partly driven by the principles of the Better Care Fund (referred to later 
in this report), we have recognised that there may be a different way of delivering some of our 
Adult Social Care operational services through alignment with our health partners. Already 
there are some highly effective examples of where this works well, but these are not universal 
across the services. The transformation programme referred to above includes a major project 
to review and redesign social care and other tier 3 services to build on the potential and 
willingness in place for collaboration.
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5.3.7

5.3.8

Performance Management
It is clearly vital that we can effectively monitor real-time data and information to ensure our 
services are safe and responding appropriately to the right issues. This process also needs to 
inform our commissioning work and the deployment of our resources especially where we are 
able to prevent crisis before it happens. Although there has been both national and regional 
work on this issue, we want to ensure we have clear visibility of our performance in 
Peterborough and that we also gather local data and information that can be converted to 
intelligence to inform our collective decision making. We have therefore produced a local 
performance framework built on the regional model that will achieve this for us and our 
partners, and this is discussed in more detail later in this report.

Reablement and Prevention
As a council we are committed to achieving a stronger focus on preventative work in ways that 
are innovative, challenging, sometimes non-traditional, and which make full use of new 
technologies. We believe there are ways of achieving this that don’t rely solely on a council or 
health response, and so are developing a programme of work that identifies opportunities for 
voluntary sector partners and communities to do more. Whilst this will require some investment, 
it will undoubtedly deliver better outcomes at less cost and will prevent much higher costs from 
being incurred later on. We are also piloting new assistive technologies, and have a special 
focus on the impacts and outcomes achieved through reablement and therapy services.

5.4

5.4.1

5.4.2

Implementing the Care Act 2015

Alongside these important areas of work, we continue to implement all relevant aspects of the 
Care Act.

Part 1 of the Care Act came into law on 1 April 2015. The approach we have taken so far to 
implementing the Act is via integration into our core priorities which can be demonstrated as 
follows:

i. Improved educational attainment and skills for our children & young people
The Care Act requires the council to explore all aspects of wellbeing for individuals 
including the outcome of accessing and engaging in work, training, education or 
volunteering.  We will be working with the local colleges to deliver these outcomes and 
also to promote career opportunities within care and support, working to develop a 
skilled social care workforce within the city.

ii. Supporting our Culture and Leisure Trust to continue to deliver our culture, arts 
and sport in the city
The Care Act reinforces the impact on wellbeing of making use of necessary facilities or 
services in the local community including public transport and recreational facilities or 
services.  This is one of the wellbeing outcome domains that the council will be enabling. 

iii. Safeguarding children and vulnerable adults
The Care Act brings clear duties to safeguard vulnerable adults.  The council already 
works in partnership with other local organisations but will be building on this, 
embedding what we do already and continuing with our plans to improve and embed the 
Multi Agency Safeguarding Hub.

iv. Keeping our communities safe and cohesive and healthy
The Care Act supports the council’s existing programme of community capacity building, 
and we intend to continue to invest in building capacity within our communities to 
support vulnerable residents.
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v. Pursuing the Environment Capital agenda to position Peterborough as a leading 
city in environmental matters
The Care Act supports our identified principles of support being provided closer to home, 
and access to public transport. Our information and advice service, which became 
operational in February in preparation for the Care Act, also signposts to advice on 
energy efficiency for those who would find this beneficial.

vi. Growth, regeneration and economic development of the city to bring new 
investment and jobs
The Care Act supports the development of social enterprises, a key aspect of our 
transformation of day opportunities which we transformed earlier this year.  We have 
already commenced development in this area including a catering business and car 
washing service.  We will support our service user to further expand on enterprises such 
as these.

5.4.3 The final priority – to achieve the best health and wellbeing for the city – underpins the 
principles of the Care Act and our overall operating model.

5.4.4 The Care Act places a number of general duties on the council, and these are summarised in 
the following section. Below each of the duties, a short summary of the council’s response to 
date is included.

i. Promoting Individual Wellbeing
Local authorities have a duty to promote wellbeing when carrying out any of their care and 
support functions in respect of a person. This may sometimes be referred to as the 
‘wellbeing principle’.  The wellbeing principle applies in all cases where a local authority is 
providing non-assessed ‘universal’ services available to the local population as a whole, 
as well as when carrying out a care and support function, or making a decision in relation 
to a person.

