CHESHIRE EAST COUNCIL

CABINET

Date: 16 June, 2008

Report of: Chair, Cheshire East People Workstream

Title Personalisation and the Transformation of Adult Social Care
1.0 Purpose of Report

2.0

3.0

1.1

1.2

1.3

This report seeks to make Cabinet Members aware of the Government’s
plans to develop Personalisation and to transform Adult Social Care
services.

The report shares information about the work which has been done, and
which is currently under way, in the Community Services Department of the
County Council in support of that.

The report recommends the Cabinet to endorse that work and that direction
for the People Directorate, and to agree that, in line with Circular LAC (DH)
(2008) 1, those agendas should be addressed and supported by all
Directorates.

Decision Required
The Cheshire East Cabinet is recommended to:-

2.1

2.2

2.3

2.4

Note and endorse the work done and under way to deliver Personalisation
and Transformed Social Care Services for Adults.

Agree that further work should be done through the People Workstream to
develop and deliver those agendas.

Agree that the implications of the Personalisation and Social Care
Transformation agendas should be considered and addressed by all the
Directorates of the Cheshire East Unitary Council.

Require the manager leading the People Directorate, in collaboration with
appropriate Members and Officers to work up recommendations for the use
of the Social Care Reform Grant in 2009/10 and 2010/11, in the context of
the Revenue Budget setting process.

Implications for Transitional Costs

3.1

3.2

3.3

This report is about the development and delivery of mainstream services, as
required by central Government policy.

In support of the implementation of that policy the Government, through the
Department of Health, is making available to Councils a new Social Care
Reform Grant for three years beginning in 2008/09. The allocation for
Cheshire in 2008/09 is £0.961m

There are not likely to be specific Transitional Costs arising from this work.



4.0

5.0

6.0

Background

4.1

4.2

4.3

4.4

4.5

On 17" January, 2008 the Department of Health issued Local Authority
Circular LAC(DH)(2008) 1. That circular can be found electronically at:
http://www.dh.gov.uk/en/Publicationsandstatistics/Lettersandcirculars/LocalA
uthorityCirculars/DH_081934. It is attached as an Appendix to this paper.

The circular addressed the Transformation of Social Care, within the context
of the Personalisation agenda.

Personalisation is not a new idea, either in Social Care or in public sector
services more generally.

For example, Direct Payments, the practice of giving service users cash in
hand to personalize their own services instead of the set menu of direct
provision, were formally introduced by the Community Care (Direct
Payments) Act of 1996, and many Local Authorities had been offering them
informally before that.

Early in 2004 a paper by Charles Leadbeater, “Personalisation through
Participation: A New Script for Public Services” was published by Demos, an
independent think-tank, and that seems to have been influential in shaping
Government policy. Stephen Ladyman, a previous Minister for Community
Care, quoted Leadbeater with approval in his paper calling for “A New Vision
for Adult Social Care in England”.

Definition

5.1

5.2

Personalisation is not a user friendly word but its essence is expressed in
one of the seven outcomes laid down for Social Care Services — Increased
Choice and Control.

The Personalisation agenda is about developing ways of working which:-

o Increase the Choices made available to people so that they have a
much fuller understanding of the options available to them and far
better information to enable them to make soundly based decisions.

o Increase the Control which people exercise over the resources which
can be made available to them, so that they are able to design for
themselves solutions which will address their needs.

The Circular

6.1

6.2

6.3

The Circular is about the Transformation of Social Care, and it sets that
transformation squarely within the bigger context of the personalization
agenda.

That bigger context is made plain at the beginning. The Circular states:-
“The direction is clear: to make personalisation, including a strategic
shift towards early intervention and prevention, the cornerstone of
public services.” (§ 3)

In fact, the Circular contains three main messages:-

6.3.1 Social Care must transform itself to ensure that every person across
the spectrum of need is helped to have greater choice and control



6.3.2

6.3.3

over the shape of his or her support, in the most appropriate setting.
(The Social Care message).

This agenda is not just for Social Care. Given that it is seen by
Government as “a cornerstone of the modernisation of public
services” (§ 16), all the services in a Local Authority will be required
to plan how they are going to progress the personalisation agenda.
(The Local Authority message).

The whole system must examine how it should change in order to
support and facilitate the transformation of Social Care (The System
message).

7.0 The Social Care Message

The Circular touches upon most of the things which Local Authorities with
Social Care responsibilities will be required to do by way of transforming
their offer to the public:-

7.1

7.1.1

7.1.2

713

7.14

7.1.5

Early Intervention and Prevention

For some time Local Authorities have rationed services and facilities
by using tight Eligibility Criteria. Social Care services have been
structurally underfunded for many years, as the Wanless Report
highlighted. Successive rounds of cuts have, in many places, caused
the tightening of those Eligibility Criteria and the reduction, and even
elimination, of preventive work. Some of the measures which form
part of the Transforming Social Care project are designed to deliver
efficiency gains which, it is expected, will be recommissioning into
earlier intervention and prevention.

Reablement Services

Reablement is usually delivered by Home Care-type services and it is
about making carefully targeted and intensive interventions over a
short, concentrated period to get a service user metaphorically, and
often literally, back on their feet again after a crisis of some kind. Its
aim is to restore functioning quickly and reduce the risk of decline.
Assistive Technology

There is an increasing range of electronic technology which carers
and their families can purchase to improve the monitoring of
vulnerable family members and to increase their own peace of mind.
For example, there are devices which will prompt people to take their
medication, or alert a control centre if they get up in the night and do
not return to their beds after a set interval.

Self-Assessment

We can save time and improve their experience if more people
undertake a self-assessment of their situation and their needs. All the
evidence suggests that most people can safely be trusted to do that in
a responsible way. This requirement is one of the reasons why it will
be extremely important that the web-sites of the new Unitary Councils
are not just information notice-boards, but that they have sufficient
interactive functionality.

Advocacy

A proportion of service users will be very vulnerable individuals.
Advocacy services will need to be in place to ensure that their
interests are effectively protected and championed.

Brokerage

As a greater number of individuals find their own way around the
system, using resources placed in their hands to put together
combinations of services which address their needs and interests,



7.2

they will have dealings with a variety of agencies and organisations.
Many will want to draw upon the services of brokers to help them to
negotiate and to get the best deals for them.

7.1.7 Conventional Support
Not every service user, carer or family will want, or will be able, to go
down the road of Self Directed Support. It will therefore be necessary
to maintain some more conventional support of high quality.

7.1.8 Person Centred Planning
A cultural shift is required. Plans for people should be put together
with them and for them. A slogan from the Disability Movement is
relevant here — “Nothing about me, without me.” It will not be
acceptable to construct plans just around the conventional services
which are already provided.

