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AGENDA ITEM 4

HEREFORDSHIRE COUNCIL

MINUTES of the meeting of Health & Social Care Overview and
Scrutiny Committee held at Council Chamber - Brockington on
Friday 22 March 2013 at 10.00 am

Present: Councillor JW Millar (Chairman)

Councillor SJ Robertson (Vice Chairman)

Councillors: PA Andrews, PL Bettington, KS Guthrie, JLV Kenyon, MD Lloyd-
Hayes, A Seldon and J Stone

In attendance: Councillor PM Morgan (Cabinet Member, Health and Wellbeing)

Officers: G Hardy (Governance Services Manager), G Dean (Scrutiny Officer),

11.

12.

13.

14.

15.

16.

17.

K O’Mahony (Assistant Director Children & Young People Provider Services),
J Rzezniczek (Interim Head of Improvement), J Roughton (Head of Children &
Family Casework), D Penrose (Governance Services)

APOLOGIES FOR ABSENCE

Apologies for absence were received from Councillors WLS Bowen MJK Cooper, PJ Watts
and GA Vaughan-Powell.

NAMED SUBSTITUTES (IF ANY)

Councillor A Seldon substituted for Councillor GA Vaughan-Powell.
DECLARATIONS OF INTEREST

There were no declarations of interest.

MINUTES

The Minutes of the Meetings held on the 1% and 7" of February were approved.

SUGGESTIONS FROM MEMBERS OF THE PUBLIC ON ISSUES FOR FUTURE
SCRUTINY

A member of the public suggested that the Committee should consider what the impact of the
proposed housing developments in Herefordshire would be on the County Hospital and other
social services. The Chairman thanked her for her suggestion, and said that the item would
be considered in the Committee’s Work Programme.

QUESTIONS FROM THE PUBLIC

There were no questions from the public.

WEST MIDLANDS AMBULANCE NHS TRUST

The committee received a presentation on the work of the West Midlands Ambulance Trust

from Mr Dug Holloway, Area Manager. During his presentation, Mr Holloway raised the
following issues:




That the new 111 telephone number that had been introduced for non-emergency calls
had gone live on the 19 March. There was concern about the amount of additional work
it would generate for the Trust as some areas had seen an increase of up to 30% in
workloads. To date, there had been little additional impact. The Trust had been running
up to 30 different scenarios a day in order to ensure that the Service would be able to
cope with calls. The staff who were operating the system had largely been working for
NHS Direst, and had local knowledge of the County.

The Committee expressed concern that there was a potential for confusion amongst the
public as to which phone numbers should be used in the future to deal with specific
incidents. Mr Holloway concurred, and said that this matter, as well as the potential for
escalation in calls to the Service, had been raised at the highest level by the Chief
Executive of the West Midlands Ambulance Service NHS Foundation Trust.

e That the Trust had gained Foundation status on the 28 January 2013. There would
be no change to the service that patients received, but it would mean that the Trust
would be able to target funds in a way that would both more effectively manage and
maintain current services with which the public are familiar, whilst developing future
improvements.

¢ Vehicles would be replaced on a rolling five year plan. Sixty new ambulances would
be brought into service over this period. Thirty five Rapid Response Vehicles and
major response vehicles were being updated, as well as new four wheel drive
vehicles that were being especially customised for the Service and would allow for
faster response rates in rural areas.

e That there were 250 paramedics across the West Midlands area and the Service was
looking to recruit additional staff.

o That the transformation programme had ensured that, through the Make Ready
service, there was increased cover throughout the County.

In reply to a question, Mr Holloway said that the main concern for the Service was the
rising level of demand. There had been a total of 19,983 callouts in 2011-12, and this
had risen to 22,212 to date in the present year. This represented an 11% increase to
date. There was also a concern about the financial situation at the County Hospital.

The movement of patients from the County Hospital was also an issue, and work was in
hand to encourage the Trust to discharge and transfer patients at times when there were
the greatest number of ambulances available.

e That work with local GPs to encourage the treatment of patients win their own
homes would be beneficial.

e That the Ambulance Hub system was performing well, and the Service had
moved from a target of reaching 74% of calls within 8 minutes, to 79% over the
previous six months. Turnaround at the hospital had been reduced to an
average of 27.5 minutes per vehicle. Clinical performance stood at 87% against
a national average of 75%. No formal complaints had been made against staff in
2012-2013.

e That paramedics were being encouraged to treat patients in their own home
wherever appropriate, rather than bringing them into the hospital. This was as
part of a drive across the County to prevent patients from going into hospital
unless they needed to



18.

19.

In reply to the Chairman’s question regarding the number of hospitals in the region that
had been at Level 4 over the previous two weeks, Mr Holloway said that this was of
concern both to the Ambulance Service and the NHS. The hospitals had declared major
incidents for their own internal organisations, and this had meant that more patients had
stayed in hospital for longer periods, and that there had been a number of vehicles
waiting outside hospitals whilst space was being made available. Whilst the Wye Valley
Trust was being diligent in ensuring that all patients were safe, patients had been taken
off ambulances and placed in corridors until beds were available. There had been no
impact on the Ambulance Services performance, and additional crews would be brought
in to accommodate delays.

The Chairman thanked Mr Holloway for his presentation.
2GETHER NHS FOUNDATION TRUST

The Committee noted that, as a result of an unfortunate diary clash, neither the Chief
Executive nor the Director of Service Delivery of the 2gether NHS Trust had been
available to attend this meeting. The Committee expressed its concern at this situation
and the Chairman requested that the Chief Executive of the Trust be invited to the next
meeting.

CHILDREN'S SAFEGUARDING - IMPROVEMENT NOTICE AND PROGRESS ON
THE OFSTED RECOMMENDATIONS

The Committee received a report on Children’s Safeguarding from the Assistant Director
Children & Young People Provider Services. In the ensuing discussion the following
points were made:

e That following the Ofsted inspection of local authority arrangements for the
protection of children in autumn 2012, the Council had received an Improvement
Notice, which had been developed with the Council. This sets out the key areas
of action which are essential to secure good child protection services within the
next two years.

e The Improvement Board, which includes the Department for Education will drive
the plan for improvement which has already been developed.

e One of the requirements of the Notice was a statement of expectation by the
Council for safeguarding services in exercising of its lead role for Safeguarding
and a plan of action, both of which had been endorsed by Cabinet.

o That the biggest risk was the recruitment and retention issues that the Council
was experiencing, and the reliance on interim staff. Morale amongst social
workers had been badly hit by the OFSTED judgement, and a number of staff
had left the organisation.