 ‘Wellbeing’ is a broad concept, which may include any or all of the following:

 personal dignity (including treatment of the individual with respect)
 physical and mental health and emotional wellbeing
 protection from abuse and neglect
 control by the individual over day-to-day life (including over care and support 

provided and the way it is provided)
 participation in work, education, training or recreation
 social and economic wellbeing
 domestic, family and personal
 suitability of living accommodation
 the individual’s contribution to society

Council response to date: we have been working closely with partners across the health 
system to develop and establish a wellbeing service which recognises and invests in 
services across the public and not for profit sectors to provide appropriate support to 
individuals and families that need it. Additionally, the council’s restructure has brought 
together a wide range of previously separate community services including housing and 
community safety alongside adult social care services which means we are able to take a  
whole-person view of an individual’s situation and ensure the best solution possible is 
provided.

ii. Preventing Needs for Care and Support
It is critical to the vision in the Care Act that the care and support system works to actively 
promote wellbeing and independence, and actively seeks to prevent people reaching a 
crisis point.  It is vital, therefore that the care and support system intervenes early to 
support individuals, helps people retain or regain their skills and confidence and prevents 
need or delays deteriorating wherever possible.
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Council response to date: we continue to develop our preventative services, most 
significantly our enablement, reablement and therapy services which serve to enable 
people to either maintain or return to independence following for example a period of 
hospitalisation. This enables people to remain as functionally independent as possible and 
helps prevent further episodes of dependence. Our enablement and reablement focus is 
on optimising an individual’s independence within their limitations, rather than resolving 
health care issues. The objective is to facilitate individuals to do for themselves rather 
than the conventional home care approach of carers performing scripted duties without 
considering what the client could and would like to achieve for themselves. Our service 
was inspected by the Care Quality Commission in 2015 and was rated good.

We also operate a team of social work staff within the Hospital to support effective and 
timely discharge into safe and appropriate care arrangements or to return home, and the 
transformation work described earlier making it easier to access information and advice 
early is a significant step towards achieving a robust preventative model.

iii. Promoting Integration of Care and Support with Health Services
Integration, cooperation and close partnership working seeks to improve patient and 
service user experience and outcomes by minimising barriers between organisations and 
services, and by delivering care that is tailored to meet the needs of those in need of care 
and support, their carers and families. The assessment process is one of the most 
important elements of the care and support system. The assessment is one of the key 
interactions between a local authority and an individual, whether an adult needing care or 
a carer. The process must be person-centred throughout, involving the person and 
supporting them to have choice and control. Another vital part of the care and support 
process for people with ongoing needs is the ‘care and support plan’ or ‘support plan’ in 
the case of carers. The individual concerned will be given every opportunity to take joint 
ownership of the development of the plan.  The plan ‘belongs’ to the person it is intended 
for, with the local authority role to ensure the production and sign-off of the plan to ensure 
that it is appropriate to meet the identified needs.

Council response to date: we continue to enjoy positive and productive working 
relationships with a wide range of relevant agencies and organisations across 
Peterborough and Cambridgeshire, including with the police, social landlords and care 
providers. Of most relevance though is our relationship with partners across the health 
services. We have a number of positive examples of collaboration with health partners – 
for example, the co-located team of Adult Social Care staff based in the Hospital who 
work alongside clinical and other hospital staff to manage the transfer of care service 
described above, and our active involvement in the rigorous systems resilience planning 
process to ensure the health and social care system runs safely and effectively. We are 
now starting to build on this approach by seeking more ways to integrate to create a 
joined-up health and social care system for Peterborough. This is discussed in more detail 
later in this report. We have also revised our assessment and eligibility criteria for access 
to council funded care and support, and have produced new guidance and procedures for 
care and support planning to focus on holistic support plans including for non-council 
funded services. 

iv. Providing Information and Advice
Information and advice is fundamental to enabling people, carers and families to take 
control of, and make well-informed choices about, their care and support and how they 
fund it.  Not only does information and advice help to promote people’s wellbeing by 
increasing their ability to exercise choice and control, it is also a vital component of 
preventing or delaying the need for care and support.
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The local authority must ensure that information and advice services cover more than just 
basic information about care and support, including:
 prevention of care and support needs
 finances
 health
 housing
 employment
 what to do in cases of abuse or neglect of an adult

The Care Act also states that local authorities must provide independent advocacy to 
facilitate the person’s involvement in the care and support assessment, planning and 
review processes where an individual would experience substantial difficulty in 
understanding, retaining or using information given, or in communicating their views, 
wishes or feelings and where there is nobody else appropriate.

Council response to date: good quality, accurate and timely information, advice and 
guidance is a fundamental component of the council’s Customer Experience programme 
as described above. We recognise that by giving people the chance to help themselves 
more through the provision of information it will deliver better outcomes (i.e. issues will be 
resolved much earlier) and will enable us to focus effort and resource on those with more 
complex needs. 

