
SCRUTINY COMMISSION FOR HEALTH ISSUES Agenda Item No. 9

24 JUNE 2015 Public Report

Report of the Service Director for Adults and Communities, and Director of Public 
Health                                     

Contact Officer(s) – Tina Hornsby – Head of Quality Assurance and Safeguarding, Adults and 
Communities
Contact Details – 01733 452427, tina.hornsby@peterborough.gov.uk

ADULT SOCIAL CARE AND PUBLIC HEALTH – 2014/15 PERFORMANCE 
OVERVIEW REPORT

1. PURPOSE

1.1 The report provides a summary of performance delivery for the financial year April 2014 until 
March 2015 for the Adult Social Care and Public Health responsibilities which formerly sat 
within the Adult Social Care, Health and Wellbeing directorate of the Council.

2. RECOMMENDATIONS

2.1 Scrutiny Commission is asked to review and comment upon the outcome and performance 
information within the report.

3. LINKS TO THE SUSTAINABLE COMMUNITY STRATEGY 

3.1 The Adult Social Care and Public Health outcomes have strong links to the health and 
wellbeing aspects of the community strategy.

4. BACKGROUND

4.1

4.2

4.3

The key focus for Adult Social Care in the last 12 months has been the large scale 
transformation of services to meet the requirements of the Care Act 2014.  The department has 
also been working closely with Health colleagues to agree a model of delivery that supports 
integration and is aligned to the Peterborough Better Care Fund, which was approved by NHS 
England in February 2015. 

The Care Act 2014 requirements for Local Authorities can be split into four key outcome areas, 
which also align to the Adult Social Care Outcomes Framework domains which are also 
reported to the Scrutiny Commission annually via the Local Account.   The four areas are as 
follows.

 Promoting wellbeing through universal services, information, advice and guidance
 Enabling people to live fulfilled lives
 Personalisation and long term support
 Safeguarding against harm to wellbeing

Appendix one provides a one page performance summary for each outcome area. 

This report also provides a performance update for the following Public Health functions, which 
were located in the Adult Social Care, Health and Wellbeing Department during 2014/15:

 Health Improvement
 Health Protection
 Healthcare public health
 Health Intelligence
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Appendix two provides a one page performance summary for each function.

5. KEY ISSUES

ADULT SOCIAL CARE
The Department had some challenging programmes to deliver in the financial year 2014/15 and 
in the main these did achieve the expected progress. Over the course of quarter 3 work 
commenced with the newly appointed health integrator (Uniting Care) and the Clinical 
Commissioning Group to develop a model for system wide integrated working via the Better 
Care Fund.  The plan has been approved and alongside the Care Act will form the foundation to 
programmes scheduled for delivery in 2015-16.   

5.1

5.1.1

5.1.2.

5.1.3

5.1.4

5.2

5.2.1

5.2.2

5.2.3

Promoting Wellbeing through Universal Services, Information and Advice and Guidance
    
The aim is to provide information, advice and guidance about universal services, groups and 
activities available locally which enable people to remain as active and healthy as possible. The 
intention is to reduce reliance upon statutory support. Increasing use of preventative services 
and wider use of assistive technology are key measures of success. 

The new target operating model for Adult Social Care designed to support implementation of 
the Care Act went live on 2nd February 2015. We have also invested in information, training and 
purchase of assistive technology equipment to bring about rapid change as this has been an 
area of historical under investment. 

Locally as well as nationally, there has been an increase in emergency admissions to hospital 
for older people. In Peterborough demographic increases within an aging population and health 
inequalities are resulting in people living longer with more than one long term condition 
compounding the position. The Better Care Fund, with enhanced working across health and 
social care, sets a target for the Council to reduce injury through falls and emergency 
admissions to hospital in 2015/16 and 2016/17. This will require effective joint working across 
the system as Better Care Fund plans are implemented to bring about the required reductions. 
Towards the end of 2014/15 system wide changes began to deliver an impact with unplanned 
admissions to hospital being less in the fourth quarter.

The Dementia Resource Centre which opened last autumn is receiving very positive feedback 
from professionals, carers and families.  This is available as a universal drop-in service, as well 
as providing a base for more structured services, including the memory clinic.