In reply to a query from a Member, the Assistant Director went on to say that there is an
apprenticeship scheme for newly qualified staff in place and the recruitment and
retention group are considering a range of options to increase the number of permanent
social workers employed. A career progression route was being developed to allow
social workers to move to more senior levels of practice, as well as ways of making front
line staff feel supported and rewarded.

e That referral rates were relatively constant, and a work flow analysis was in hand
to ensure that no more cases were being taken in than should be, measured
against a benchmark with other Local Authorities.



o That issues associated with Frameworki had not yet been sorted out, but that this
was a major piece of work that was underway. The intention was to make the
platform more user friendly, and this could take up to two years. There was a
project plan in place with an order of priority of areas to address. A successful
conclusion of this project would enhance the information available to managers,
and enable more successful management of front line staff.

e That it was not clear that the £5k ‘Golden Hello’ initiative had been successful in
attracting staff, although some staff had been successfully recruited through the
initiative. It had only been available to the more experienced candidates with at
least one years post qualifying experience. Of the fourteen social work
vacancies, only one had been filled from the short list of candidates. This was a
national issue, and the Council was competing with other authorities for a limited
pool of staff.

In reply to a Member’s question, the Assistant Director said that there was a sense of
order, discipline and purpose within the improvement planning for the Service. The
Improvement Board was working to ensure the implementation of the plan, and was the
‘glue’ to address the issues within the Improvement Notice, and oversaw the plan. The
Service would be accountable through the Children’s Safeguarding Board, which would
also hold the Council’s partners to account. The Improvement Board would shift
responsibility back to the Safeguarding Board, which would be responsible for the
adequacy of the safeguarding arrangements. This was a complex system, which was
complex to repair.

A Member pointed out that the same issues kept arising, and that only three of twenty six
local authorities across the region had been judged as being ‘good’. All agencies
needed to be accountable in order to ensure that there were no weak links. The
Assistant Director Children & Young People Provider Services said that there were
successive changes to the inspection system. She pointed to the Fostering Inspection
Report, which read as though it was a good service, but the judgement overall was that it
was adequate. The safeguarding aspect of the service was seen as adequate, together
with leadership and management. Leadership and management was adequate due to
shortfalls in the availability of management information. Quality of service and outcomes
for children were both judged to be good.

In reply to a Member’s question as to whether tablets would be given to staff to allow
them to work remotely, the Assistant Director said that the Council was talking to other
authorities that had been judged inadequate in order to share good practice and
consider ways forward. Cambridgeshire had issued social workers with iPads, but as
this was a considerable investment, a case would have to be made for such an initiative.
It would be interesting to see whether this helped staff, and whether it aided staff
retention issues.

In reply to a further question, she went on to say that substantial steps had already been
taken in order to meet the timescale for the Improvement Notice. The audit of all cases
had been a major task, and meant that the Service now knew exactly what was
happening in each case, and that children were being seen in the requisite time scale.
The Service was concentrating on a constant and steady improvement in order to ensure
that it would meet the requisite targets.

Resolved

That:



a) The Improvement Notice from the Department of Education and the
statement of expectation for children’s safeguarding in Herefordshire
be noted; and;

b) The progress to date in addressing the recommendations from Ofsted
be noted.

20. WORK PROGRAMME

The Committee considered its Work Programme. The Chairman stated that following the
Independent Inquiry into care provided by Mid Staffordshire NHS Foundation Trust
Chaired by Robert Francis QC, it was important that there should be a fully functioning
health scrutiny process in place that didn’t fail the residents of Herefordshire.

It was noted that the Task and Finish Group on the Review of the Scrutiny of Children's
Safeguarding in Herefordshire was underway, and would draft initial interim
recommendations by April.

The Chairman reported that he had attended a meeting at the County hospital on the
future governance of the Wye Valley NHS Trust. He had written to Jesse Norman MP
and Bill Wiggins MP concerning the matter in his role as Chairman of this Committee.

It was noted that the Access to Services Task and Finish Group had met, and would
have its first full meeting to look at evidence on the 2 May.

The meeting ended at 12.35 pm CHAIRMAN






AGENDA ITEM 10

Herefordshire
Council
MEETING HEALTH AND ADULT SOCIAL CARE OVERVIEW AND
SCRUTINY COMMITTEE
DATE: 12 APRIL 2013

TITLE OF REPORT: | HEREFORDSHIRE COUNCIL ADULT SOCIAL CARE
BUSINESS CHANGE AND SAVINGS PLANS PROGRESS
REPORT AND HEALTH AND WELL BEING SYSTEM WIDE
TRANSFORMATION PLANS

REPORT BY: ASSISTANT DIRECTOR: PEOPLE’S SERVICES
COMMISSIONING ADULTS

Classification: Open

Wards Affected

County-wide

Purpose

To report on the intention of the Health and Well Being Board to establish a system wide
Transformation Board to oversee an integrated approach to health and social care commissioning
and savings plans over the next 3 years. (Appendix1). To review the People’s Services (Adults)
Budget Report which outlines the savings, risks and programme approach to delivery for 2013/14
(Appendix 2).

To endorse the ‘Plan on a Page’ for 2013/14 and 2013/16 which places much greater emphasis on
communities; preventative interventions; promoting and maintaining well-being and consequently
deferring and preventing the need for more expensive, acute and intensive health and social care
interventions (Appendix 3 ).

Recommendation
THAT the Committee notes:

a) the development as part of Health and Well Being Board governance structures
a system wide approach to integrated commissioning

b) Adult Social Care 13/14 savings and transformation plans and the governance
structure to monitor delivery.

Key Points Summary

e Herefordshire Council Adult Social Care services have a significant transformation and
savings agenda to deliver in the short and medium term. This requires a structured
programme management methodology to ensure that change is managed effectively, benefits
are realised and timescales and resources are aligned.

Further information on the subject of this report is available from Marie Seaton,
Assistant Director People’s Services Commissioning Tel: 01432 260232
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Change management and project management control, with a specific focus on deliverables
for 13/14 as set out in appendix 3, will be achieved through the Business Change Programme
(BCP) and will go live at the beginning of April. This will ensure a robust governance structure
for projects agreed by the Directorate Leadership Team. The outcomes will be: change that
benefits service users, carers and the wider community; service improvements and savings.

The council like many other local authorities faces increasing demand for adult social care
services, at the same time as central government funding is decreasing. The council’s
approach is to significant savings and shift the focus to prevention and early intervention to
effectively manage demand and improve outcomes so more people can live independently for
as long as possible. Priority in future service delivery will focus on helping people recover,
recuperate, and rehabilitate so they are able to live as independently as possible.

