1. Adult Social Care Services:
The Direction of Travel 2016 - 2020
• This report is for the Health & Wellbeing
Board meeting on 20th October 2015.
• Philip Letchfield, Head of Modernisation wrote
this report.

2.

Summary (what this report is about)

2.1 The report is about how we are going to provide
adult care services in Brighton & Hove from
2016 to 2020.
2.2 The report is about our proposals (what we
want to do) and why we need to do them.

2.3 The proposals will affect (make a difference to):
• adults and their carers who have care and
support needs
• all staff who work in Adult Social Care
• other parts of the Council
• the services we work with in Brighton & Hove

3.

Decisions, recommendations and options

3.1 We would like the Health & Wellbeing Board to
agree that we can carry out these proposals.
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4.

Relevant information

4.1 People with care and support needs should live
independent and safe lives and have the same
opportunities as other people in the City.

Adult Social Care can do this with the help of
the rest of the Council, our neighbourhoods
and communities, the Health Service, the Police
and our independent and voluntary providers.

This is called being in partnership.

4.2 Here are some of the things we thought
about when we wrote the proposals.
4.3 The Care Act
This is a set of rules from the government that
the Council has to follow. The rules are about:
• Personalisation (making sure peoples
care is right for them)
Care Act

• Choice and control
• Wellbeing
• Prevention
• Working with other services in the City
• Information & advice
• Safeguarding
• Carers rights
• Assessment and service providers.
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We
have
less
money

4.4 Budget (how much money we have)
Adult Social Care Services cost a lot of money.
The government cannot afford to pay for this.
We have
to save
more
money

We have had to save a lot of money in the past
5 years and we will have to save even more
(£21.9 million) in the next 4 years.

4.5 The Better Care programme
This is about helping local people stay
healthy and well.
Part of this means supporting health and
social care services to work better together.

4.6 Service users with complex needs
Over the next 4 years there are likely to be
more people with more complex needs who
need services.

2016

2020
4.7 Good staff
• We need well trained staff to run our
services.
• We have a lot more staff aged 55 years
and over.
• A lot of our staff leave after a short time.
• A lot of our staff are low paid.
• It is hard to find and keep professional
staff like social workers.
• We are making a plan to have well trained
staff that doesn’t change all the time.
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4.8 We want to
• have good services for local people
• save money
Care Act

• follow Government rules

We think this is like a journey with 4 steps:
See page 13 for a picture.
1. Signposting
Everyone will be able to get good accessible
information and advice.
It will help people to look after themselves and each
other. It will help them to the right help at the right
time.
It will help people to plan for the future. It will help
people not to need so many care services. It will help
people to be independent if possible.

2. Stronger communities
We will work with local health and wellbeing services
to help people, their families and communities to
build support networks where they live.
We will work to keep people healthy and
independent.

3. Getting people on the right track
We will have services that help people stay
independent for longer.
These are called preventative services.
They will support people to get better after illness.
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4. Citizens will be in control of their own care

When people need extra care and support we will
make sure that services are right for them.
Using personal budgets and direct payments will
support this.

4.9 These 4 things already happen but this is a
good opportunity to make them better by:
• supporting people’s independence and
wellbeing
Care Act

• making sure Adult Social Care follows the
Government rules
• helping people so they need less care and
support that is funded (paid for) by the Adult
Social Care services community care budget.
This is the main way we can save money.
We know that this plan will be hard to do.
• To save money we will have to spend less
money from the community care budget.
• This means we will have to make some difficult
decisions.
• It means we will have to work well with other
services in the city.
• It means we will have to carry out our plan on
time.
• But it also means we can make services better
with other programmes like Better Care,
Community Collaboration, City Neighbourhoods
and Customer First in a Digital Age.
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4.10 Personalisation is a huge part of our 4 step
plan.
• We will talk to local people about how we
change services and make them better.
• We will work with people to assess their needs
and make their support plans.
• We will make sure service users who are
eligible have a personal budget.
• We will make sure they are supported to have
their personal budget as a direct payment.
• We will support people use their direct
payments in their communities.
Care Act
Delivering this plan means we are doing what the Care
Act says.

4.11 When we make the changes we will always
think about what individual people need and
want.
• We also have to think about the best way we
can use our money and services.
• We have to make sure there is enough money
and enough services to meet the needs of all
people who are eligible for social care support.
• We have to use the money and services to stop
delays and help people to need less care and
support services.

6

4.12 This is how we will provide adult social care
in the Council through our Commissioning,
Assessment and Provider services:

4.13 Commissioning (hiring) of services
At the moment services can be commissioned
separately by different parts of the Council and the
Clinical Commissioning Group.
a.