For this to be effective the information we offer has to be relevant and be ‘pushed’ to our 
service users as they won’t necessarily know what they want until they find it. We are 
already providing more information as a result of the Care Act, and have a dedicated 
officer whose role is to ensure that information is timely, relevant and available in the most 
appropriate ways. We plan to embed this role and function and build it alongside the new 
‘front door’ arrangements which we hope will provide a single database of information that 
can be accessed in different ways across Peterborough and Cambridgeshire.

v. Promoting Diversity and Quality in Provision of Services
High-quality, personalised care and support can only be achieved where there is a vibrant, 
responsive market of service providers. The role of the local authority is critical to 
achieving this, both through the actions it takes to directly commission services to meet 
needs, and the broader understanding and interactions it facilitates with the wider market, 
for the benefit of all local people and communities.

Interruptions, and the possibility of interruptions, to care and support services causes 
uncertainty and anxiety for people receiving service, their carers, family and friends.  It is 
vital, therefore that the care and support systems remain robust, and that provisions are 
made to minimise the impact on the individuals concerned.  

Council response to date: we have worked hard over the past few months to build 
relationships with our care providers who are an integral part of the health and social care 
system. Peterborough has a number of providers who between them offer some 
exemplary care services, both residential and domiciliary. We have produced a Market 
Position Statement to help care providers understand our needs now and in the future so 
that they can plan effectively and be best positioned to meet those needs. We have also 
held the inaugural care provider forum as referred to above bringing all providers together 
with key council and health colleagues to learn from one another. Additionally, we have 
developed a procedure for responding to financial failure of social care providers to 
ensure there is continuity of service.
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5.4.5

5.4.6

5.4.7

Alongside these general duties, there are some specific and important requirements contained 
within the Care Act, including:

i. Support for Carers 
Carers play a significant role in preventing the needs for care and support for the people 
they care for, which is why it is important that local authorities consider preventing carers 
from developing needs for care and support themselves.  We value the role that carers 
play and will look to provide support to prevent breakdown of carer relationships.

Our carers’ support service is provided via a commissioned service run by the Carers 
Trust. We have developed a new carer’s self-assessment, carer’s eligibility criteria and 
carers support plan, and are in the process of reviewing our Carers Partnership Board, 
with a view to developing it as a more strategic and influential Board supplemented by 
regular forum-style events.

ii. Safeguarding
Safeguarding means protecting an adult’s right to live in safety, free from abuse and 
neglect. It is about people and organisations working together to prevent and stop both 
the risks and experience of abuse or neglect, while at the same time making sure that the 
adult’s wellbeing is promoted including having regard to their views, wishes, feelings and 
beliefs in deciding on any action.

The Care Act introduced for the first time a legislative framework for safeguarding adults.  
As part of the response to the changes introduced by the Act the council established an 
adult social care procedure within the MASH. The Care Act expanded the coverage of 
adult safeguarding to include domestic abuse and self-neglect. 

Since April the council has received a large volume of safeguarding referrals, in part due 
to the inclusion of these new categories, but also in part due to the publicity that came 
with the legislative requirements. The council has increased its resources within the 
MASH in response and has latterly commissioned a review of the MASH model as 
referred to above.

The independent Safeguarding Adults Board held a conference focussing on self-neglect 
in September and the council has commissioned training for social care staff as part of its 
membership agreement with RiPfA (Research in Practice for Adults) around self-neglect 
and making safeguarding personal.  

Part 2 of the Care Act was due to come into effect in April 2016, covering the financial aspects 
of the Act relating to those who currently self-fund and introducing a cap on care costs. 
However, in July 2015 the Secretary of State announced that these changes would be delayed 
until 2020.

The council produces monthly stakeholder newsletters around progress in delivery of the Care 
Act reforms and these can be found at appendix 1.

5.5

5.5.1

5.5.2

Better Care Fund

The £3.8bn Better Care Fund (formerly the Integration Transformation Fund) was announced 
by the Government in the June 2013 spending round, to ensure a transformation in integrated 
health and social care.

Peterborough City Council was notified in February 2015 that the submission for £11.9m of 
funding had been approved and funding would begin in April 2015. The Better Care Fund (BCF) 
in Peterborough is an agreement between the Clinical Commissioning Group, the City Council 
and Cambridgeshire County Council which sets out a plan to build on integrated working to 
improve outcomes for adults with health, care and support needs. 
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5.5.3

5.5.4

The BCF contributes to Peterborough’s vision for integration by focusing on initiatives that will 
help to prepare the system for a bigger change in the medium term by:

 Protecting existing social care services
 Supporting the development of 7 day working and data sharing, and
 Supporting the development of closer working, including development of joint 

assessments with an accountable lead professional

The plan contains five work streams for which a summary of progress is given below:

i. Data Sharing – This work stream seeks to ensure better sharing of patient records at the 
point of delivery across health and social care.  A combined summary view of health and 
social care records was being developed by Uniting Care and the council was working to 
ensure a summary of the social care record could be fed in to this and that the ‘One View’ 
summary would be accessible by our staff to help inform decision making and support 
planning. Despite the Uniting Care contract ending, we still anticipate this work progressing 
as planned although at this stage it is too early to confirm the detail.