However key to achieving this fundamental shift in approach, is a whole system and
integrated approach to commissioning that includes statutory partners such as the NHS and
housing, but also creating a new relationship with communities, voluntary sector partners and
individuals themselves to take responsibility for their own health. The key areas of pressure
for adult social care in Herefordshire specifically are

o Demographic pressures are resulting in increased demand from older people who
have substantial and critical needs, therefore eligible for adult social care support.
Recent changes to the Fairer Charging policy help manage this demand as people
who are assessed as needing to make a contribution towards their care are choosing
alternative ways of meeting their needs. In addition, children reaching adulthood with
very complex needs requiring high cost care packages often known as ‘transition’
cases are increasing in number and will continue to do so over the next few years.

o Previous years have delivered savings within adult social care, for example through
better contracting, applying eligibility, and managing down the costs of providers. The
introduction of some prevention schemes on a limited basis such as a Handy Person
scheme have also made a contribution. However, to deliver further savings a more
radical approach is required that relies also on a system wide transformation
programme with key partners. This will need to focus on large scale prevention and
early intervention.

o This more transformational change includes managing the demand for formal social
care intervention: helping people who may be at risk of needing health and social care
support to remain independent for as long as possible; building the capacity of
communities to support people in new ways; prioritising the development of services
that support people’s recovery after an accident or episode of ill-health (including
reablement, intermediate care, crisis response and telecare); ensuring that
personalisation works for those with on-going needs so they are able to plan and direct
their own support and have a choice of cost effective solutions.

o These approaches need to be underpinned by an effective provision of services
through an outcome based approach to assessment, commissioning and
measurement of success;

o Partnership working, particularly with the NHS; integrated care pathways and joint
commissioning plans will need to make the best use of resources; maximise financial
savings and improve outcomes for communities;

o Co-production of solutions with service providers, community groups and people who
use services is essential;

o Fundamental change to behaviours and new ways of working are more important than
changing structures. The energy, commitment and professional skills of staff employed
across the sector needs to be harnessed to find new and better ways of meeting
individuals’ needs.
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o The development of more appropriate performance indicators, bench-marking and a
more robust evidence base to achieve a better sector—wide understanding of what
works is a pressing need.

The Health and Well Being Board has acknowledged the need for a system wide approach
and has proposed that it takes forward a transformation programme that brings together an
integrated approach to commissioning. The programme, will align and map the
interdependencies between all of the different stakeholders activities. Using the joint strategic
needs assessment, it will identify where a collaborative approach will enhance transformation
and the shift will promote health and well-being through effective development of universal
services, a clear focus and business case for prevention services. A coherent message to
local communities, families and individuals about how to look after and protect optimal health
and well being will also be part of the approach.

Alternative Options

1.1

No alternatives are proposed.

Reasons for Recommendations

2.1

To enable scrutiny to review and comment upon the strategic direction for transformation and
the programme to deliver savings in 2013/14.

Introduction and Background

3.1

Please see attached reports for further information.

Key Considerations

4.1

Please see attached report for further information

Community Impact

5.1

The Transformation of Adults Services forms part of the council’s approach contained in the
Corporate Plan, and in the Health and Wellbeing Strategy. Community impact is assessed as
part of the delivery of schemes wherever appropriate.

Equality and Human Rights

6.1

The public authority duty will be considered in the implementation of each scheme, and has
also been considered as part of the formulation of the Strategic Delivery Plan for Transforming
Adults Services.

Financial Implications

7.1

These are set out in the attached report (Appendix 2).

Legal Implications

8.1

Steps taken which have the effect of reducing availability of services to clients; reducing
payments to providers or increasing charges to clients is vulnerable to legal challenge in
relation to both the decision making process or the reasonableness of the decisions
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themselves. Whereas legal challenge cannot be ruled out care has been taken to comply with
all legal requirements to minimise the likelihood of a successful challenge.

8.2 From reading the Key Points Summary it appears likely that some procurement will take place.

The services under discussion will fall within Part B of the EU procurement regime which gives
more latitude in terms of procedures to be followed. Nonetheless there remain obligations
around the principles of Equal Treatment, Transparency, Proportionality and Non-
discrimination. These can be met by following the Council’'s Contract Procedure Rules in any
procurement required by the strategy.

Risk Management

9.1 Risks associated with this area of work are significant in terms of service delivery,
safeguarding and ensuring the council meets its statutory responsibilities effectively. There
are risks to the wider council if the budget savings are not achieved in year. The Director for
People’s Services is actively managing the delivery programme in close consultation with the
rest of Leadership Team, the Chief Finance Officer, and Lead Member for Health and
Wellbeing.

Consultees

10.1 Initial discussions with partners, customers and staff indicate support for the strategic
direction of travel.

Appendices

11.1  System Wide Transformation Report (Appendix1).

11.2 People’s Services Budget Report (Appendix 2)

11.3 Plan on a Page 2013/14 and 2013/16 (Appendix 3)

Background Papers

121

None identified.
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Herefordshire

Council
Appendix 1

System Wide Transformation
The medium-term future holds three key challenges:

¢ An increase in demand for health and social care associated with an ageing population and
changing expectations;

e A reduction in the growth of public funding for health and social care;

e The predominance of chronic health conditions, which means more people require long term,
complex care and support.

A priority in these circumstances is for an enhanced range of community services and preventative
work. The menu of options is huge- from telecare, through to the Expert Patient Programme and
other self-care approaches. Community based initiatives and person centred care are crucial.

11 The need to meet growing demand with diminishing resources requires greater emphasis on
innovation and productivity. As a whole system in Herefordshire this means improving the
quality, productivity and value for money of health and social care services in ways that will
maintain financial balance and provide opportunities to invest in responses to changes in the
local population. The productivity challenge for the Herefordshire health and social care
system over the next 5 years is twofold:

1. Identify savings to enable investment to fund increased demand.
2. Deliver savings targets.

1.2 The ASC strategic approach is to place much greater emphasis and investment on promoting
and maintaining well-being and consequently deferring and preventing the need for more
expensive, acute and intensive interventions. ‘All our Tomorrows: Inverting the Triangle of
Care’ states most resources for adults are focused on those with the most severe needs.
Central to ASC transformation is inverting the ‘triangle of care’. In figure 1 the statutory
services are concentrated at the tip of the triangle.

Support for Older People Today Floure 1

Dirgct users .ﬂ'[iEUTE Health, Social
& Carers —» are «+— Care, Housing
Frail
- rP )
Individuals Older People Publc Services
Famifes Prevention Valuntary Sector
Communities —s Palicies +— Faith Communities
Community Strategy
Citizans Engagement: Empowerment Al Parinars

Environment: Safety:
Housing: Learning

13 The objective is to reverse the trend by inverting the triangle so that the community strategy
and promotion of well-being is at the top of the triangle and the extension of universal services
for all adults is seen as crucial to all agencies, see Figure 2.