Enabling people to live fulfilled lives and building confidence to do things safely

When people have an episode in their lives that leads to the need for support, the best outcome 
is recovery and gaining and/or regaining skills and confidence to be as independent as 
possible. In line with the Care Act and Better Care Fund our approach is to offer a default 
period of reablement or rehabilitation.  Our aim is to increase the number of people accessing 
these services and achieving successful outcomes who will require lower levels or no further 
support as a result of this service.  Due to the increasing complexity of people offered 
rehabilitation services the percentages leaving with reduced or no care needs have fallen 
slightly and further work is needed to align a greater range of services to support and sustain 
recovery.

We have undertaken a significant amount of work on this during 2014/15, with projects 
including transforming day opportunities and creation of new 0-25 years’ service, together with 
enablement and therapy services teams.  The focus going forward will be the implementation of 
seven day working, and the expansion of reablement and rehabilitation models and services. 

A key way to enable recovery is to ensure carers are provided with early and adequate support.  
The Care Act significantly enhances the offer for carers.  The number of carers assessed and 
supported in Peterborough is lower than the national average and this is thus a key focus for us 
in 2015/16.  The improved levels of satisfaction from carers in the Autumn 2014 survey 
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5.2.4

5.3

5.3.1

5.3.2

5.3.2 

5.3.3

5.3.4 

5. 4

5.4.1

5.4.2

suggests we are offering a better level of service than previously.

It should be noted that whilst the system has experienced significant challenges in discharges 
from hospital, no delays from Peterborough City Hospital have been for a social care reason.

Personalisation of long term support 

Where people have long term care and support needs it is the responsibility of the Council to 
ensure availability of good quality appropriate support services.  The Care Act introduces a 
requirement for Councils to produce Market Position Statements setting out where there are 
service gaps that we wish to commission for.  We are currently finalising our first Market 
Position Statement on residential care which will be published during this quarter.  We have 
prioritised this to ensure adequate good quality provision to meet the needs of a growing older 
population with complex needs.  The Care Act continues previous models of Direct Payments 
and we continue to see increasing take up. 

For those with long term support needs and deterioration of conditions it is important that 
reviews happen regularly.  The new national reporting framework requires that we separate 
unplanned reviews, those happening as the result of a change in circumstances, from planned 
reviews which should happen at least annually for those with stable support packages. In 
2014/15 73% of those receiving services for over 12 months received a planned review. 

The Care Act introduces a national eligibility criteria based on a three part assessment.
 The adult’s needs relate to a physical or mental impairment or illness
 As a result of those needs, the adult is unable to achieve two or more specified 

outcomes
 As a consequence, there is likely to be a significant impact on their wellbeing

The Care Act also introduces a wider use of advocacy in supporting assessments where there 
is no-one suitable to support the person.  We have trained all our front line workers on person 
centred assessment using the new national eligibility criteria and will be going out to tender for 
increased advocacy support services during the first half of 2015/16.

Although we have had success in introducing a range of alternatives to residential care for older 
people, and maintain good performance compared to the national picture, we continue to see 
an increase in the numbers of younger people admitted into permanent care homes.  Although 
a much smaller number, 24 in the year, alternatives do need to be available.  We are therefore 
exploring options with housing providers and have seen a supported housing project for adults 
with learning disability established in Hampton recently.

Safeguarding against harm to wellbeing 

The Care Act for the first time introduces statutory requirements around adult safeguarding.  It 
also expands the definition to include domestic violence and modern slavery.  The 
Safeguarding Adults Board (SAB) appointed a new independent chair in 2014-15 and are 
working towards compliance with the Act.  In particular we are well underway in plans to 
implement a Multi-Agency Safeguarding Hub (MASH) across Cambridgeshire and 
Peterborough, with the Peterborough hub going live on 1 April 2015.  This will help ensure 
proportionate steps are taken at an early point by the right agency to safeguard when there is a 
suspicion that someone is at risk of or a victim of abuse.  Although we continue to monitor 
timelines the SAB will identify new standards and outcome measures to align to the new model 
of delivery.  

Peterborough has been a pilot site for Making Safeguarding Personal, which reflects the new 
model of person centred safeguarding introduced nationally from April 2015 by the Care Act.  
As a pilot site we have begun to identify the outcomes specified by the adults involved and to 
measure whether they were delivered.  
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5.4.3

5.4.4

5.5

5.5.1

5.5.2

5.5.3

5.5.4

During 2014-15 we have continued to work to improve quality within care homes, undertaking 
three large scale investigations and overseeing providers’ action plans to ensure quality 
improvement was delivered where it was identified.  In partnership with the Clinical 
Commissioning Group we have run a pilot of a nurse educator role within care homes, targeting 
homes with high rates of emergency admissions to hospital.  We have seen a reduction in 
admissions from homes supported by this role.  We are now considering enhancing this model 
by introducing a multi-agency quality improvement team, as set out within our Better Care Fund 
plan.