7.1.9 Direct Payments
This is all about giving people real cash in their hands to enable them
to design and put together services around their own needs.

7.1.10 Individual Budgets
Some will find it irksome and burdensome to handle real money and
to engage the services of their own Personal Assistants. However,
they will still want to know exactly how much money has been set
aside for addressing their needs and they may well want to keep a
close eye upon how that money is being spent. That is where
Individual Budgets come in. People will be made aware of the
allocation to them, and there will be a process of dialogue and
negotiation with staff about how that allocation is to be utilized.

7.1.11 Resource Allocation Systems
If clear, upfront allocations of funding are to be made to enable people
to make informed choices about how best to meet their needs,
systems will need to be put in place to determine funding in relation to
need, and those systems will have to be transparent. Work will be
required to develop a Resource Allocation System (RAS).

7.1.12 Community Equipment
For many years Social Care organisations and their partners have run
or purchased Loan Stores, warehouses from which equipment for
disabled adults is sent out on loan to them, and in which it is cleaned
and stored if, and when, it is returned. A personalised approach to
securing equipment for disabled people would come much closer to
the sort of interaction experienced by ordinary citizens when they
purchase from a retailer the type of equipment which they need and
choose.

7.1.13 Information and Advice Services
The operation of personalized systems and processes will depend
upon the availability of excellent Information and Advice Services, to
ensure that choices made are informed choices and that all citizens
are given help, not just those who seem to be eligible for publicly
funded services.

7.1.14 A Common Assessment Framework
Work will be needed to develop and implement a Common
Assessment Framework. The ambition is to reduce the extent to
which people have to be asked the same questions by different
agencies attempting to respond to their needs.

As usual, it will be expected by Government that local partners, through their
commissioning activity, will redirect a certain amount of existing resource
towards the development of the various initiatives and measures listed



8.0

7.3

above. However, to fund some of the change process the Department of
Health will make available to Local Authorities a ring-fenced grant, the Social
Care Reform Grant. The Grant allocated to Cheshire West and Chester and
to Cheshire East in 2009/10 will be in total £2.317m.

Obviously, officers from Government Office North West will be working with
the two new Councils to track their progress on using the new Grant to
advance this agenda. More specifically, the Councils’ Social Care operations
will be inspected against those expectations by the newly established Care
Quality Commission.

The Local Authority Message

8.1

8.2

8.3

8.4

8.5

8.6

The Circular makes it plain that it contains clear messages for Local
Authorities, not just for their Social Care Services. It states, for instance,
that:

“Personalisation and early intervention are issues for the whole of
Local Government, not just for Directors of Social Services.” (§ 43)

Appendix B of the Circular sets out the challenge to Local Authorities:-

“By 2011 all 150 Councils will be expected to have made significant
steps towards redesign and reshaping their adult Social Care services,
having most of the core components .. in place.” (Appendix B, §10)

It is indicated (§ 47) that scrutiny of this will be part of the Comprehensive
Area Assessment (CAA). The recent letter from the Minister, John Healey,
outlines his expectation that the two new Unitary Councils will become
flagship Authorities within two years from vesting day. To have any chance
of achieving that, their performance on this agenda, measured in their first
CAA, will need to be good.

That performance will be looked at on two dimensions:-

8.4.1 How well is each Directorate of the Local Authority progressing in its
own implementation of the personalisation agenda?

8.4.2 How well are the other Directorates and services supporting Adult
Social Care with its Transformations?

Some help is going to be made available for the Council wide personalisation
work. The Circular states:

“Some tools are already available: others will need to be developed. In
particular, a means to capture how the wider contribution of Local
Government services, such as housing, leisure, adult education,
transport and environmental services, can support personalisation.”

(§ 56)

But Councils will also have to develop their own tools:

“Councils will need to develop their own monitoring systems to
understand how the change is experienced by the population. This
diagnostic data will need to look at not only efficiency, but also take
into account quality assurance and customer satisfaction. Councils
will be able to use this information to develop coherent support plans
for delivery of personalisation.” (§ 69 )



9.0

10.0

8.7

At the same time, Directorates will be expected to change their services,
processes and systems in order more fully to support the Adult Social Care
transformation project. A few examples will suffice. If Adult Social Care is to
move its customers away from the old set menus of traditional, congregated
services (for example, Day Centres for disabled people) and towards
individually designed packages of support it is likely to need:

. Leisure services providers to make it easier for Adult Social Care
customers to be helped, with support, to undertake programmes of
activity within Leisure facilities.

. Library services to make space and resources available for small
groups of users and carers to access information and entertainment.

. Adult education to consider how it can focus effort upon enhancing the
employability of disabled people.

o Business Support services to reflect upon their services and particularly
upon how they can sometimes be experienced by customers with
challenges in their lives.

The System Message

9.1

9.2

9.3

9.4

The Circular also sends a clear message to the whole system:

“Personalisation is about whole system change, not about change at
the margins. It will require strong local leadership to convey the vision
and values which underpin it and to reach beyond the confines of
Social Care.” (§ 22)

In particular, that is a message about the sort of whole system
commissioning which will increasingly be done through the mechanisms put
together to deliver Local Area Agreements. It is expected that through that
whole system commissioning resources which are dispersed around
agencies will, in line with a clear and coherent strategy, be bent more in the
direction of early intervention and prevention and be bent more towards
supporting the transformation of Adult Social Care.

Thus the Circular declares:

“When considering transformation partners should look at resources
spent through mainstream services, the NHS, housing and other
relevant statutory agencies, the voluntary and private sectors, and not
just those resources spent via the Adult Social Services Department.”

(§4)
That point is reemphasised in paragraph 24 of the Circular:

“Local commissioners working with local partners, in particular the
NHS, should consider how resources may be released across the
whole system and redirected to enable investment in early intervention
and prevention for all levels of need.”

Progress So Far

10.1

The two new Unitary Authorities will be relatively well placed to take up this
agenda because of what has already been done by the Community Services
Department of the County Council.



11.0

10.2

10.3

10.4

10.5

10.6

10.7

10.8

111

During late 2006 and early 2007 work was done in collaboration with three
other Authorities in the North-West, to develop new models of Assessment
and Care Management. That was part of a national programme being taken
forward by the Care Services Efficiency Development (CSED) initiative of the
Department of Health. It included work to develop Self-Assessment. It
concluded that the organisation should commit itself to progressing Self-
Directed Support as its basic operating model.

During 2007 Vanguard Consulting was engaged to assist with the application
of Lean Systems to the ways in which the front-end of Social Care services
are organised and managed. That work sharpened the focus upon waste in
the system. It helped the organisation to be much clearer about its basic
purpose and to articulate its design principles for a programme of Social Care
Redesign. That programme has been fully under way since January 2008,
supported by a small, dedicated team.