Further information on the subject of this report is available from Marie Seaton,
Assistant Director People’s Services Commissioning Tel: 01432 260232
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1.4

Support for Older People Tomorrow Figure 2

Community Strategy
Engagement; Empowerment
Citizens — Environment: Safety: <+—— AllPartners
Housing: Learning

Individuals Public Sgrvices

Families Promotion & well Voluntary Sector
Communities — Being Policies +—— Faith Communities

Direct users SFL'EiElliEt Health, Sacial
&Carers —w  [gre =— Care Housing

Nationally, 85% of older people do not use council care services. They may use other
services, such as housing, leisure and adult education that play an important role in keeping
them active and independent. Commitment and investment directed to keeping adults healthy
and maintaining their independence at home will contribute to the savings Herefordshire
Council £9.1m (net council budget 15042m 2013/14*, £12.53m 2014/15 and £13.7m
2015/16), Clinical Commissioning Group Quality Innovation Productivity Performance gap of
£9m 2013/14 and Wye Valley Trust £8.8m 2013/14 have to achieve.

*savings target for Adult Social Care to deliver balanced budget for 13/14 is £7.9m, current
12/13 forecast overspend £8.3m

Vision for Transformation in Herefordshire

Our vision is for Herefordshire to be a place where adults thrive and feel empowered to live
life as they want, controlling for themselves any support they need. Delivering this vision
involves a comprehensive approach to vulnerable adults that addresses the needs of
individuals at an early stage through to end of life. Transformation sets out a vision for
Herefordshire in which people are independent, active, participatory citizens with a sense of
well-being and good quality of life. Promoting the independence of adults through a strategic
shift to primary care, health promotion, prevention and early intervention will produce better
outcomes and greater efficiency for the health and social care system.

Impact of Ageing on Public Expenditure

The ageing population is expected to place increased demands upon the health and social
care system. Although national projections provide an indication of the potential implications
for public expenditure, there are a wide range of factors that will shape outcomes in the longer
term. For example, promoting healthier lifestyles and technological change (Telecare) will
affect outcomes in health and social care as individuals are able to live longer and more
independently. Nationally:

e There are currently around four people under the age of 65 to every one person above
that age. By 2029, this ratio will fall to three to one, and by 2059 it will become two to one.

e Approximately 1.26 million adults receive local authority-funded social care now. Over 1.7
million more adults are expected to need care and support in 20 years’ time.

¢ In the next 20 years, the number of people over 85 in England will double, and those over
100 will quadruple.

o A fifth of the population of England is over 60, and older people make up the largest
single group of patients using the NHS.

e Older people in the UK use three and a half times the amount of hospital care of those
under 65, and almost two-thirds of general and acute hospital beds are in use by people
over 65.
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e Older people currently account for nearly 60% of the £16.1 billion gross current social
care expenditure by local authorities, and despite a recent downward trend, those aged
over 65 still account for approximately 40% of all hospital bed days, with 65% of NHS
spend being on those aged over 65.

¢ Injury due to falls is the leading cause of mortality in older people aged over 75 in the UK.
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3.2 Locally, the key challenge is the over-reliance on acute hospital care and placements in
intensive residential and nursing care. As hospital admissions rise opportunities for
rehabilitation are reduced, there is an increase use of expensive care home places, and less
money for rehabilitation and preventative services- thereby leading to yet more hospital
admissions. Secondary care capacity is like motorway capacity: for as long as it exists it will
be filled. What is required, therefore, is a whole system change which involves:

e Reconfiguring secondary care and community services to secure a shift in capacity to the
provision of care and support in or near people’s homes;

e More sustained investment in truly integrated, responsive and easily accessible
community services, rehabilitation and reablement;

o More sustained, comprehensive and targeted investment in preventative activity;

e Action to address issues around culture and expectations to build confidence in the new
system.

3.3 The challenge is explicit in ‘NHS 2010-2015’ which states this change will only be delivered
through hospital-based care being re-structured. It expects the NHS to draw on the ‘creativity
and ingenuity of its staff to redirect resources across the system’ and to ‘divert resources
further upstream’.

4. Inverting the triangle of care: the evidence base

41 Evidence on the case for inverting the triangle is available from the national evaluation of a
number of pilots. A systematic appraisal of studies that evaluated health and social care from
an economic perspective has found that integrated early intervention programmes can
generate savings between £1.20 and £2.65 for every pound spent.

4.2 The Kaiser NHS Beacon sites have improved services as a result of working closer together.
For example, one area has reduced its use of acute clinical beds for emergency admissions
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4.3

5.2

5.3

of older people, virtually eliminated delayed transfers of care, and improved access to
intermediate care . The Audit Commission states that small investment in services such as
housing and leisure can reduce or delay care costs and improve wellbeing. Early intervention
can improve wellbeing and save money. One county saves £1 million a year on residential
care costs by providing telecare services (North Yorkshire).

The evaluation report of the Partnerships for Older People Projects (PoPPs) showed care
spending on older people fell by £2,166 per person per year after using preventative services,
while individuals reported better outcomes for themselves. For every £1 spent on PoPP
services, £1.20 was saved in spending on emergency hospital beds. As well as reductions in
emergency bed days, productivity gains in other areas of health service activity were
indicated:

e Hospital overnight stays reduced by 47%;
e Accident and emergency attendances reduced by 29%;

e Clinic or outpatient appointments reduced by 11%; and physiotherapy/occupational
therapy appointments reduced by 8%

Herefordshire Transformation: An integrated approach
Transformation is informed by five government initiatives. They are:
o Open Public Services Act
e Localism Act
e Putting People First;
¢ Transforming Social Care;
e Care and Support Bill

The Open Public Services Act is based on the theory that market competition between
providers improves the quality of services experienced by service users, and will make them
more effective, through improving social outcomes, and reducing costs. It identifies an
important role for local government as that of having responsibility for ensuring free
competition. The policy framework is based on 5 principles:

e Choice of providers for service users

e Decentralisation

o Diversification of providers — ‘any qualified provider’
e Fair access to public services

e Accountability to users and taxpayers.

The Localism Act outlines new freedoms and flexibilities for local government and new rights
and powers for communities and individuals. ‘Putting People First’ calls for an integrated
health and social care system in every part of the country, based on close partnership working
and driven by joint strategic needs assessments. It promotes integrated approaches with the
NHS and children's services, and innovative work with the voluntary/private sector. A follow-up
local authority document, Transforming Social Care, gave greater detail about the nature of
changes required. A number of key outcomes have been identified for adults. These are that
people should be able to:

e Live independently;
e Stay healthy/recover quickly from iliness;
o Exercise maximum control over lives and participate as active, equal citizens;

e Sustain family life where children are not inappropriate carers;
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5.4

o Have best quality of life;
e Retain maximum dignity and respect.