ii. Seven day working – This work stream seeks to ensure availability of health and social 
care services across the weekend in addition to Monday to Friday. So far the council has 
put social worker resource into the hospital at the weekends and Uniting Care had 
developed the Joint Emergency Team (JET) which links into the GP out of hours service to 
provide additional professional response outside of core hours. We anticipate the JET 
continuing via the CCG.

iii. Person Centred Systems – As part of this workstream the council is working with health 
colleagues to develop multi-disciplinary Neighbourhood Teams aligned to GP practices. 
This would create a joint locality health and social care team able to work cohesively as a 
single unit. Work is also underway to realign reablement and intermediate care teams.

iv. Information, Communication and Advice – As part of this work stream the council is 
leading on the development of an information and advice hub which can be accessed by 
the public and by health and social care professionals alike. This is in line with the vision of 
‘no wrong front door’. This work also overlaps with work being carried out in the Customer 
Experience programme.  

v. Ageing Healthily and Prevention – This workstream pulls in expertise from Public Health 
to address the modifiable lifestyle factors that can support residents to stay healthier for 
longer and maintain independence in the event of health conditions developing. Joint work 
around dementia and falls is underway, alongside a targeted campaign to promote assistive 
technology and expansion of reablement services.

5.6

5.6.1

Mental Capacity and Deprivation of Liberty Safeguards

The Deprivation of Liberty Safeguards (DoLS) established a process for oversight of decisions 
made to deprive people without mental capacity of their liberty within hospital or care home 
settings. In broad terms the DoLS process provides a professional assessment, conducted 
independently of the hospital or care home in question, of whether:
 The person suffers from an impairment of the mind as diagnosed by a section 12 medical 

practitioner
 The person lacks capacity to decide whether to be accommodated in the hospital or care 

home in question for the purpose of care and treatment, and
 It is in their best interests to be deprived of their liberty in the ways proposed by the 

hospital or care home setting
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5.6.2 In 2014, the Supreme Court handed down a long awaited ruling in respect of conjoined cases of 
P v Cheshire West and P & Q v Surrey on the meaning of 'deprivation of liberty' for people 
who lack the mental capacity to make their own decision on their residence and their care 
package. The result was a widening of the definition of deprivation of liberty to clearly include 
the following groups:
 Those lacking capacity to consent who are accommodated within a care home who would 

not be free to leave alone, irrespective of the fact they might appear content with their 
presence in the setting

 Those lacking capacity to consent who are accommodated in other settings, for example 
supported living or extra care, where similar levels of restriction are applied. For this group 
the DoLS administrative process cannot be applied and instead an application must be 
made to the Court of Protection

 Young people aged 16-18 lacking capacity to consent who are accommodated in any 
setting where restrictions are placed upon them which are greater than those which might 
be generally placed upon young people of that age.

5.6.3

5.6.4

5.6.5

Following the judgement the council has continued to receive unprecedented volumes of 
applications for deprivation of liberty safeguards relating to care and support of people lacking 
mental capacity. In 2014/15 the council received 414 applications and granted 294 at a cost of 
£251,888. To October this year we had received 370 applications.   

A number of individuals in non-residential settings have been identified as requiring an 
application to the Court of Protection as a result of the supreme court judgment. Training in the 
Court of Protection process has been provided to the social work teams and applications for 
these individuals are due to commence.

The Law Commission has published a consultation in response to the pressures being faced by 
all Local Authorities. This proposes significant changes to the framework for supporting those 
who lack capacity, although any changes are unlikely to be made effective until 2017. Despite 
this we have increased capacity in the DoLS service to cope with demand and prevent waiting 
lists and backlogs, and proposals to introduce additional investment in this service are included 
in the council’s budget proposals.

5.7

5.7.1

5.7.2

5.7.3

Quality Assurance and the Local Account

The council has finalised the annual report for Adult Social Care in 2014-15 (the Local 
Account). This is attached for information at Appendix 2.  The Local Account sets out the 
achievements in the year and summarises the performance against the national Adult Social 
Care Outcomes Framework.

Our Quality Assurance service is currently also responsible for assessing, monitoring and 
overseeing the improvement in the quality of care provided by the care market, for monitoring 
comments and complaints received about care services (both internal and external), and for 
monitoring formal safeguarding and other concerns raised about care providers to ensure 
trends are identified early.