In January 2008 the Executive of the County Council approved work on an
Experiment to be conducted in Chester, which will test the new processes to
determine whether they are appropriate and safe for eventual application
across the piece. A fundamental decision was taken that, far from Local
Government Reorganisation requiring these developments to be de-
prioritised, it actually required them to advanced determinedly, in the cause of
ensuring that the new Councils will be effectively equipped to achieve flagship
Authority status.

That Experiment “went live” in April, 2008. Amongst other things it will test the
implementation of a local version of a Resource Allocation System. That
phase of development will be completed in early Autumn 2008, and the
findings will be used to design new Social Care structures, systems and
processes which will be part of the costed operating model to be transferred
into the new People Directorates.

The County Council is one of the national pilot sites for the development of
the “Retail Model” of delivering community equipment to disabled adults. That
is being progressed in collaboration with the two Primary Care Trusts. Under
the Retail Model disabled people will be given a “prescription”, which they can
then exchange for equipment through an approved retailer, topping it up with
their own resources if they wish. A number of Independent Living Centres are
being set up at which disabled people will be able to get advice and help.

On 4™ April, 2008 the North-West Branch of the Association of Directors of
Adult Social Services held a Regional Workshop on Personalisation.
Cheshire was one of the three Local Authorities chosen to present their
leading edge implementation work.

Impressive performance is already being demonstrated in the areas of Direct
Payments. There are now almost 1,000 adults receiving Direct Payments,
and the full year effect amounts to expenditure of around £7m.

Conclusions

The Personalisation agenda is of great importance for the whole public
sector system, for Local Authorities and for Social Care.



11.2

11.3

Officer:
Tel No:

If the two new Unitary Councils are to do well in their first Comprehensive
Area Assessment and to meet the implementation targets for 2011, they will
need to pick up this agenda energetically from the outgoing County Council.

In particular, the agenda will require the two Unitary Councils to ensure that:-

11.3.1

11.3.2

11.3.3

11.3.4

They contribute effectively to the implementation of
personalisation across the whole Public Sector system.

Each Directorate has, and implements, its own personalisation
plan.

The other Directorates contribute positively in support of the
Social Care Transformation programme, which will be the
responsibility of the People Directorate.

The People Directorate effectively Transforms Social Care.

JOHN WEEKS
Director of Community Services

For further information:-

John Weeks, Director of Community Services
01244 973231
john.weeks@cheshire.gov.uk
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TRANSFORMING SOCIAL CARE

1.

This Local Authority Circular sets out information to support the transformation of social
care signalled in the Department of Health's social care Green Paper, independence,
Well-being and Choice (2005) and reinforced in the White Paper, Cur heaith, our care,
our say: a new direction for community services in 2006. The approach was confirmed
in the landmark ‘Putting People First’ Concordat’ between six Government
Departments, the Local Government Association, the Association of Directors of Adult
Social Services, the NHS, representatives of independent sector providers, the
Commission for Social Care Inspection and other partners, published in December
2007, There are four sections to this circular:

Part 1: (Pages 2-8) looks at what needs to be done, the vision for development of
a personalised approach to the delivery of adult social care, the history and the

context in which this policy is grounded.

' Part 2: (Pages 9-15) sets out how the Department of Health (DH) and sector
leaders propose to develop a sector led programme to support councils with

social service responsibilities in delivering this modernisation agenda.

' Annex A: (Pages 16-28) is a copy of the Social Care Reform Grant

Detarmination. It sets out the details of the new ring-fenced grant to help councils

to redesign and reshape their systems over the naxt 3 years.

. Annex B: (Page 27) Is a list of useful websites.

! Putting People First: @ shared wigion and commitment to the transformation of Adult Social Care, HMG,
hitp SAvww.dh.gov.u kien/Publicationsandst atistics/Publications /Publications PoliewAnd Guidance/DH_081118
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PART 1: A PERSONALISED APPROACH

Introduction

2.

Consultation responsas to the White Paper’ confirmed that people want access to
support when they need it and they expact it to be available to tham quickly, easily and
fit into their lives. They also want adult social care services to make provision for a
range of needs with a greater focus on using preventative approaches to promote
people's independence and wellbeing. The emphasis should be on enablameant and
aarly intervention to promote independenca rather than involvernent at the point of
crisis, within the framework of Fair Access to Care Sarvices.

. Tomake this happen the sector needs a shared vision. The direction is clear; to make

personalisation, including a strategic shift towards early intervention and prevention,
the cornerstone of public services. In social care, this means every person across the
spectrum of need, having choice and control cvarthe shape of his o her support, in
the most appropriate setting. For some, exercising choice and control will require a
significant level of assistance either through professionals or through indepandent
advocates.

This is a challenging agenda, which cannot be delivered by social care alone. To
achiave this sort of fransfomnation will mean working across the boundaries of social
care such as housing, benefits, leisure and transport and haalth. It will mean working
across the sector with partners from independant, voluntary and community
arganisations to ensure a strategic balance of investmant in local services. This will
range from support for thosa with emerging needs, to enabling people to maintain their
independence and to supporting those with high-level complex needs. When
considering transformation partners should look at resourcas spent through
mainstream sanices, the NHS, housing and other relevant statutory agencies, the
voluntary and private sactors, and not just those resources spent via the adult social
sanices department.

The new Local Performance Framework will be of fundamental importance in
supporting this to happen. Primary Care Trusts and Local Authornties are working in
the Local Strategic Partnerships (LSPs) to agree new Joint Strategic Meads
Assessments. Joint Strategic Needs Assessments (JSNAS) will provide the foundation
far health and wellbeing outcomes within each new Local Area Agreement (LA, Our
ambitions for modernising social care sit entirely within this Framework.

. The importance of this holistic approach is recognised and underpinned by ‘Pulling

Pacple First: A shared vision and commitment to the fransformation of Adult Social
Care’, a concordat that establishes a collaborative approach between cantral and local
Govemment, the sector's professional leadership, providers and the requlator. 1t sets
aut the shared aims and values, which will guide the transformation of adult social care.

Across Government, the shared ambition is o meet the aspiration to put people first
through a radical reform of public services. It will mean that people are able to live their
own lives as they wish, confident that services are of high quality, are safe and promote
their cwn individual requirements for independence, well-b2ing and dignity. Local
prionty setting will be focused on meeting local neads and playing a leading role in

¥ Do heodh, con GRS, OO SOy T AW NRChion Dy commundy senntas, Dopanment of Heakh (200

2
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shaping strong and cohesive local communities”. This document sets out the
contribution of social services, working in partnership across Local Strategic
Partnerships, to support local leaders and their partners to make this happen.