A case law judgment on the application of the Deprivation of Liberty Safeguards regulations 
delivered in March 2014, has led to a surge in applications nationally.   For Peterborough this 
has meant an increase from 24 applications in 2013-14 to 386 in 2014-15.  We have secured 
additional resources to deliver against this new responsibility. Recruitment to a permanent team 
is underway to build capacity at a time when all authorities have been competing for a limited 
resource.  Although at the end of the year we had a back log of applications, all applications 
relating to 2014/15 had been processed by end-May 2015.  However, as we continue to get 
bulk applications from some homes we anticipate service pressures will continue into 2015/16.

PUBLIC HEALTH 

Health Improvement
Improving the overall population’s health and tackling health inequalities has proved a long term 
challenge for Peterborough.  The Health and Wellbeing Board has established Cardiovascular 
Disease as a local priority and agreed three key work streams. The first work stream, 
‘Prevention and Early Intervention’ shall be advanced through the Health Improvement domain. 
Activity within this work stream will be focused on key risk factors such as Tobacco Control, 
Obesity and Physical activity. The local Smokefree Peterborough tobacco control strategic plan 
has been refreshed, with the intent of directing the continuing decrease in local smoking 
prevalence. This has reduced from 25.2% in 2010 to 20.8% in 2013, although it remains higher 
than the national average which stands at 18.4%. 
Our long term success will be measured by improved performance across the 48 health 
improvement indicators identified within the Public Health Outcomes Framework (PHOF). 

Health Protection
Health Protection has focused on actions to protect the population’s health from major 
incidents, communicable diseases, environmental and other threats, whilst tackling health 
inequalities.  Task and Finish groups have been established to promote the uptake of childhood 
immunisations, and cervical and bowel cancer screening.  We have been working with Public 
Health England following publication of their new TB strategy.  Sexual health is another priority 
area with specific focus on under 18 conceptions, and late diagnosis of HIV infection.  Uptake 
and coverage of chlamydia screening in 15-24 year olds is good with the second highest 
detection rate in East of England. 

Healthcare public health
The focus has been on actions to prevent ill health and premature mortality whilst reducing 
health inequalities.  Peterborough’s public health team provides a healthcare public health 
service to Cambridgeshire and Peterborough CCG and Borderline and Peterborough LCGs to 
help commissioners design services to meet needs, reduce premature mortality and address 
health inequalities.    Key work programmes in 2014/15 have been the annual suicide audit, a 
review of effectiveness of obesity management services, evaluation of multi-disciplinary team 
(MDT) care for people with complex needs, and review of evidence based approaches for 
stroke services as part of delivery of the cardiovascular disease strategy.

Health Intelligence 
The public health intelligence team support the delivery of improvements to other domains 
within the PHOF through statistical benchmarking of our performance against regions with a 
similar demographic profile, the east of England and England overall. The team also co-
ordinates the JSNA and other targeted analytical projects.   During 2014/15 we have 
undertaken a Pharmacy Needs Assessment and a Children and Young Persons JSNA and a 
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JSNA core dataset.  In 2015 we plan to undertake further JSNAs covering cardiovascular 
disease, mental health / illness in adults of working age, older people’s primary prevention and 
eastern european migrants.

6. IMPLICATIONS

6.1 This report covers national Adult Social Care Outcomes Framework (ASCOF) and Public 
Health Outcomes Framework  (PHOF) indicators.  The report relates to services provided to the 
whole city.

7. CONSULTATION

7.1 None.

8. NEXT STEPS

8.1 Further update reports will be brought to the commission in 2015-16 and the commission may 
choose to request a detailed overview of any of the areas of work summarised within this 
report.

9. BACKGROUND DOCUMENTS
Used to prepare this report, in accordance with the Local Government (Access to Information) Act 1985

9.1 None.

10. APPENDICES

10.1

10.2

Appendix One – Adult Social Care Performance Overview

Appendix Two – Public Health Performance Overview
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