Managing safeguarding and supporting quality improvement are two separate functions that 
arguably work more effectively where they are delivered separately, albeit that there will always 
need to be a close link between the two disciplines. As a result, we are in the process of 
creating (i) a new quality assurance service and (ii) a new quality improvement service. The QA 
service will lead on all safeguarding concerns relating to individuals or care settings across both 
adults and children’s services, whilst the QI service will provide support for service 
improvements and will support market development, again across both adults and children’s 
services. Alongside the QI service we plan to integrate the council’s commissioning functions 
for people services, in order that the process to develop and commission the market is informed 
by the outcomes of QI interventions, and vice versa.

18



5.8

5.8.1

5.8.2

5.8.3

5.8.4

Other Transformation initiatives

Single Consolidated Savings Plan
As with all areas of the council Adult Social Care has been required to deliver savings in line 
with funding pressures. The department originally identified 17 initiatives which amounted to a 
savings target of £8.766m. The plan has since been updated to include a Customer Experience 
target of £200k and an additional amount to cover budget pressures in 2015/16 of £300k, 
bringing the target to £9.266m.

Business cases and leads are established for all initiatives and delivery is being tracked weekly 
through a Delivery Board. The fy15/16 initiatives are largely made up from driving further 
efficiencies and savings from existing services. This approach has diminishing returns and so 
work has started on developing structural savings and revenue opportunities for fy16/17. Some 
of these initiatives are being developed with partners. We are on track to meet the £9.266m 
commitment.

The initiatives that form part of this programme of work are detailed below.

Review of Placements
Over the past year we have reviewed commissioned care packages. This has covered all client 
groups including Mental Health, Learning Disability, Sensory Impaired and Older People. The 
project was set up to achieve efficiencies and deliver better outcomes for the individuals and to 
promote independence.

Currently working with a team of three dedicated social workers on the project, the project team 
have achieved efficiencies and better outcomes on over 100 packages of care and support.

Assistive Technology
Continuing to work with Cross Keys Homes regarding the delivery of a lifeline service, the 
project has matured to cover much more within its scope. The project’s main aim has been to 
embed within service delivery the promotion and take up of Assistive Technology that aims to 
improve greater independence, self-determination and preserve dignity.  

Jointly working with the CCG, the council is supporting a pilot to trial epilepsy sensors. The use 
of epilepsy alarms and other assistive technology equipment for patients can bring significant 
improvements in their quality of life and efficiencies as well as benefits to the clinical services 
that are stretched already.  

Working with the Occupational Therapy service within the council, the assistive technology 
project has also been reviewing all double-up (2:1 support) care packages. Through appropriate 
training and efficient moving and handling equipment, the Occupational Therapy service has 
reduced the need for 2 carers to 1 carer when lifting and handling. 

Adult Social Care’s latest initiative, working jointly with Alcove (a new business start-up), aims 
to enable people to live independently using the latest state of the art assistive and wireless 
integrated technology in the home.

Learning Disability Day Services
As a result of the strategic review of day services undertaken by the council during 2014/15 the 
in-house day and employment support services for adults with a learning disability were 
transferred to City College Peterborough from 1 September 2015.
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5.8.5

5.8.6

5.8.7

In transferring the service the council agreed with City College Peterborough that the day 
opportunity and employment support service would be transformed in line with the outcomes 
agreed by the Cabinet during the period up to 31 March 2016. The outcomes agreed by the 
Cabinet were that support should be focused on promoting and maintaining independence and 
be community based. To achieve these outcomes City College Peterborough are reviewing how 
the service is delivered and the accommodation it requires. A formal consultation paper will be 
published shortly. In addition the review has delivered efficiencies across both the council/City 
College managed services and through outcome-driven commissioning from the Independent 
Sector.  

Mental Health Wellbeing and Recovery Contract
Redesign of the current service is underway to enable the scope of the service to include a 
reablement function for people with mild to moderate mental health needs. This will 
complement the CPFT reablement service, being developed under the Section 75 Agreement 
and is scheduled to commence in early 2016.
Additionally, under the designation of the Crisis Care Concordat 2014, Peterborough City 
Council through CPFT have employed a Mental Health social worker to complete care 
assessments and design care plans for those residing in HMPYOI Peterborough. The social 
worker has been in place since May 2014 and has been working in conjunction with the prison 
Healthcare, Mental Health and Diversity teams to ensure the correct care and support is in 
place for those that are assessed as in need.  

Mental Health Advocacy
The council commissions both statutory mental health advocacy (also known as the IMHA 
service) and generic mental health advocacy to assist eligible clients with dealing with issues 
that could and do lead to deterioration of their mental health, such as welfare benefits, housing 
and similar. Both contracts are block contracts and have undergone thorough review, leading to 
a forthcoming tender of all advocacy services commissioned by the council.