The aim is that the local integrated health and social care system should include these key
elements:

¢ A universal information, advice and advocacy service;

e Telecare — which should be ‘integral’ to people’s lives, not marginal;
o Transformed community equipment services using local retail outlets;
¢ Robust systems to act on and reduce the risk of abuse;

e Services which reduce the need for intensive social care intervention and equip people
with the sKkills to live independently.

It is recognised that carers have a central role to play and should be treated as experts and
care partners.

The Care and Support Bill provides enabling legislation for these reforms under the following
headings: Communities and Prevention; Information and Assessment; Social Care Market
and Workforce; Health-related measures and Safeguarding Adults.

This policy framework is geared to a focus on the assets in communities to support residents;
diversification and a plurality of providers; greater individual and collective responsibility for
health and well-being, which all contributes to reducing the demand for health and social care
services.

Outcomes
Transformation in Herefordshire looks to achieve outcomes in 4 key areas
o Greater engagement of vulnerable adults as valued partners in planning for a fulfilling life;

o Better health and well-being achieved through preventative, practical and self-help
services and support to prevent decline, and access to information, leisure, transport,
appropriate housing and day/social opportunities;

o Improved ability to cope with critical points and transitions through the availability of
rehabilitation, reablement and community support, avoidance of inappropriate admissions
to hospital or residential care and timely discharge from hospital;

o Extended use of community based housing and support
Adult Social Care Transformation: Inverting the Triangle

An essential ingredient of ASC Transformation is the engagement of a range of partners
across Herefordshire in a whole system approach with a focus on a substantial number of
initiatives, programmes and projects. These include high impact changes: promoting healthy
lifestyles (primary prevention), targeted prevention: integrated care pathway redesign,
Reablement, Telecare, Day Opportunities and Tertiary Prevention Personal Budgets and
Reviews. The transformation workstreams draw on evidence that concludes preventative
interventions impact on the health and well-being of adults.

Conclusion

An essential ingredient of ASC Transformation is the engagement of a range of partners
across Herefordshire in a whole system approach with a focus on a substantial number of
initiatives, programmes and projects.

These high impact changes: accessing community assets and strengthens: promoting healthy
lifestyles (primary prevention), providing timely information and advice to appropriately divert
people away from adult social care; targeted prevention to enable people to maintain their
independence in their own homes integrated, Reablement, Telecare, Day Opportunities. This
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involves a number of significant programmes of work that are all aimed at preventing a person
from becoming ill or frail; helping some-one to manage a condition as well as possible or
prevent a deterioration in an existing condition(s). The Plan on a Page attached describes the
direction of transformation to achieve a financial sustainability health and social care economy
over the next 3 years.
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Peoples Service Budget Review 2013/14

Financial Summary — Adult Social Care

Executive Summary — Overall People’s Services Budget

The People’s Services budget review is being considered in two parts and this paper
predominantly focuses on the Adult Social Care budget for 2013/14, however this section will
provide the headlines for the overall People’s Services budget to ensure the overall directorate
position is clear as all aspects of the People’s Services directorate are facing pressures these
and need to be understood in their entirety. In summary the directorate is predicting a net over
spend in 2012/13 of £6.762m, this comprises an over spend of £8.331m in adult social care,
partially offset by savings in all other service areas.

The £8.3m over spend in adult social care is the net position after delivery of £3.7m of savings in
year out of a total savings target of £8.0m. Of the total overspend £4.3m is attributable to the
savings shortfall which principally comprises the inclusion of some cost avoidance savings and
slippage on some savings schemes. Some savings targets were also set at unrealistic levels. The
other £4m contributory factor is in relation to existing packages (£3.5m) and net in year growth.

Savings across other service areas have been delivered through a combination of vacancy
management and strict cost control. It should however be noted that within Children’s Provider
services there are now pressures in the Safeguarding service which are mitigated by savings
elsewhere.

Figure 1

2012/13
Peoples Services Budget Summary 2012/13| 2013/14| 2014/15| 2015/16] Variance
Directorate* (14,005) 533 533 533 384
Children's Provider Services 21,666 17,600 17,700 17,802 558
Children's Commissioning 16,049 10,521 10,454 10,454 597
Adult Social Care 47,169 48,797 55,173 62,450 (8,331)
Total People's Services 70,879 77,451 83,860 91,240 (6,792)|
EHTS/ Other budget adj 1,398 0 0 0 30
Total per FRM / Control totals 72,277] 77,451 83,860, 91,240 (6,762)|
Indicative savings target (4,465)] (7,186)
Potential adjusted future years budget 72,277 77,451 79,394 84,054
Overall Council budget per FRM 143,359 150,296 144,682 138,043
Peoples Services % total Council Budget (indic) 50% 52% 58% 66%
Savings to be allocated per FRM (8,665)| (12,398)
Key Notes
Public Health Grant (Memorandum) 7,753 7,970 TBC
*includes central DSG and EIG in 12/13 budget. For 13/14 DSG offset to individual services
* does not include DSG budget for schools (included in Peoples Services directorate)
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Executive Overview Adult Social Care

The overall Adult Social Care (ASC) budget for 2013/14 is set at £48.8m. This is a net increase of
£1.5m compared to 2012/13. The previous 3 years position is shown in figure 2 below. This
shows the extent of the financial challenge facing the council to deliver the net saving of £6.8m to
reduce expenditure from the current 2012/13 projected.

When the full year equivalent baseline budget is taken into account for new packages arising in
2012/13 a further cost commitment of £1.2m is created giving a true total savings requirement to
deliver a balanced budget of £8.0m.

The net increase in budget from 2012/13 to 2013/14 of £1.6m comprises £0.96m of additional
grant income, £2.5m of additional funding and a net allowance of £0.7m of inflation (after
contractual commitments) giving a total additional funding of £4.16m, however savings
requirements reduce this sum by £2.64m to give the net budget increase of £1.6m.

The savings target of £7.9m is almost identical to that set for 2012/13 of which approximately
47% is expected to be achieved. The savings proposals for 2013/14 are all anticipated to be
cashable, but nevertheless remain very challenging *.

*(An estimate of the amount of risk of slippage is shown below in summary and included in full in the
detailed savings analysis included in the budget book which accompanies this report).

Additional risk factors associated with delivering a balanced outturn for adult social care are the
assumption that zero growth in spot purchase package costs will be delivered in 2013/14, this
requires major changes of direction to achieve in the light of year on year trends of increasing
numbers, and creates a potential pressure for 13/14.

The Wye Valley Trust currently has responsibility for all community care and adult social care
teams and this places a further risk on delivery.

Figure 2 below shows the adult social care budget and actual / forecast expenditure over the past
3 years and comparison to 2013/14 budget.

