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It is recommended that the Health and Wellbeing Board:
1. Note the contents of the report, which provides an update on the priorities and progress of health
and social care integration.

1.

ORIGIN OF REPORT

1.1

This report is submitted to the Health & Wellbeing Board as an update on the progress of local
health and social care integration.

2.

PURPOSE AND REASON FOR REPORT

2.1

The purpose of this report is to provide an update to the Health and Wellbeing Board on progress
and the current priorities for health and social care integration locally.

2.2

This report is for the Health and Wellbeing Board to consider under its Terms of Reference No
2.8.3.3
To keep under review the delivery of the designated public health functions and their contribution
to improving health and wellbeing and tackling health inequalities.

3.

TIMESCALES

Is this a Major Policy
Item/Statutory Plan?
4.

NO

BACKGROUND AND KEY ISSUES
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If yes, date for
Cabinet meeting

4.1

System Challenges

4.1.1

Population Growth
Peterborough’s population is growing significantly, with an increasing older population.
Cambridgeshire and Peterborough’s population of people aged 18+ is estimated at 690,000.
Forecasts suggest significant and disproportionate growth is expected, with those aged 65-84
expected to increase by around 44% and those aged 85+ expected to grow by nearly 130% by
2036, as can be seen in the chart below.
Cambridgeshire and Peterborough projected population growth 2018-2036

(Source: Cambridgeshire Business Intelligence Team)

By 2025, it is forecast that there will be a significant increase in the following conditions.

4.1.2

Financial Pressures
Being an underfunded system means we have to address increasing demand with decreasing
budgets. Peterborough and Cambridgeshire is one of the most financially challenged health
economies nationally. Peterborough City Council is facing a budget gap of £18m in 2020/21
and £20m in 2021/22.
In addition, we are seeing financial pressures as a result of increasing costs of care as a result
of providers facing a range of financial pressures, such as national living wage increases,
recruitment and retention of staff and automatic enrolment.
To ensure we have financial sustainability for the future, we are working jointly with health to
deliver community capacity and capability to meet the demands of local communities in the
most cost effective way, supporting people to maintain their independence and wellbeing. In
turn, preventing the unnecessary escalation of needs and the provision of more expensive
services (e.g. domiciliary care, residential and nursing care, acute hospital intervention).

4.1.3

System Performance
The below diagram shows how Peterborough is performing comparatively across a key range
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of health and social indicators.

Key features highlighted from this data profile are:
●

●
●
●
●
●
●

4.1.4

Peterborough Delayed Transfer of Care (DTOC) performance continues to be worst tha
the England average, but there has been an overall improvement in performance over
the last 12 months
The number of people receiving reablement in Peterborough are now at England
average levels.
In Peterborough, A&E attendances of over 65s remain higher than the national average
Emergency re-admissions within 30 days have reduced slightly in Peterborough since
2017
Emergency admission for those aged 65+ have risen and remain higher than average in
Peterborough
Length of stay for emergency admissions has reduced in Peterborough and are lower
than the national average
Peterborough performance for care home acute pathways is better than the national
averages

Delayed Transfers of Care (DTOCs)
DTOC performance has continued to be a challenge for the local system, but the below graph
shows that there has been significant improvement in performance over the last 12 months.
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For March 2019 Peterborough, compared to all single tier and county councils in England, is
ranked 102 on the overall rate of delayed days per 100,000 population aged 18+, with a rank of
151 given to the area with the highest rate. It is ranked 136 on the rate of delayed days
attributable to the NHS, and 13 on the rate of delayed days attributable to social care.

4.2

Drivers and Strategic Priorities for Change
The Cambridgeshire and Peterborough Sustainability and Transformation Partnership (STP)
key priorities, also illustrated below, mirror our system’s principles around prevention, healthy
lifestyles, early intervention, promoting independence, system sustainability and integration.