Provision of Care and Support in Extra Care Schemes in Peterborough
The council has recently undertaken a tendering exercise for the provision of Personal Care 
and Support within the five extra care housing schemes in Peterborough to deliver effective and 
efficient support within extra care housing. The schemes were originally commissioned by NHS 
Peterborough at different times and with different service specifications leading to differences in 
the support available in the schemes. The new contract ensures compliance to the council’s 
contracting rules alongside developing a more consistent approach across all schemes. The 
details of the successful provider for each scheme is as below:

Scheme New Provider
Friary Court Axiom Crossroads Care
The Pavilions Axiom Crossroads Care
The Spinney Axiom Crossroads Care
St Edmunds Hales Group Ltd
Bishopsfield Hales Group Ltd

5.8.8 Homecare 
Retendering older people and generic homecare contracts aims to secure the required quality 
and capacity of support services to deliver improved outcomes whilst achieving the best 
possible value through offering a larger volume of business to a reduced number of providers. 
Three geographical zones will be tendered with one lead provider operating in each zone, with 
specialist homecare provision (mental health and learning disability) remaining under the 
existing framework.

The National Living Wage announcement will have an impact on homecare costs over the next 
five years, and work is being undertaken to understand the impact on the council.
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Extensive market engagement has been undertaken with local homecare providers and those 
not currently operating in Peterborough, and there has been engagement with social care staff 
and with people receiving homecare services to inform the specification.

The first draft of the service specification and tender paperwork has been drafted, but providers 
have recently stated that they would like more time to prepare for potential consortium and/or 
sub contractual arrangements and understand the impact of the National Living Wage. The 
tender timeline has therefore been revised to enable this to happen. It is planned that the tender 
will now go live in the new year.  

5.9 Performance Management

5.9.1

5.9.2

5.9.3

National Adult Social Care Outcomes Framework
The Department of Health produces an annual Outcomes Framework which measures quality 
of care using performance data, providing relevant and timely information on the outcomes for 
people using social care services and their carers. The product enables the council to compare 
performance with other councils and identify areas of particular concern or success.

Eastern Region Performance Scorecard
Whilst the national product is a valuable tool to ensure service users are receiving the best 
services possible, it is generic in nature as it is applied nationally. The regional Association of 
Directors of Adult Social Services has therefore commissioned the development of an Eastern 
Region Performance Scorecard, which takes its steer from the national Framework but drills 
down into more relevant areas of concern or priority for the eastern region.

The Scorecard focuses on four priority areas:
 Care Management: volumes, user satisfaction and workforce metrics
 Commissioning and Service Delivery: admissions to and volumes in different settings, 

market quality measures and customer experience
 Integration: delays from hospitals, Better Care Fund metrics and prisons data
 Safeguarding and DoLS: volumes, Making Safeguarding Personal and customer 

experience

The Scorecard will report quarterly and will include historical data where known to show trends.

To date, 8 out of the 11 councils in the region have submitted returns for quarters 1 and 2, and 
the team responsible for developing the Scorecard, led by Peterborough’s Tina Hornsby, are in 
the process of producing a detailed analysis for Directors.

Peterborough’s Performance Dashboards
To provide an even more relevant and focussed performance framework, we have developed 
our own performance dashboards which combine a number of the most helpful national 
measures with some bespoke local measures.

A monthly performance challenge meeting, comprising managers across all services and 
chaired by the Service Director, discusses areas of concern and develops responses, 
mitigations and action plans.

From the latest performance dashboards, the following are of most significance:
i. conversion rates (contacts converted to support) have fallen significantly, which could 

indicate that our front door arrangement of early help and advice, right first time, is 
having an impact

ii. reablement services are having a positive impact on more people, reducing the need for 
costly or complex care and improving our service users’ experience

iii. however, the number of people receiving long term support is fairly static, which could 
indicate growth in demand

iv. user satisfaction is lower than previously, and this is addressed later in this report
v. delayed discharges attributable to adult social care are very low, and this indicates that 

our co-located team at the hospital is effective
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vi. the Better Care Fund target to reduce non-elective submissions has not yet been met. 
The work of the various workstreams is being heightened to ensure the target is met

vii. the number of safeguarding concerns received by the council has increased since the 
introduction of the Care Act, as described earlier. The changes we are making to both 
our QA and QI functions will help to better understand this trend and respond 
accordingly

viii. the number of outstanding Section 42 enquiries (in response to indications of abuse or 
neglect) is higher than we would like, and the Performance Challenge meeting has 
agreed an additional short-term focus in this area to deal with this

ix. the number of outstanding DoLS cases remains too high, although the proposed 
investment in this service will deal with this issue

5.10 Service User Feedback

An important part of measuring and maintaining quality and of improving services is the 
feedback we receive from our service users. We measure this in a number of ways:

 Monitoring comments and complaints received, and ensuring we learn from them
 Analysing the results of the nationally-managed ASC Survey
 Analysing the results of the nationally-managed Carers Survey
 Analysing the results of the local reablement services surveys

5.10.1 Complaints and Compliments
At time of writing, 64 complaints have been received about adult social care services since April 
2015. Of these 17 were informal complaints (i.e. comments made by service users), around half 
related to a delayed or failed service, and around one third related to complaints about a care 
provider. In the same period last year 65 complaints were received.