Figure 2
Budget vs Actual/forecast expenditure profile

Adult Social Care £'000 01011 |01/ |200/13 (201314
Budget 5032 435501 47169 48797 s 000
Actual / Forecast 55,039 54,09 55,500 56,000

54,000

Overspend (3eon) (ol (833 o
Overspend % Ml ()] (18%) 50,000

48,000
Overspendif budget @ 10/11 base (275 (4158) 46,000
44,000
Overspend % vs base 10/11 (%) (8%) 42000
Budget Change year on year 1 (1380 1628 2010711 201172 202/13 201314

Cumulative budget change v 10/11 19 @1m) (256) et Al e fudge) T hearfActa)

ASC budget / actual spend

£'000

*Please note the 2012/13 forecast is the end of January position —including adjustment for quality & review
which was included under commissioning in the January Cabinet report)

Outturn 2012/13

The overall outturn for Adult Social Care for 2012/13 (adjusted to include the adults Quality &
Review team) is a net over spend of £8.3m. This is after achieving £3.7m out of a savings target
of £8.0m. Of the shortfall in 2012/13 approximately £2.0m has been identified as cost avoidance
or non cashable savings, (£1.2m assistive technology being the single largest item).

Budget Setting and Delivery of Savings Plans

The issues encountered in 2012/13 of setting detailed cashable savings targets and fully costed
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budgets have been addressed in setting the draft budget for 2013/14 through a combination of
actions. Firstly a zero based approach has been adopted on all spot purchase budgets using end
of January actual client numbers and costs with a zero growth assumption. All contracts have
been reviewed and only contractual inflation uplifts included. Non contractual savings have been
modelled in detail and assumptions agreed with the interim AD — Commissioning & Operations to
enable tracking and monitoring of achievement.

The Chief Executive has also introduced monthly budget control meetings. These are chaired by
the Chief Finance Officer and will be held for each directorate with the intention that each area
can be challenged about budget delivery.

Financial monitoring of the delivery of the savings will be through the financial sustainability
group. Every savings target is allocated to a cost centre and will have an owner responsible for
delivery. Fortnightly meetings are already in place between corporate finance and the interim AD
— Commissioning & Operations. The level of detail in which the budget has been created will
enable accurate tracking of the delivery of the demand management and cost of care savings
which has not been possible in 2012/13.

Budget Overview

The breakdown of the key components are summarised in figures 3 and 4 below. Figure 3 shows
the gross, income and net expenditure analysed by client group, whilst figure 4 shows the same
but analysed between contractual commitments, spot commissioning arrangement and other
costs.

Figure 3 Budget by Client Group

Budget2013/14£fk | Expend | Income Net ASC Spend by Client Group
Section 75 10,432 (1,002) 9,431 e e o 10432,16%
Older People 17,298 (4,978) 12,320

Learning Disabilities 16,703  (5288)] 11,415 10,885, 16% ’
Mental Health 10,885 (2,000) 8,886 17,298, 26%

Physical disabilities 7,119 (802) 6,976

16,703, 25%

Other (inc staff) 3,126 (3,356) (230) u Section 75 = Older People Learning Disabiltes
Total 66,203|  (17,426) 48,797 MentalHealth = Physical disabiies  Other (e stf
Figure 4 Budget by Activity

Budget 2013/14 £k| Expend | Income | Net ASC Spend by Client Group

Res & Nursing 25981  (7,286) 18,695 0 1%

Workforce 1,302 0 1302 ‘ 25981, 39%
Community Care | 38509  (10,090)| 28,419 38,508, 55% \

Other 130 (50) 380 1302, 2%

Total 66,223| (17,42) 48,797 Res & Nursing 8 Workforce = Community Care 8 Othr

Savings Plans

The savings plans for 2013/14 have been developed in a high level of detail with costed models
of savings to be derived from demand management activities and cost reduction plans.* Having
detailed plans does not ensure delivery, but does enable accurate tracking and monitoring of
achievement against the savings targets.

Savings plans have been developed with four key themes and will be monitored and reported in
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this format. The major headlines and estimate of financial risk associated with non achievement
of savings are shown in figure 5 below:

Fig 5
13/14
Total amount

Summary Saving | 2013/14 | 2014/15 at risk
Total contract renegotiation / re-engineering (3,323.3)| (3,323.3) 0.0 1,626.7
Total reduction residential & nursing placement demand (1,234.9)| (466.2)] (768.7) 233.1
Total reduction Personal budgets / domiciliary care demand (2,590.4)| (1,146.6)| (1,443.8) 573.3
Total Demand Management (3,825.3)| (1,612.8)| (2,212.5) 806.4]
Target 20% reduction in average cost PB's / dom care spot places reviews/ RA|  (3,593.1)[ (317.0) (3,276.1) 158.5
Target reduction (18%) in avg cost of res / nursing spot places CFC / reviews (1,923.2)| (165.7)| (1,757.5) 82.8
C04376 MH-Supported accom-Spot Dis. Court £50k/sub misuse £150k (200.0)[ (200.0) 0.0 100.0
Total Cost of Care (5,716.2)| (682.7)| (5,033.6) 341.3
Additional Income Generation (500.0)[ (500.0) 0.0 184.6)
C04693 AD-S75-2gether Out of Hours / AMPH service (50.0)|  (50.0) 0.0 25.0
C04276 LD-Supported Accom-Spot Transitions (75.0) (75.0) 0.0 37.5
C04277 LD-Adult Placement-Spot Transitions (25.0) (25.0) 0.0 12.5
C04272 LD-Residential-Spot Out of county placements (300.0)[ (300.0) 0.0 150.0

Transformation / RAS RAS reduction (900.0)[ (900.0) 0.0 450.0]
C04696 Supporting People Programme Reduction existing care (100.0)[ (100.0) 0.0 50.0
C04696 Supporting People Programme Target reduction package costs (173.0) (173.0) 0.0 86.5
C04010 Transition Team Funding Target reduction - workforce (200.0)[ (200.0) 0.0 200.0
Other Savings (2,323.0)| (2,323.0) 0.0 1,011.5
Total Savings (15,187.8)| (7,941.8)| (7,246.1) 3,785.9

The above summary table indicates the current finance view that at least 50% of the savings
need greater certainty of delivery.

Key Issues / Risks

The overarching risk to delivery is the scope, breadth and depth of savings required and speed of
change necessary given the demands in the service.

The key risks and issues identified:

£3.3m of savings from renegotiation of contracts / redesign of community care service
(currently Wye Valley Trust) all of which require negotiation to deliver.

To deliver the demand reductions requires current growth trends to be stopped and
reversed. Whilst plans are being implemented to deliver this change of direction the speed
of change required to deliver this scale of reduction (8% on residential and nursing
placements and 13% on personal budget and domiciliary care) when year on year growth
has been experienced is a significant challenge.