Peterborough and Cambridgeshire STP priorities for change
Improved integration and joint working between health and social care has been a long-term
strategic priority in Peterborough. Our shared system vision for integration was articulated in the
2017-2019 Better Care Fund (BCF), as outlined below:
Our vision across Cambridgeshire & Peterborough
“Over the next five years in Cambridgeshire and Peterborough, we want to move to a system in
which health and social care help people to help themselves, and the majority of people’s
needs are met through family and community support where appropriate. This support will focus
on returning people to independence as far as possible with more intensive and longer-term
support available to those that need it.
This vision is underpinned by seven core principles to make sure we make a long-term
difference to health and wellbeing throughout the county and that we help those who need it
most. We aim to:
●
●
●
●
●
●
●

4.3

Reduce inequalities by improving the health of the worst off fastest;
Focus on preventing ill health by promoting healthy lifestyles while respecting people's
choices and for those who have an illness, preventing their condition from worsening;
Make decisions which are based on the best possible evidence;
Develop solutions which are cost-effective and efficient;
Recognise that different groups and communities have different needs;
Encourage communities to take responsibility for making healthy choices; and
Make sure services are sustainable.

Governance
Our shared strategic ambitions are delivered through longstanding and mature partnership
arrangements. The Sustainability and Transformation Partnership (STP) has established a
multi-agency multi-level governance structure to deliver our system priorities. The STP (please
see governance diagram below) Board contains NHS partner Chairs and CEOs as well as
elected members and directors of Cambridgeshire County Council and Peterborough City
Council. STP governance also has the necessary structures and groups to ensure that senior
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executive leaders, operational directors, finance leaders, local clinicians and other stakeholders
are driving forward the delivery of priorities.
STP governance arrangements

Health and Well-being Boards (HWB): Provide the formal strategic leadership for health and
social care services through two Boards – one for Cambridgeshire and for Peterborough.
HWBs routinely meet jointly and include County Council/Unitary Authority (elected and Lead
Officers), District Council representation, NHS provider representation, the CCG, the Police and
Crime Commissioner, Healthwatch, with the voluntary sector co-opted.
The Health Scrutiny Committees review key areas of priority, for example, Delayed Transfers
of Care. In addition, Scrutiny can effectively drill down via its ‘topic’ process into key issues
where Members require greater levels of assurance. Most recently, Scrutiny examined issues
such as workforce, patient transport and pressures on primary care services. Cambridgeshire
and Peterborough Councils have an Adults Committee and a Communities and Adults
Committee respectively that provide oversight of adult social care and a lead Portfolio holder for
adults.
Living Well Area Partnerships (transitioning to Place Based Delivery Boards): the Living
Well Partnerships are currently being reconfigured to become Place Based Delivery Boards.
These boards will support the system priority of developing neighbourhood place based care
and will lead on developing delivery at a local district level. Membership represents a wider
community of stakeholders including patient representatives, Healthwatch, Local GP
representatives, Primary Care Management Leads, NHS Trusts, District Councils, Public
Health, the community & voluntary sector.
Cambridgeshire and Peterborough Safeguarding Adults Board: The Safeguarding Adults
Board is made up of strategic leaders from a wide range of partner agencies whose activity is
key in safeguarding adults. They have the responsibility for developing and authorising the
strategic framework for safeguarding, including the policies and strategies needed to meet the
core functions of the Board and the priorities in the Business Plan. The Board report to a
Safeguarding Executive Group, made up of the three statutory partners (Local Authority, Police
and CCG representing Health) at the highest Executive level. It holds the responsibility for
ensuring there is an effective arrangement in place to safeguard children, young people and the
adults who come under Section 42 of the Care Act. In doing so they are joined by senior
leaders from Healthwatch and Public Health. They approve the Business Plan and ultimate
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accountability lies with them.
North and South Alliances: Two, recently developed, Alliance Delivery Groups ensure
providers of services for health and social care work together in partnership to better plan and
deliver a wider range of services across a geographical area that are more proactive, personcentred and holistic, sometimes pooling resources and budgets. By working together at a
neighbourhood level, and around our acute hospital footprints, these Alliances aim to improve
population health outcomes, manage demand for services, reduce the unacceptable delays and
barriers to people’s care and, in particular, reduce the number of days people spend in a
hospital bed as an emergency.
A&E Delivery Boards: These two Boards compliment the above Alliances and address
operational performance issues and ensure urgent care needs are dealt with in the most
appropriate setting by the most appropriate services (which in many cases should not be in
A&E departments or acute hospital beds). They deliver nationally mandated improvement
initiatives and core responsibilities to lead to A&E recovery, as well as oversee improvement
projects that require locality tailoring for successful implementation. Our A&E Delivery Boards
also provide a vehicle for strong and visible front-line clinical leadership and resident/patient
involvement, as well as promote a culture of continuous quality improvement.
Integrated Commissioning Board: The Board’s primary focus is to provide oversight and
governance for joint strategic commissioning opportunities across health and social care,
including delegated authority for the Better Care Fund.
4.4