A full analysis of complaints is provided to the Performance Challenge meeting each quarter 
which enables a thorough review to be undertaken and for any trends to be identified.

The service also receives a number of formal compliments each year and these too are 
reviewed to ensure we extend good practice.

5.10.2 Adult Social Care Survey
The Adult Social Care Survey is run annually by the Health and Social Care Information Centre. 
We have recently received the results of the latest survey which was completed in 2014/15.

Our initial analysis reveals the following:
 The quality of life score for Peterborough was the same as the Eastern region and just 

0.1% lower than the average for England
 There was a decline in the overall satisfaction with the care and support services 

received by service users in 2014/15, with Peterborough’s rate being 5.5% lower than 
the England average

 Higher satisfaction was reported by service users in comparison with the England 
average in relation to:
- Care and support services helping them have a better quality of life
- Control over their daily life, and care and support services helping them in this
- Getting food and drink
- Having a clean and comfortable home
- Feeling safe, and care and support services helping them in feeling safe

 However, lower satisfaction was reported by service users in comparison with the 
England average in relation to:
- Feeling clean and presentable
- Social contact
- Spending time doing things valued or enjoyed
- How having help makes service users think and feel about themselves
- How the way service users are helped and treated makes them think about themselves

 The percentage of service users who found it very or fairly easy to find information and 
advice about support, services or benefits was 1% higher than the England average
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 The general health of service users is lower than the England average, as is the 
percentage of service users reporting no pain or discomfort, and not being anxious or 
depressed

 Slightly more service users than the England average thought their home met their 
needs, although less reported they could get to all the places that they wanted

 More service users receive regular practical help, either from a member of their 
household or someone living in another household than the England average, and a 
smaller percentage of service users and families now purchase additional or ‘top-up’ 
care.

Whilst there are no significant variations in these results, the Adults Performance Board is 
drafting an action plan to focus on areas where improvements need to be made, and this will be 
monitored at the monthly Performance Challenge meeting.

5.10.3 Carers Survey
The bi-annual Carers Survey is also run by the Health and Social Care Information Centre, and 
we have recently received the results from the 2014/15 survey.

Our early analysis shows that, of those carers who have received support or services in the last 
12 months, 41.9% stated that they were extremely or very satisfied with support and services, 
compared with the England average of 41.2%. 

Carers were asked to indicate which support or services the person cared for had used in the 
last 12 months. The percentage of carers accessing the following support or services was lower 
than the England average:

 Support or services allowing you to take a break from caring at short notice or in an 
emergency (-2.5%)

 Day centre or day activities (-9.1%)
 Lunch club (-0.5%)
 Lifeline alarm (-5.6%)

Carers were asked to indicate which (if any) support or services they had used to help them as 
carers in the last 12 months.  These were within one percentage point of the England average 
in each case, with the exception of ‘support from carers groups or someone to talk to in 
confidence’ where Peterborough’s results were 2.3% lower than the England average.

There was a decline noticed in each of the quality of life questions since the last carers’ survey 
in 2012/13 and with the exception of personal safety, the results were lower than the overall 
England figures:

 How you spend your time (-5.6%)
 Control over your daily life (-6.7%)
 Getting enough sleep or eating well (-2.0%)
 Worries about your personal safety (-0.5%)
 Social contact (-8.8%)
 Encouragement and support in your caring role (-3.1%)

Of those respondents who had tried to find information and advice about support, services or 
benefits in the last 12 months, 65% had found it very or fairly easy to find, slightly lower than the 
England average of 65.5%.  88.9% of those who had received information found it to be very or 
quite helpful. This was higher than the 87.9% England average.

Of those carers who were aware of discussions about the support or services provided to the 
person cared for in the last 12 months, 35.7% always felt involved or consulted, lower than the 
England average of 40.6%.

As with the User Survey, the Adults Performance Challenge meeting is developing an action 
plan to focus on areas that require improvement, especially relating to the need for more social 
contact.
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5.10.4 Local Surveys
We are particularly keen to understand the experience of service users that have been 
supported through our reablement services. Whilst we believe the outcomes of successful 
reablement are far more positive and sustainable than, for example, hospitalisation or 
placement into a care setting, reablement isn’t always the service user’s first choice, and so 
measuring the impact the service has had on this group of users is extremely valuable.

At the end of each period of reablement, a decision is made on whether the individual is able to 
manage their own care or if they need ongoing support. It is at this point that they are asked to 
complete the survey.