A zero growth budget has been assumed, with savings to be delivered from demand
management, there is a risk that initially placements will continue to increase until new
approaches are in place and working across the service. Essential to achieving this are an
efficient and effective reablement service (not currently the case), clear and effective
signposting service to prevent potential customers becoming service users and an
effective review service which manages clients out of the system in a safe and controlled
manner.

Cost of care reductions carry the same level of risks as for other savings proposals.
Delivery is in part dependent on an effective and recurrent review process and setting
care packages at the appropriate level through accurate resource allocation system (RAS)
and / or care funding calculator.

Other savings carry the same levels of risks due to the need to consult on further changes
/ time to redesign RAS model.
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Current high level of vacancies and reliance on interim staff

Current Open Book review of Older People nursing and residential homes may identify
need to uplift prices.

Key Assumptions in 13/14 Budget

All spot purchase budgets have been built from a zero base using actual client activity and
expenditure as at the end of January (based upon financial activity)

Only contractual inflation has been applied.

A 2% top slice has been applied to spot purchase budgets creating a pool to fund RAS
reductions

A 2% increase has been applied to fee income in line with corporate policy.

All pay budgets have received a 1% uplift with corresponding uplift to NI and pension
costs.

All grants have been included within the budget including S256, LD and social fund (with
matching expenditure) for completeness. Book consultant. Costs have been based upon
anticipated requirements.

Anticipated demand reduction of 55 (8%) placements in residential and nursing across all
client groups

Anticipated demand reduction of 200 (13%) placements in personal budgets and
domiciliary care across all client groups

23



24



s3uines |epueuy jo Aiaalap -sishjeue Jasn sainsesy

291195 Aq paLulojul pue paseq 2ouapiAl s|juawdoEAsp 193JE]A -S)JomaLuEld SaWoaINQ [euoiieu 1sujede Aiaalap -sa1auade 1210 03 paisod uSis s1983U0 9 - 31ED JO Sulpua Jo Uoi3INpal JduewLIOnad
Yaim JuaLa|qead jo pouad e Supiajduwiod sjdoad jo %- 35usapuadapul ulelulEW puR 3A31Y2e 03 pauoddns 3|doad jo 9 - s9WoL Fulsinu pue |BUSPIS] 01 SUOISSILUPE U] UoRINPaY 218318018

Saway|

9IUBINSSY @ FIUBLIDACD , DIIOPHUOM 5 Subpop diysisuped ., UORUBARI . Sulpiendayes g AN[END ;. JUSLUDAJOAU] JBpJOYaNEIS B J3IED “13SN 32IAISS . g
uinD sso

Awouoda 2Je3 |eIOS pue Y3jeaY paJuejeq Ajjelpueuly £SOAIIEUIDY|E Doy 1€ 3Al| 01 d|2y jo Suruoissiwwod an30a48 YSnoay: a4ed Suisanu 91/5T0Z
PUE |EIZUDPISDJ UO SIUEI|S] JOAC WOJS PIYS . S|ENPIAIPUI 01 [0J3U02 PUE 3210Y2 J93ea.5 Suliayo 19vJew padojanaq ;. ||ig Hoddng pue aue) 3yl pue uoniesijeuosiad jo uonejuawajdwy , -
awweiFosd uonewlosues) Suiag|am g yieay pajuawajdw) .

Alpigeuieisns CEYNBIEL

|eldueuly 21ed |eljuapisal J3A0 |0JIUOD WNWIXew

wayshs salllnioe 10 [eydsoy as|ouaxa ajdoag

3Jed |BIDOS pue |eos pue Suisnoy a1euidoidde 0] SUO|SSIWpPe

y1jeay ssajweas ‘a1ns13] 01 559098 YSnouyl arendoiddeur sadiues djay 532IN0S3J pUE SY10M13U ¥1/€10¢
e 2oualadxa 3J1] Jo Aljenb 1sag aney Ssau||1 wol Apyainb plone |95 pue |eailoead ‘aalejuanald ySnoayl poddns AJUNWWo? SaWI0dINQ

5135N 321U Ja2no2al pue Ayljeay Aels 0] suoljuaniaju| panaiyoe Juiag [|am pue yijeay Ja11ag o asn papuapg

UoRELIIOjSUBL] saiunuoddp
waishsg Ajlunwiwon ssR20y Apuspuadapu) aan uoisiaAIg Swag ||#M 8 Y3 =2H SIUUNLLLLIOY

3}J0OMaWel
SaWo21N0

PT/STOZ YI0MAUIR T4 SALOINQY AIRY [RING NPy

(SN ) swweiSold (JH ) Pwwiesdoag

uonejuawadw] T /€T USWaINJ01d PJEOY PUE SUNLITLLS SOUBLISADL) (DH ) Bupaauidua a1 ainjoniiselyu|
: aBueyy ssauisng 218a1e115 Sunuaws|dw Ue §5300.1 SSauIsng ‘sWwalsh
pue Sujuoissiwwio) dy3ds Hy (DH) (Auneifnig Suiuue) 4 ASa1rng g d e SR
|ejoueU|d W] WnIpa pue sSujaes
(7H ) swweiSoid anyspiolalay Suuanaq ) Aujigeuieisns [elauBUH (7H ) swweiSoad uoneidaju) (7H ) awweisSoid uoneidaiul saww m._mo._n_
10} 2100/ 1431y ayl Suidojanag DSy a8e15 IXaN 1snJ| uollepunod J13ylasy 38e15 1XaN 1sn4] SHN A3|jea 2AM oM

(S ) swweiSoiq uonewiosuRl] SIN ) swweifoig (S ) swweiSoud yoeoiddy (SN ) @wwei3olg

01 yoeoiddy a1yspiogaiaH auQ uonuanialu] Ajie3 x|y uonuaAsIg paj 103235 e 1axe i ayi Suideys synpy Suipiendajes JuisiuIapoy

w=shAs sued |eos pue yieay jo Aypigeuresns snoadw) , . pasudsyipoddns syl |011U00 03 SIBIET PUE S9SN BJ1/USS
samodwz . =21e2 o fyages pue Anjenb aaoadwg . sawoy umo iyl ul 3jdoad uieruiew o1 suoiysues) pue sjulod [eanus soy poddns Buuoissiwwod . wislsAs 2ued (R0 pue yijeay g ssosse Suijiom pageasSaug mm.}_u.umﬂﬂo
SIS |BSITAIUN OF 553228 Bunlell|IDed, s901uas anteuanald ySnosyl Suiaq [1am g yyeay Sunoadw), vonusasiul Aes pue uonuaasid 01 41ys 218318115 B SUIyEN, SSIUUNLWILWOD |B20] Uiylm [ended |e1pos Suipling . ’ :