Current Priorities for Joint Working with Health
There are a number of current key priorities for joint working with health, including:
●

●

4.4.1

System working to address DTOCs
o Improved Better Care Fund (iBCF) investment to support DTOCs
o Joint Discharge Programme
o Market management of capacity for home care, residential and nursing care
Admission Avoidance initiatives
o Neighbourhood Place Based Care
o Supporting care homes to reduce avoidable hospital admissions
o Joint Commissioning to support prevention and early intervention

System Working to Address DTOCs
NHS partners and both councils have worked in close partnership, at a strategic level through the
Sustainability and Transformation Partnership (STP) and through our Joint Better Care Fund
Plans, resulting in significant investment to reduce current challenges. A range of operational
forums have been established to co-ordinate our system wide activities to enable timely hospital
discharge. That said it needs to be recognised that there are a number of major challenges,
including a growing older population, greater acuity of need, workforce recruitment and retention
and significant funding issues across the health and care system.
iBCF Investment to Support DTOC Pressures
Significant Improved Better Care Fund (IBCF) investment has been made to support DTOC
pressures, including additional reablement capacity, social worker capacity to support discharge
and prevent hospital admissions, investment in community equipment and occupational
therapist support, the implementation of the trusted assessor model to support care homes to
reduce assessment related discharge delays and investment in continuing healthcare resources
to support implementation of a new CHC hospital discharge process.
Joint Discharge Programme
The Discharge Programme continues to be the highest priority for the System. It is a joint
priority programme of work, which has been agreed with health and social care partners to
support delivery of the 3.5% target. A Discharge Programme Operational Group has been
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established to implement key operational changes to support delivery of the DTOC programme,
with the key focus areas being:
●

●

●

●

Following best practice learning from other areas, a review of validation processes ie
being undertaken. This will support a consistent approach to reporting and reduce
instances of over-reporting as a system.
Referral and assessment pathways for discharge to assess pathway 1 (intermediate
care and reablement at home provision) are being reviewed to support less handoffs
and reduce unnecessary delays in discharges. This will ensure the use of light touch
assessments and development trusted assessor models.
Integrated Discharge Team (IDT) managers have been recruited to at Addenbrookes
and Peterborough City Hospital, starting within May and June 2018. Hinchingbrooke is
currently being recruited to you. These roles will take the operational day to day lead on
the multi-disciplinary IDT to ensure a co-ordinated response to complex discharges,
holding individual organisations to account.
Revisions to patient choice communications and policies has been undertaken and is in
the process of being implemented across the hospital sites. This work is happening
alongside continued culture change and confidence building amongst staff, supporting
difficult conversations with patients to happen earlier.

Demand and capacity modelling was undertaken as part of the discharge programme of work. It
was led by a multi-disciplinary task and finish group, with the objective of understanding the
capacity and demand gap for post hospital care provision; and developing recommendations for
addressing capacity shortages. Following a detailed analysis into the key areas of demand for
post hospital discharge support, the outcomes showed that we have adequate capacity at a
global level across domiciliary care, residential, nursing and intermediate care beds. The issue
is the way in which ‘demand’ presents itself. This means that we don’t have the right capacity in
the right place at the right time (capacity mismatch). There are a number of reasons for this,
including - Flow in and out of services isn’t ‘average’ or ‘steady’, we discharge in bunches,
Geographical variations, Patient choice (e.g. male carers, time of calls), Not all patients are
eligible (e.g. ward design, entry criteria, mixed sex wards etc.) and Flow out services impacts
on blockages in short term provision. ‘Capacity’ is hiding ‘Process Delays’ in some instances.
As a system we have already invested in additional capacity, increasing reablement, domiciliary
care and care home provision and we continue to work with the market to maximise capacity.
Therefore, the work of the discharge programme has now been configured to support how we
can do things differently, including making the best use of process and flow, changing the
conversation with patients, commissioning differently (e.g. personal health budgets, place
based commissioning) and focusing on admissions avoidance to reduce flow into hospital.
Market Management of Capacity
The Council is working intensively with the independent care home market to increase supply to
care provision. The local authority has actively commissioned additional domiciliary care
capacity (10% increase since April 2017) and residential care home capacity (11.2% increase
since April 2017). Additional investment from Hancock winter monies has also been made in
ensure the provision of nursing care, which has been a particular pressure within Peterborough.
We continue to work with the market to increase and maximise capacity which has included the
development of our Joint Market Position Statement.
An integrated brokerage function is being developed across health and social care, providing a
single point of managed access to the market across Cambridgeshire and Peterborough for
Adults, including older people and physical disabilities. This will enable a managed response to
demand, removing competitive agency behaviours, ensuring better control of market fees and
maximising opportunities for optimising provider capacity through a dedicated route to market.
The local authority and CCG continuing health care (CHC) brokerage teams are now co-located
and further integration discussions continue to enable a refinement of aligned processes and
practice.
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4.4.2