The following results were recorded for the first two quarters of 2015/16:

 Question Response 
option(s) 
measured

Q1
15/16

Q2
15/16

% point
difference

A1 Did you feel you had enough 
information about the 
Reablement Service prior to you 
being seen by them?

Yes 70.4%
(19 out of 27)

83.8%
(31 out of 37)

13.4%

A2 When you were admitted to the 
service did the staff talk to you 
about how long you would be 
expected to remain in the 
service?

Yes 92.6%
(25 out of 27)

86.5%
(32 out of 37)

-6.1%

A3 Did you feel you were involved 
in planning your support?

Yes 88.9%
(24 out of 27)

97.3%
(36 out of 37)

8.4%

A4 Did you feel you were involved 
in identifying your goals or 
aims?

Yes 85.2%
(23 out of 27)

97.3%
(36 out of 37)

12.1%

A5 By working towards your 
Reablement goals, do you feel 
better able to manage your 
everyday activities? 

Yes 81.5%
(22 out of 27)

90.6%
(29 out of 32)

9.1%

A6 Did the staff arrive at times of 
the day that accommodated 
your needs?

Yes 100%
(27 out of 27)

93.9%
(31 out of 33)

-6.1%

A7 Were you kept informed by the 
service about any changes in 
you care?  E.g. your visit will be 
late?

Yes 95.5%
(21 out of 22)

91.7%
(22 out of 24)

-3.8%

B1 Did staff treat you with dignity 
and respect?

Yes 100%
(27 out of 27)

100%
(33 out of 33)

0%

B2 Do you feel the staff were 
competent to meet your needs?

Yes 96.3%
(26 out of 27)

97.0%
(32 out of 33)

0.7%

C1 Did you feel you were 
encouraged to prepare your own 
light snacks and drinks?

Yes 95.7%
(22 out of 23)

82.6%
(19 out of 23)

-13.1%

C2 Did you feel you were 
encouraged to wash and dress 
yourself?

Yes 96.3%
(26 out of 27)

96.3%
(26 out of 27)

0%
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D1 How do you feel about the care 
you received when you were 
with the service?

Excellent/ 
Good

92.6%
(25 out of 27)

97%
(32 out of 33)

4.4%

D2 Were you aware of how to 
report any concerns/complaints 
in relation to any aspect of the 
care you received from the 
Reablement Service?

Yes 85.2%
(23 out of 27)

90.6%
(29 out of 32)

5.4%

These are encouraging results and provide a strong mandate for continuing to develop 
reablement services as a preferred option wherever feasible.

5.11 Future Priorities

5.11.1 Our Adult Social Care service has undergone significant change since the implementation of 
the senior management restructure in March 2015. However, this work is not yet complete and 
so much of the focus for the coming year will be to continue with this programme. Specifically:

 The establishment and complete integration of the new quality assurance and quality 
improvement services

 The integration of health and social care where it is appropriate and adds value and 
benefit

 The delivery of the Customer Experience programme to make it easier for people to 
access adult social care information, advice or support in a timely manner

 The continued development of our relationships with the care provider market and the 
building of capacity

 The development of our workforce to ensure they are the best they can be

5.11.2

5.11.3

The Customer Experience programme also gives us opportunities to think differently about the 
way some of our specialist services are delivered. For example, we are keen to explore how we 
can bring together all of our reablement services into a single delivery vehicle that would bring 
efficiencies and reduced duplication as well as the opportunity to sell those services to other 
councils. Such a delivery vehicle could include Occupational Therapy, Reablement, Assistive 
Technology and the Care and Repair Home Improvement Agency. This is currently being 
modelled before fuller proposals are drafted.

We also need to consider the impacts of growing demand on our services caused by both 
population growth and demographic change. This coupled with the impact of the Living Wage 
and lack of capacity in the system for those with more complex needs adds significant pressure 
to our services, and throughout 2016/17 we will be working hard to plan for and mitigate these 
pressures whilst continuing to support those people most in need and to protect our care 
market from failure.

6. IMPLICATIONS

6.1 This report sets out details of the work being carried out across all of Adult Social Care which 
will deliver improvements, efficiencies and better outcomes for Peterborough’s residents and for 
our workforce and partners. Some of the programmes of work are ambitious (e.g. integration 
with health) and so we will ensure the Scrutiny Commission are kept informed and engaged 
throughout the process.

7. CONSULTATION

7.1 Not applicable.

8. NEXT STEPS

8.1 There are no immediate steps to be considered arising from this report. 
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9. BACKGROUND DOCUMENTS
Used to prepare this report, in accordance with the Local Government (Access to Information) Act 1985

9.1 None

10. APPENDICES

 Appendix 1 – Care Act Newsletters
 Appendix 2 – Local Account 2014-15
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