Context: Why change is needed

8. Advances in public health, healthcare and changes in society mean that we ara living
longer, and as communities become more diverse, the challenges of supporting that
diversity becomes more apparent. People have higher expectations of what they need
to meet their own particular circumstances, wanting greater control over thair lives and
the risks they take. They want dignity and respect to be at the heart of any interaction,
=0 that they can access high-quality services and support cosarto home at the right
time, enabling them and their supporters to maintain or improve their wellbeing and
independence rather than relying on intervention at the point of crisis. Social care
cannot mest these challenges without radical change in how services are deliverad.

8. Tha change in the structure of our population is one of the most significant challenges
we face inthe 21% century. Life expectancy has increased considerably with a
doubling of the number of older people since 1931*. Between 2006 and 2026, the
numbar of pagple over 85 in England will rise from 1.085 to 2.958 milion®, an increase
of approximataly 180%. This trend will continue (eg the numbers of people with
dementia in England, around 560,000% in 2007, is expected to doubla in the naxt 30
vears) and with it, demand for support across the continuum of need will increasa. In
addition, the numbers of people aged 50 and over with learning disabilities ara
projected to fise by 53% between 2001 and 20217, And, thanks fo advances in
medicing, more children with complex needs are surviving into adulthood. We need to
recognise their aspirations and their desire to live life as fully as possible.

10. More people are being supported to live independently at home, but at the same time
resouces are increasingly targeted at those with the greatest need™'™. This is despite
emerging evidence from the Partnership for Older People Projects (POPPs) which
indicates that earlier interventions bafore people reach high levels of nead may be
more cost-effective for the heath and social care systermn and provide better outcomes
for individuals. This is also reflected in the Office for Disability 1ssues report “Balter
outcomes, lower costs’ into housing adaptations”.

11.5upported by the DH's efficiency programme, councils have increasing shown how
developing homeacare re-ablement senices can support independent living and deliver
value for money. Assistive technology such as telecare and minor adaptations, like
fiting a handrail, can also enable people with support needs to continue to live in thair
own homes. The commitment to develop a Mational Dementia Strategy recognises the
importance of people recaiving an eary diagnosis and being offered appropriate
chcices, rather than at a time of crisis.

11

= mang & Frospeous Communtias The Local Sovamman Wikla Prpar, Depanment for Communties and Local Gosarnmant
{00
' " Fayal Cammission on Long-tam Cana for the Elderty {1 00]
¢ 2 (5-hasad prinsipal popusion paojections , Ofica far Nalioral Statistics (Octobar 2007)
Damevsda LreC Rapor i 8 Alzhe imer's Soclely Knapp alal, Kings Colkege & Londan Schadl of Economics & Pollica Eclance [Z007)
:. Estimafing &fue meedioamand S suppo forsunls with Aaming deabitier in Engiand, Emarson & Hatkan [ 2004]
E.a:-::d'E:lch'C.Ha in Evxpiand 200505 Commission Tor Social Care |rspachan {(2005]
Tn'rn:n:h cana? AR cvanvew 0 hame cane savnces Jor ider peopia dn Englavad, Commission for Social Cane Inspsclion [Z00E)
¥ Coundl Ssif Asseszmenl Eunseys, Commission for Social Care Irs pactian {ly 2007}
" Satar nucowme s, Jowar costs: impicatons forieath e’ soon) cane budgeds af kvastmant k1 housng adspiafions, improvamants ang
SquAnmel. B ek of ha awidance, Haywood and Tumer, Offica Tor Disabiily [mues (2007
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12. Demographic changes will also have an impact on the number of people able to care
and support family mambers, which will in turn influence the wider Frm‘isin:un of care,
The role of carers was highlighted in Qur heakth, our care, owr say’”, and the issues it
raised are now subjedt to a wide-ranging consultation with the Govemment committad
to publish a new Prime Ministars Strategy for Carers in spring 2008,

13, All this indicates that, faced with long-term demographic change, the cumant systam of
social care delivery will need to fundamentally re-engineer and modernise to respond
to the pressures on the system, the increased expectations placed upon it and tackle
substantial culture change. It will also nead to be set in the context of the recognition of
the nead to explore options for the long term funding of the care and support system.
Tha Govemnment has announced its intention to produce a Green Paper in 2008, to
identify the major challenges, the key issues and setting out options for refom, to
ensura any new systam is fair, sustainable and unambiguous about the respedctive
responsibilities of the state, family and individual.

14 Howevar, many councils find it difficult toinvest in approaches aimead at promoting
independence such as pravention, eary intervention or re-ablemant programmes,
which are necessary to promote well-being and meet the population challenges. Social
care and wider local government services need to work with the NHS, the voluntary,
community and independent sector to harness the capacity of the whole system. It
neeads to shift the focus of care and suppor, across the spectrum of need, away from
intervention at the point of crisis to a more pro-active and preventative model centred
an improved wellbaing, with greater choice and control for individuals.

The Vision — what reforming social care means

15.Tha wider govemment approach to personalisation can be summarised as “the way in
which services aro failored {o the needs gnd prefarences of cltizens. The overall vision
iz that the state shouid empower cilizans to shape their own lives and the senvices they
recaive””. It forms one elerment of wider cross-government strategy on independent
living, to be published eary next year.

16.If personalisation is a comerstone of the modernisation of public services, what does it
mean for social care? What it means is that everyone who receives sodal care support,
regardless of their level of need, in any setting, whether from statutory services, the
third and community or private sactor or by funding it themselves, will have choica and
control over how that supportis deliverad. It will mean that people are able to live their
own lives as they wish, confident that services are of high quality, are safe and promote
thigir own individual requirements for independence, well-b2ing and dignity.

17. Todo this will require a common assessment of individual social care needs,
emphasising the importance of self-assessmeant. The role of socal workers will be
focusad on advocacy and brokerage, rather than assessment and gate keeping. This
move is from the model of care, where an individual receives the care determined by a
professional, to one that has person cantred planning at its heart, with the individual
fimly atthe centre in identifying what is personally important to deliver his or her
outcomes. With self-directed support, people are able to design the support or care
arrangements that best suit their specific needs. It puts people in the centre of tha
planning process, and recognisas that they are best placad to undarstand their own

¥ O haakh, 0w care, oo SFY 8 e eciion v comeevaly sanvces, Doparimant of Hasllh, 3008
U SuNavay on Frogrosss Pubis Sorvicas, HM govermmant Palcy Raviow, Prime Mirister's Stralegy Unk, Londan (2007)

4 LAC (DH) (2008) 1

12 Appendix: Local Authority Circular LAC(DH)(2008)1 — Pages 1 - 15



needs and how to meat them. They will be able to control or diredt the flexible use of
resourcas (where thay wish to), building on the support of technology (eq telecara),
family, friends and the wider community to enable them to enjoy their position as
citizens within thair communities.