3fif fo Axypnb poob pup Bujaq [jam fo 3suas b y3m suazi3ia Aiopdidgind an3ap aip pup ‘Apuspuadapul anj syNpD i3ym 3o0]d 0 S1 341YSpIofaiaH UOISIA

siapiacad §9< pade IX31U0)

pasiads|p : : a3n2e /570 uopae|ndod +I/e1398pnq
Aje = pasuaj|eys Su 18U TP9'8v33F
-o1ydesSoag it Ajjepueul4 pueysiy vI/eT

25



26



sSuines |eppueuly jo Aanap -sishjeue Jasn
201/U3s Aq pawLioul pue pasedq 22uapIAl s13uawdoPAap 19} -5}J0MBLLEI4 SPLWO02INQ [BUOIEU JsuleSe Auanijap -se1puade 1930 01 paisod uSis s1983U02 9 - 34E2 Jo SUIpua Jo uoionNpal

Yaim JuaLiajqe-a4 jo pouad e Supa|dwos ajdoad Jo %- 2ouspuadapu] UlEUIEW pue 3A3IYDE 03 pauoddns 3|doad Jo 9 - sawoy Sulsinu pue [BIUIPISII 0] SUOISSILLPE Ul UOIINPaY

S0UBRINSSY 7@ SOUBUIDA0D ., JIOPION 5 Supjlopp diysisupled , UORUDARI . Sulpiendajes g ALEND . JUSLUDA[OAU| JIP|OYSYELS 'R ISR ISSN 3JIAIDS 4

Awouosa a.1e2 |e1pos pue yijeay pasuejeq Ajjeloueuly

$SOAIIELIAY|E Bwoy 1e 3A]| 01 d|2y jo Sujuolss|WWod 3A139943 YSnoayy 2Je2 Suisinu

pUE [EIIUSPISS UO LB IBA0 LLIOJL YIYS 4 S|ENPIAIPUI 03 [0J3U02 pue 3310y Ja3ea.5 Suuayo 1ayJew padojaaa( ;. ||ig Woddng pue a1e) 3y3 pue uolles|[euosIad Jo uoniezuswa|duw ,

Ajljiqeuieisns

awweaSoud uonewtoysuesy Sulag|am g yijeay pasuawajdw) .

CETNIBIEITH

JeldUBULY =21e) |eljuapisal 120 |0JJUO0D WNWIXew
walsAs sanlnoe 10 |endsoy asiouaxa a|doad

3Jed |BIDOS pue |eos pue Suisnoy ajeldosdde 0] SUOISSIWpe
yijesy ssajweas ‘aInsia| 01 $$3208 ySnouyl s1eudoiddeul sa21/as djay $321N0S3J pue s}lomiau
e 3ouauadxa aj1| Jo Alljenb 1saqg aneH sSau||1 wouy Apjainb plone J|95 pue |eanaead ‘aaiEIUAARId ySnoayl poddns AJlunNwwo?

IEE Y ERTLVELS
UOI3ELLIOSUBI ]

saiunyoddg

Janodad pue Ayyjeay Aelg

031 SUOIIUaAISIU|

panaiyae Buiaq ||2m pue yijeay Ja112g

JO asn papuang

waishs Ajlunuwiwony 5820y Apuspuadapu] aan uoIsIIAIq Sweg||#M g Y3=*H SIUNLULICD
jlomawelq
$aL02INQ YljeaH
pue yijeaH dlqnd / JSv
e wnnuiuod Hoddng siaie)

voddngg aue]

noddng
paaung y=2g

aleD) awoH/ASojouyaa]
DNSISSY [DIRII|D)
Juawa|ge

-8l :awoH 1e a1 o3 djaH

201AJ35 B Se SWeal
pooyinogysiau
pue spiem

[ETLLIA Y1Im SWe D)
Ajunwiwoo jo

Suideys 123N

S2INPY 7§ UDIIEWIOHU|

suondp Juisnoy

syJomiau
poddns jepos Suipiing

uoneigayu| suondn Suiar pauoddng shemijied uonejuawo(dul 19B3U0T 12WOISN) Suipjing Ayipeden

ade1s waN a1ed paielgaiu| uo diysiauped pue AZajer3s Ajlunwiwoy
saiunuoddg Aeg 3y [esianun

uoljeinsyuoass Suuoissiwwo) uojauaniaiu] Apes swiaishs

waishg sjuswdojanaq 3o1MaS paiesSayy| 3 uoljuINIIg juswaSeuely] puewag 3|qeuieisng/Ayunwwo)

samodwz . a1e3jo Ayages pue Aujenb aaoadwy . sawoy umo nagy ui 3jdoad uieluiew o suoisueal pue sjuiod [eanun soy poddns Suluoissiwwon

SIS |ESISAIUN 01553208 BullE|19E, S201USs aaieluanaad ySnosyl Buiag [1am g yyesy Suinoadwiy, uonuasiul Ajles pue uonuaasad 01 41ys 218318115 e Sup{BA, SSINUNWLWIOD [B30] uiyum [euded jernos Suipjing

wi=1sAs sued |el0os pue yijesy jo Aypigeuleisns snoadw] . paaudsyiuoddns syl |oi3uod 0] SISIED PUE S195N 331USS5
wizshs SuBd |BID0S pue Yijeay Syl ssoloe Bujiom pajeadaqu)

afi] Jo Azijpnb poob pup Bujaq [[am Jo 35U3S B YIM SUSZ[312 A1ojpdraind 3A132D 340 pup ‘AjJuspuadapu) aall s}npp 3Jaym 3o0]d D s| 341YyspiofaiaH

unnejndod 211)0
3ou3ajenaud
Suisu

siapiaoad §9< page

3w /9730 uopejndod +T/€T 1@8pnq

paSuajeys Suisu 19U THO"8b3IF uonyejndod
Ajeioueul4 pue ysiy vI/eT 000T18T

pastadsip
Ale
-oiydesSoan pue ysiy

SaUNSEQ N
2dUBWLION
J1891e018

sawayl
gunn) sso

9T/S10¢
suoneaidsy

¥1/€T0¢
sawoong

J}JioMmaulel
SaWI0dNO

sawiweldold
IO

saadalqo

UOISIA

IX2JU0)

27



28



	Agenda
	4 Minutes
	10 Strategic Plan for Delivering Adult Services
	System Wide Transformation - OSC - Appendix 1
	System Wide Transformation - OSC - Appendix 2
	System Wide Transformation - OSC - Appendix - Appendix 3 1 year plan on a page 13 14
	System Wide Transformation - OSC - Appendix 3 - 3 year plan on a page  2013 to 16