Admissions Avoidance Initiatives
A number of admission avoidance interventions have been implemented, including joint
iBCF/STP investment in falls prevention and stroke prevention projects. The Council has
established Adult Early Help services and continues to work with primary care and CPFT’s
neighbourhood Teams to identify people whose needs may be escalating or may be vulnerable
to hospital admission.
Neighbourhood Place Based Care
The system is committed to the development of place based delivery and the Council has been
working closely with NHS Partners around the development of local Integrated
Neighbourhoods. This work sits alongside the development of Primary Care Networks with
populations of 30,000 – 50,000 and is being aligned to the Council led Think Communities
programme and Adults Positive Challenge. The model of delivery is driven by a neighbourhood,
‘place based’ approach, and success will mean that people have greater independence and
better outcomes via a greater focus on prevention, empowerment and building self-sufficient
and resilient communities.
Supporting Care Homes to Reduce Avoidable Admissions
The need to improve the quality of life, healthcare and planning for people living in care homes
is essential as we move from reactive models of care delivery towards proactive care that is
centred on the needs of residents, their families and staff working in care homes. It is
recognised that many people living in care homes do not have their needs appropriately
assessed and acted on in a holistic manner. This frequently leads to people experiencing
unnecessary, unplanned and avoidable admissions to hospital, and inappropriate prescribing of
medication which can lead to adverse health outcomes.
Key system priorities are focused on co-producing solutions to support implementation of the
Enhanced Health in Care Home model and maximise opportunities for aligning health and
social care resources to improve the support offer to care homes. This includes how we support
discharge planning through coordinated multi-disciplinary support to care homes, closer
alignment of quality assurance, contract management and care home support resources to
maximise impact and upskilling the care home workforce to support effective management of
residents, preventing unnecessary hospital admissions.
Joint Commissioning to Support Prevention and Early Intervention
Integrated commissioning approaches support us to increase consistency in service provision
and enable better engagement and market management. The following are a number of
existing integrated commissioning arrangements that we already have in place:
●

●
●
●
●

BCF pooled budget: commissions a range of integrated initiatives, including: community
multidisciplinary neighbourhood teams, prevention and early intervention initiatives such
as falls prevention, interventions to support the management of DTOCs;
Support for people with mental health issues;
Learning Disability Partnership;
Community Occupational Therapy Services; and
Community Equipment Services and Technology Enabled Care Services.

As a system, we continue to work across Adult Social Care and health to develop joint up
commissioning strategies, for example the development of our local Dementia Strategy.

5.

CONSULTATION

5.1

Consultation has not been required.

6.

ANTICIPATED OUTCOMES OR IMPACT

6.1

Not applicable. The contents of this report provide an update for the board to note.
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7.

REASON FOR THE RECOMMENDATIONS

7.1

The report is for the information to the board.

8.

ALTERNATIVE OPTIONS CONSIDERED

8.1

Not applicable.

9.

IMPLICATIONS
Financial Implications

9.1

There are no direct financial implications resulting from this report.

Legal Implications
9.2

There are no direct legal implications resulting from this report.
Equalities Implications

9.3

There are no direct equalities implications resulting from this report.

10.

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

10.1

Better Care Fund Plan 2017-19
Cambridgeshire and Peterborough Sustainability and Transformation Plan

11.

APPENDICES

11.1

None
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