18. Direct payments and individual budgets (currently being evaluated) are an existing way
to foster this transformation in the community. Individual budgets (IBs) build on what
works with direct payments and, like direct payments, they give people more choica
and control. 1Bs can bring a number of income streams together to give the individual a
more joined-up package of support. Critically they allow the parson to plan how to
achieve outcomes, which meet their needs within a clear allocation of rescurceas.

19.In the future, all individuals eligible for publicly-funded adult social care will have a
personal budget (other than in circumstances where people require emergency access
to provision); a clear, upfront allocation of funding to enable them to make informad
choices about how best to meet their needs, induding their broader health and well-
being. Having an understanding of what is available will enable people to use
resources flexibly and innovatively, no longer simply choosing from an existing menu,
but shaping their own menu of support. A person will be able to take all or part of their
personal budget as a direct payment, to pay for their own support either by emploving
individuals themselves or for purchasing support through an agency. Others may wish,
once they have decided on their preferred care package, to have the council continue
to pay for this directly. The approach, which may b2 a combination of both, will depand
on what works best for them. The term personal budget will describe this transparent
allocation of resources.

20, Importantly, the ability to make choices about how pecple live their ives should not ba
restricted to those who live in their own homes. It is about better support, more tailorad
to individual choices and preferences in all care satlings.

Making personalisation a reality for the 21" century

21.Reforming social care to achieve personalisation for all will require a huge cultural,
fransformnational and fransactional change in all parts of the system, not just in social
care, but also for services across the whole of local government and the wider public
sactor. The scale and purposa of this ambition should not be underastimated. Tha
axperiance with direct payvments makes this clear. Forthe past ten vears, direct
payments have succassfully given some people the ability to dasign the sarvices they
want but their impact has been very limited. The latest figures show that about 54,000
people out of a potential million recipients recaive support through a direct payment™,
Evidence shows major variations in take up across the country, with success
determinad less by the characteristics of people who use services or the features of
direct payments themsalves, than by local leadership, professional culture and the
availability of support.

22 The challenge will be to translate thea vision into practical change on the ground to
make a real difference to the way individuals engage with services and support and, in
so doing, make a real difference to their lives. It will also mean changes in how
professionals engage and work to support people’s needs. Parsonalisation is about
whola systam change, not about change at the margins. It will require strong local
leadership to convey the vision and the values, which underpin it and to reach beyond

Y Coundl Ssif Asses sment Eunvays, Commission for Soclal Cara Irspactan (July 20075
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the confines of social cara. tis essentially about a significant cultural shift and
management of change for the wider social care and local govemment sectors. To
achieve this, all stakehclders will nesd to work in partnership to construct a
compre hensive delivery model, which works across social care and touches onthe
wider reformns within the NHS and in local government.

23 Ntwill take time. There are significant cultural and organisational barriers to overcome
and it cannot be driven from the top down. Ultimately, it will be for those at local level to
deliver the change and the Govemment will nead to work with its partners in the wider
social care and local govemment world to support the right environment for this to
happen.

24 'With the increasing demand on rescurcas, it is essential that councils work the with the
MHS, cther statutory agencies, the third and private sectors and their local communities
to ensure a strategic balance of investment in prevention and approaches to promote
independence and providing intensive care and support for those with high-lewvel
complex needs. Pooled budgets and integrated funding between health and social care
can provide the flexibility for funds to be investad in early intervention and preventative
approaches. Local commissioners working with local partners, in particular the NHS,
should consider how resources may be released from acroes the whole system and
redirected to enable irvestment in eady intervention and prevention for all levels of
need.

25 All participants across the sector will need to engage to bring about both the
transfomnational culture change and the systems change needed to deliver
personalisation. The reform model (below) identifies the four domains the Government
and its partners must address in order to reform social care, notjust in a sustainabla
manner, but also in a way that improves the quality of people’s experiance.

26.The purpose of this reform is to ensure people have choice and contrad over the
support they need to live the lives they want. It is necassary to tackle all four togethar
to deliver the Government's aims of better health and better care for people who need
freatment and support, as well as better value for taxpayers.
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Achieving Personalisation: where are we now, and what will the new
system look like?

27 .Inthe future, the social care system will allow individuals to make real choices, and
take control, with appropriate support whatever thair level of need. Everyone, with
support if necessary, will be able to design services around their cwn needs, within a
clear personal financial allocation. For those funding their own support and care it will
mean that there are clear information points, and support and brokerage sarvices that
enable them or their supporters to navigate the system, access qualified and
appropriate advice and purchase quality services or support which meets their needs.

28 twill also mean a very different relationship betweaen national and local government,
ane that follows a participative model of service fransformmation.  DH will work with
partners, including usars and carers, local govemment, the NHS, and local third and
independent sactor organisations to develop the mechanisms and strategies to achieve
personalisation at a local level.

29 Different councils are at different points in this process; transition cannot and will not
happen ovemight. Councils should consider setting clear benchmarks, imescales and
designated delivary responsibilities fo ensure tangible short-term progress, and by
March 2011, significant moves towards fundamental system-wide change. Councils will
also need to talk directly to disabled people and their organisations. Whatis clear is
that doing nothing is not an option.

30. However, this fransfomnation is not starting from zero; a number of building blocks are
already in place. There has been significant investment in tools and technologies to
support change and this will continue over the next three yvears with further
dissemination of the learning and experience from the DH efficizncy and
personalisation programmes, the POPPs pilots, the Department for Work and Pensions
LinkAge Plus pilots, Individual Budget pilots and the work of In Control. Councils
should be working to develop and embed these into their systems and cultures over the
next spending percd in order to deliver the ambitions of personalisation.

Challenges

Lasources

31.The aspirations for the modemisation of social care through personalisation, choice
and control must be setin the contaxt of the existing rescurces and be sustainable in
the longer term. However, transformation is about looking at the full range of services
commissionad and provided to ensure that they all pull together towards the same
objective of improved outcomes for individuals.

32. Personalisation must be dalivered in a cost effective way. It is important to recognise
that personalisation, eardy intervention and efficiancy are not contradictory but will nead
to be more strongly aligned in the future. K delivered effectively parsonalised support
can be a route to eficient use of resources, offering people a way to identify their own
prionties, and co-design and focus the support they need. There is already some
avidence that this can be made a reality. Emerson et al™® undertook a longitudinal
avaluation of the impact and cost of person centred planning and concluded that the

¥ T impact of passon candred planning, Emarson et al, Irstbuis for Heallh Resaarch, Lancaster Univarsity, 2008
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introduction of more personalised support had a positive benefit on the life experiences
of people with leaming disabilties. Importantly this benefit had been achieved without
addiicnal service costs onca initial training costs were taken into account.

33.In Control'” work has begun to show that sef-directed support does not have to cost
more than traditional services when based on an effective resource allocation system.
In the pilots, individual satisfaction levels increased very significantly.  In addition,
evidence emerging from the POPPs pilots indicates that a shift to early intervention and
re-ablement allows money to be spent in a more cost effective way.

34.In the wider context, the Govemment will be developing a reform strategy for the long-
term funding for people in need of care and support. The plan is to spend the nesxt
period in corversation with the public, private and third sectors. Eary in 2008, DH will
saf out a process, which will involve extensive public engagement and will lead to a
Green Paper, which will identify the scale of the challenge, key issues, and give options
for reform.

Woarkforce

35.The vision for a personalised approach to adult social care has huge implications for
the workforce of the future™.  Itis dear that, given population and workforce
demographics as well as rising expectations of people who use services, the current
and future workforce need to change radically to meet the challenges it will faca.

J6.5ustainable and meaningful change depands on the capacity to empower people who
use sarvices and to do this we need to win the hearts and minds of frontline staff, from
all sectors. It is vital that local workforce development strategies are co-produced, co-
developed, co-provided and co-evaluated with private and voluntary sector partners, as
well as usars and carers, with a focus on raising skill levels and providing career
development opportunities.

37 .In responsa to this, DH is working with its key delivery partners to develop an Adult
Workforce Strategy. This will address and plan for the key workforce pricriies in the
short and longer term to underpin and enable dalivery of the personalisation agenda.
In particular, it will recognise that in developing a personalised approach, itis
ezsential that frontline staff, managers and other members of the workforce
recognisa the value of these changes, are actively engaged in designing and
developing how it happens, and have the skills to deliver it.

38.1tis recognisad that a key component of the reform of social care will be effective
leadership, management and commissioning skills. Work is underway o develop a
Social Care Skills Academy to develop these skills.

39.In addition, to help meet the costs of training staffin social care, DH has issued a
number of grants in 2007/08. The majority of the funding is to develop National
Vocational Qualifications to ensure a batter-trained and qualified workforce to raise the
quality of social care services in both the statutory and independent sectors.  Money
has also been provided to support councils in developing their human resourca
capacity and capabiliies, which will begin to equip the workforce for the opportunities
of personalisation.

¥ A rgpoim on i Sonfrofs sl phase 20052005, Can Poll et al, In Coninal, 2005
! indapandencs, wakbalay and Shoica: Cor wision forthe Rfove of 505l cana v adutls & Englavad, Departmant of Hamlth, 2005
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Part 2: Developing a Sector Support Programme for the
Transformation of Adult Social Care

Overall aim of the Programme

40.The Department of Health (DH) and its partners want to achieve the transformation of
social care to deliver support tailored to individuals and local populations imespective of
their circumstances or level of need. The Department will work collaborative by, with
partners, including disabled people and their organisations, to develop, produce and
evaluate the programme of implementation work ahead and support capacity building
at a local level. This is a major programme of change to achieve and one which will
require different approaches and ways of working from all those involved with social
care.

41 Drving change on the ground in a top-down YWhitehall-led model is not the answer.
Therefore, the approach deliberately focusas on building the strengths and capacity of
individual councils to make local decisions on priorties reflected though improvement
targets in LAAs. The success of this whoe-system changa is predicated on
engagemeant with communities and their ownership of the agenda at a local leval. The
new Public Service Agreements (PSAs), the Local Govemment National Indicator Set
(NIS) and LAAs provide the incentives and framework to make local delivery a reality™.

42 The Local Govemment Association (LGA), the Association of Directors of Adult Social
Sarvices (ADASS) and the Improvemeant and Development Agency (IDed) areina
unique position in terms of raising awaraness and engaging with local govemment
leaders at all levals. The skills, knowledge and attitude ofthe leaders will be critical to
delivery of the programme.

43 There is a clear rde to provide both strategic leadership and also to devalop and
increase leadership capacity and capability across councils. Personalisation and early
intervention are issues for the whole of lozal govemment, not just for directors of social
sanices. The links to dalivery of the corporate agenda must be explicit to gain local
buy-in. Shared purpose is required if the poliical and manageral leaders in councils
are to promote the investment in preventative services and the devolution of contral
and the integration of wider objectives are needed to make parsonalisation a reality.

44 The establishment overthe past year of Joint Improvernent Partnerships (JIPs) in each
region provides a strong foundation to build on. The national programme will work to
integrate the JIPs in each region into the work and governance structures of the
Regional Improvement and Efficiency Partnerships (RIEPs). This will ensure a more
coherent, joined-up approach, and will emphasise that system reform on this scale

cannot be achieved by focusing solaly on adult social cara.

45 ADASS, LGA and |Def will work together as a sactor-led ‘consortium’ at national level
to support the change agenda. At a regional level, the RIEPs will work with the JIPs, o
facilitate regional implemantation and local activity, and provide local leadership.

¥ The New Farformanca Frawa work S Loce Authonifies d Local Authonly Farinerships: Single S of Matona! novcarvs, Dopariment
for Cammuniiles and Local Govemmant, 2007
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46.This will support the goals of our framework for the Nalional improvement and
Efficiency Strategy™ (MIES).

47 .Councils will be supported to make substantial progress on fransforming their services
over the next three years, with performance across health and social care measurad
against relevant indicators in the Mational Indicator Set (and any relevant LAA
improvemeant targets). This information will inform the joint performance assessment
across health and social care undertaken by the new joint inspectorate, the Care
Quality Commission, and the Comprehensive Area Assessment (CAA), The prizeis
huge, transforming the areas in which we live, the lives of our citizens and creating salf-
improving public serdces, which can provide personalised support to all.

48 Forits part, OH, jointly with the national consortium, will work on facilitating a range of
national tools to assist reform at a local level and on policy and statutory issues that
require a cross-govemment approach. This will include, for example, the developmeant
of tools and technologies, guidance for professionals and leadership development.

What are we doing to help?
Core funding

49 Overthe Comprehensive Spending Review 2007 (CSRO7) period, provision for social
care will benefit from the real terms increase in Revenue Support Grant (RSG) to local
government. This includes support for PRI projects and represants an increase by an
average of 1% a year in real terms over the next three vears. This is worth £2.6 billion
mare by 201011, Direct DH funding for grants, including those for carers, mental
health and the social care workforce, will also increase by an average 2.3% real per
vaar, worth £190 million by 2010/11. In addition, resources spent by PCTs on social
care for Adults with learning disabilities will b transferad 1o local authorities from
200910,

50 Alongside this additional investment, councils will be expacted to spend some of thair
existing resourcas differently, utilising mainstream services to ensure the health and
wellbaing of their communities and working in a genuinely collaborative way with third
and private sector agencies.

Social Care Reform Grant

51.In addition to local partners using some existing resources across the health and well-
being system differently, DH will b2 making over half a billion pounds available as a
ring-fencead grant to local councils over the next 3 yvears. The new Social Care Reform
Grant is worth £85 million in 2008/08, £195 million in 2008/10 and £240 million in
2013711, This includes moneay from resources secured in CSREO7 for the NHS and
recognises the positive impact irvesting in social care can have on people’s health and
the demand for healthcare. The grant determination for 2008/00 is attached as an
Annex Ato this Circular (pages 17-27), in addition to details of allocations and
conditions.

52.The objectives of the Social Care Reform Grant will directly inform each DH regional
business plan to ensure our prionties are informed by local strategies. Each of DH's
new Regional Deputy Directors for Social Care and Local Partnerships will be a kaey

- dvweses, COMTITIUN 8 G o LKA Ry i M i s o anc eframieawer iparn erships Apifan s\ d ancystrabegy ke kncysirkegw
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member of tha regions JIPs. The RIEFP and the JIP will nead to work togetherto agrae
the pricrfies for regional facilitation. Ewvery local transformation process will need to
include clear benchmarks, timescales and designated delivery responsibilities.

53.Tosupport this, the Department will provide some additional funding to support and
facilitate local activity.  This will ensure the best value for money through local
collaboration to deliver the aims of the transformation programme in partnership with
the RIEPs. This is descrbad in mora detail in paragraphs 58-60. DH's Efficiency
Programme will also be working to align its support with the RIEPs to ensura an
effective and joined-up apprcach to support ransfommational change.

Implementing change at a Local Level

54 Using the total resources provided through CSROT {including the Social Care Reformmn
Erant) and through ensuring improved value for money, we are confident that each
council is in a position to make real and measurable progress o achieve the systems
changes that will deliver the transformation of social care for their local populations
ovar the next three yvears. For most councils, this will require investmentin system
change tailored to their neads and they will need to work either individually or
collaboratively as part of @ wider group with common areas for developmant.

25, Councils are in differant placas on this joumey. There will be differences in terms of
Iocal priorties but the overall direction and strategic goals are clear. In order to do this
effectively, councils will nead to develop their own transition strategies. Thay will need
to assess where they are, using a range of diagnostic tools to ensure that their plans
are feasible and sustainable and that they focus resourcas on their own core priorities.

S6.Some tools are already available (see Annex B for links); othars will need to be
developed. In particular, @ means to capture how the wider contribution of local
government sarvicas, such as housing, leisure, adult education, fransport, and
ervironmental services, can support personalisation. DH and the consortiurm will work
together to commission and develop these tools to assist councils and their partners in
identifying local priorities for improvement, drawing on information gathered through
Joint Strategic Mesds Assessments, and making decisions to feed into LAAS. This will
alzo help ensure support and available resourcas, at both regional and national levals,
are focused on the identified prorities.

o7 . Whilst there will be some local varation in the process of reform, there are core
elermants which councils will need to develop to ensura thay have the capability and
capacity to respond flexibly and responsively to the demands placed on them. Thesa
are listed in more detail in Annex A of this document (Appendix B).

At a Regional Lavel - Sector-led Support
58.Though the national consortium will not provide ‘hand s-on” change management

support, it will develop a mechanism to facilitate the sharing of information across the
regions, to maximise the leaming from any local and regional investment.

59 . To support this regional facilitation role, DH will expect its Regional Deputy Directors

for Social Care and Local Parinerships to agree pricrities for a £2million top-slice of the
Social Care Raform Grant to be spent on regional improvement initiatives in
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consultation with the RIEP and JIP. OH will lock at how, from 200910 this resource
might be transfarred to the RIEPs, in line with the principles of the NIES.

60.This £2million top-sliced money will be in addition to existing resources in the system
for implemeantation and improvement activity, to support a coherent regional strategy
for transformation. It is anticipated that, taking account of local prionties, all councils in
each region will be supported to ensure there is:

12

20

iClose working with DH’s regional teams in each Govemment Office to align and
join up policy delivary.

Dissemination of tools and technologies to support excallenca in delivery and
fransfomational change, such as implementing the new operating system b2ing
developed by the IB pilot sites (learning from the evaluation), disseminating tha
garly learning from the POPP pilots and the wider prevention agenda (including
signposting of individuals who do not currently access statutory services) and DH
efficiency and re-ablemeant work.

Work to shape and develop local and regional markets with the capacity and the
variety to offer the range of options the population demands. This will include a
mixed economy of care providing a range of services deliverad by organisations
across all sectors and sustainable advocacy and brokerage organisations that are
accessible to both those entiied to public support and self-funders.

Support for local leadership, for example through 1DeA programmes on pear
review and mentorng, for both elected members and directors.

Facilitation of information exchange and improverment work, bringing together
“dusters” of councils and their partners where shared priorities have been
idenfified.

An agreed strategy for the commissioning of specific regional support and
facilitation, such as building workforca capacity and capability to uss the tools of
personalisation (&g resource allocation systems) or managing change through
project management, business casa development and benefits realisation.

A joined-up approach with the work of the DH efficiency programme which will
also be working to align its support with the RIEPs.

Support for councils in developing performance management systams to measure
the outcome benefits for people and communities of parsonalisation and early
intervention and collect other types of robust evidence, which can be used for
performance assessment processes, to inform commissioning without requiring
extra wark.

Proactive identification of under parformers to engage them in developing

strategies and key areas for investment (eg change management) aither
individually or at a regional level.

LAC (DH) (2008 1
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At a Mational Lavel

61.0H is committed to developing a real and meaningful partnership with the consortium
and other key stake holders to take the transformation agenda forward. This means the
Departrment will work strategically with the consortium, In Control and other partners to
jointly commission or undertake activities to facilitate reform whera itis best placed to
do so.

62.An additional £1m top-slice from the Social Care Reform Grant will be usad to enable
DH and the implementation board (paragraph 63) to:

. Commission and develop key tools and technologies, which will be requirad by all
councils, although dissemination will be facilitated at the regional level. This will
include the development of key components of the new social care system, eg a
Common Assassment Framework, charging guidance and workforce
development. ldentifying the need for new universal tools will be done in
partnership with the consortium and will reflect their regional intelligence.

. Facilitate a range of national mechanisms to support implementation, in paricular
the interface of policy and statutory issues and cross-government agenda. This
will include working through the Innovation, Capacity, Efficiency Programme
Board facilitated by the Department for Communities and Local Govemment.

. Provide strategic advice, in particular on the four key areas identified to deliver
public sector reform, people shaping sanices, increasing capability, shaping and
building the market and strengthening performance management.

. Establish jointly with the consortium, a national information network for facilitation
at the regional level with an information loop back from all nine regions on good
practice for national dissemination. This will include the learning coming out of
key pilot programmes such as POPPs and [Bs.

. Work with the Socdial Care Institute for Excellence to establish a good and
emerging practice library to support the role out of the transformation agenda

. Work with the consortium to develop the capacity to commission support services
from a range of suppliers including accredited independent consultancy
companies (eq with a framework agreement to ensure rapid call-off of support).

. Work with the regulators (the new Care Quality Commission and the General
Social Care Councily to ensure their roles and functions support the
fransformation agenda.

3. Recognising that the principle of sector leadership of the programme applies equally at
national as well as regional level, DH will work with the consortium to second a
programme director from the sector to drive forward this challenging agenda. An
implementation board will oversee the programme, which will include senior
representatives of the consortium (ADASS, [DeA, and LGA) and DH, and
reprasantatives from the RIEPs and the Society of Local Authority Chief Executives.

13 LAC (DH) (2008) 1
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Outcomes Expected

4. From Aprl 2008, the new local peformance framework for local government working
alone orin partnership, will be introduced. The health and adult social care priorities
for places will be drawn from the National Indicator Set™, which cover those aspedts of
DH's Public Service Agreements (PSAs) and Departmental Strategic Objectives
(DS0s) that are deliverad in partnership.

65.0H has three DSO0s (Befter health and well-being for all; Better care for il and Belter
Value for aff from which our two PSAs (fo promote beftar health & well-being for all
and lo enswe belter care for aly naturally fall. These cover a range of health and
social care priorities, which specifically include:

Eatter haalth and well-being through:

. Improving people’s health and emotional wellbeing by enabling them to live as
independently as suits them.

. Diesigning systems that build on the capacity of individuals and their communities to
manage their own lives, confident that they have access to the right information and
interventions at the right time should they need more support.

. Focusing on prevention, eary intervention and enablement, rather than crisis
management, to bring long-term benefits to individuals™ health and wellbaing.

Eatter care through:

. Strategic working with MHS partners to enable people with long-term conditions to
manage their health and wellbaing more aeffectivaly.

. Ensuring information is available and accessible for all to support decision-making
and access to care services, irrespective of people's social circumstances and
eligibility for statutory services.

. Supporting people to maintain or improve their wellbeing and independence within
their own homes and local communities and through avoiding unnecessary
admission to hospital.

. Enabling people to make choices and be in control of their care to deliver succassful
outcomes firsttime. Promoting shared decision making to encourage ownarship.

. Providing quality care that promotes dignity, and is safe, effective and available whan
and where paople need it.

66, DH's third Strategic Objective — Better Value for All -is also key in delivering the best
outcomes for communities in the most cost effective way. Councils, working with local
partners, will have their own ideas of how o deliver better valuz at a local level. One
example of a way for councils to deliver this locally might be by hamessing resources
from across the whole system to shift the focus of care and support away from
intervention at the point of crisis to a more pro-active, early intervention modeal. This
can deliver long-term benefits to individuals and the system in terms of improved
outcomes and more cost-effective use of resourcas,

B The Mew Panormanca Frawawonk v Locy Asthonties & Loca! Authanly Farnarships: Single Sad of Mavona! inoicafons, Dopariment
for Communbies and Local Govammanl {2 007
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&7 .Thesea objectives support the shared cutcomes sat out in ' Pulfing Poopls First®e.
Thasa are that all signatories should ensure peopla, irrespactive of illness or disability,
ara supportad to:

- live indepandantly

- stay healthy and recover quickly from illnass

- axarcize maximum control ovear thair own life and, whare appropriate the livas of
thair family membsrs

- sustain a family unit which avoids children baing required to take on inappropriats
caring roles

- participate as adive and aqual citizens, both economically and socially

- hawve the bast possible quality of life, irrespective of illness or disability and

- retain maximum dignity and respact.

Measuring Success

G8. Indespandant annual assess mant of parformMmance has proved a good incaentive for
improvemsant across both health and social care. Commissionars will be assessed by
the regulator on their podfommance against the cutcome-focusaed meatrics st out in the
Mational Indicator Set. The new Care Quality Commission™s pefommance assessment
will contibuts to the Comprahansive Aresa Assaossmant (800,

B9 Councils will nead to devalop thair own monitorning systems to understand how the
change is experienced by the population. This diagnostic data will need to look at not
only efficancy, but also take into account quality assurance and customer satisfaction.
Zouncils will be able to use this information o develop coherent support plans for
dalivery of parsonalisation, as weall as to identify additional neads and priorities. Thasa
should directly informmn thair Joint Strategic Meeds Assessment and local commissioning
stratagios.

Cancellation of this circular

1. This circular should be cancelled an 1% April 2009,

Enquiries

2. ANy queries about this document should be addressad to Halan Tomkys, Departmeant

of Health, Social Care Policy and Innovation Team, Wellington House, 133-155
Waterloso Road, London SE1 SLUG. You can emaill Helen, Tom kyssdh. gsi.gow.uk

3. This Circular may ba frasly reproducad and can ba found at:
htt Afweweee dh . gow .ukfen/Publicationsandstatistics/Lettersand circulars/LocalAuthon by Zir
culars/DH_0851934.

4. Cument circulars are now listed on the Departmeant of Haalth website on the intarnat at:
bt Atwewewe db L gowv. ukfend'Publicationsandstatistics/Lattersand circulars/L_ocal Authoriby Cir

cularsindex bim & Crown copyright 2007 .

= Putdng Feopia Finss a shara o wsion and commdeant 50 dthe franstormehiss of 4 ouf Sooa) Cans, HWGE
e dtvwese d . g o Liketa P B I B o s s by B s s u b Boa B res P u bl lca Hores Pa ke parnsd= o id an ceH . 06s1118
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For further information:-

Officer: John Weeks, Director of Community Services
Tel No: 01244 973231
Email: Jjohn.weeks@cheshire.gov.uk

Background Documents:-

Documents are available for inspection at:

Joint Committee Support Office/ or EC JIT Support Office (delete as appropriate)
Town Hall

Macclesfield

SK10 1DX
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