Over the next 4 years we will commission
services in a more organised way.

b.

We will include citizens and service users when
we decide what services to commission.

c.

We will have services that:
• encourage people to be independent
• are outcome focussed
• make sure that people’s care is right for them.

d.

We will share people’s support plans in a
confidential (private) way with service providers
so that they can tell us how they can best meet
the person’s needs.
People will be able to choose if they want to
manage how they pay for services or not.

e.

We will commission services that support
independence and personal control.

f.

We will carry on working out what we can afford
to pay for care services.

g.

We will try to commission services in the city
that keep people close to their family and
communities.
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4.14 Assessment Services
a.

Our in house assessment services will mainly
help people with the most complex needs and
highest risks.

b.

Most of our staff will have professional
qualifications (from doing a course at college or
university).
The council will employ fewer staff.

c.

Our staff will use technology like tablet
computers so they can do assessments with
people out in the community.

d.

People will be able to do their own assessments
of need if they can.
They will be able to do this online too.
They will get support with this from family,
community and voluntary services.

e.

We will be concentrating on what people can do
and what they can offer their community.

f.

All people who are eligible for services will be
offered a personal budget.
More people will have direct payments so they
can choose which services they use.

g.

The Better Care Programme will be responsible
for integrated assessments (assessment across
health and social care).

h.

We will help people to live with the normal risks
of living independently. We will make sure they
are safe from serious harm.
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4.15 In house (Council) services
a.

We will review in house services for each
person.
If we think other providers can give a good
quality service for less money we will stop the
in-house service.

b.

We will provide Council services if other
providers are not available.

c.

We will review our service users to see if their
support plans can be provided in a better way for
them that costs less.
This might mean changing the way some in
house services are provided.

d

We will no longer pay for services based in
Council buildings.
We will encourage more personalised care for
people in the community and in their homes.

e.

The in house services that we have will be for
short term care.
They will have to show that they are value for
money (offer a good service that isn’t expensive)

f.

We will need to plan and make these changes
carefully so that they fit in with making sure
people’s care is right for them.

4.16 These proposals mean that over the next 4
years there will be a lot of changes in adult
social care.

2016

2020

People using services, their families, our partner
organisations, our staff and unions will all be
involved.
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To make sure the changes are made in the best
way possible:
• We need to have good partnerships with
other organisations.
• We need to have good plans so that we are
doing what the government tells us.

2016

2020

4.17 Over the next 4 years we will carry on
checking that we are doing the best we can
(best practice, benchmark).

We will work with other Councils who are
making changes like us.
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5.

Important things to think about

5.1 Legal (the law, what the government says
we have to do)
In this report we talk about what the Council has to
do under the Care Act 2014.
The proposals we have made are supported by the
rules in the Care Act.
When carrying out the proposals in this report the
Council must:
• Comply with the Care Act (follow the rules).
• Save public money.
• Discuss the proposals with the people who
are affected by the changes.
• Comply with the Human Rights Act 1998.
Information adapted from text by Sandra O’Brien,
Senior Lawyer 24/9/2015.
5.2 Finance (money)
The proposals in this report will affect our financial
plans over the next 4 years.
We think it is possible to save £21.9 million over 4
years but there are serious risks.
We have serious challenges at the moment because
we have not managed to save all of the money we
needed to save so far.
But we have carried out actions to help meet these
challenges.

2016

2020

We are making detailed savings plans for the next 2
years.

11

The Policy & Resources Committee will look at our
initial 4 year service and financial plans on
3 December 2015.
Finance Officer consulted: Anne Silley 28/09/15
5.3 Equalities (making sure everyone has the
same opportunities)
The proposals in this report will affect people using
social care services and their families, our staff and
our partners.
We want to make sure that adult social care will
have good services and care support for all local
people, follow the Government rules and save
money over the next 4 years.
Care Act

At the moment these proposals do not say
everything that will be done.
There will be more proposals as we make the
changes.

2016

2020

We will assess all of the proposals to make sure that
everyone involved has the same opportunities.
This is Council Policy (what the Council says must
happen).

5.4 Sustainability (how long the services can
carry on after the changes)

Care Act

We want to make sure that adult social care is able
to carry on having good services and care support
for all local people, follow the Government rules and
stay within the budget.
We will look at how we can do this as we make the
changes.

2016

2020

?
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5.5 Health, social care, children’s services and
public health
Carrying out these proposals means we will work in
partnership with other parts of the Council like
housing and children’s services.
We will also work with the NHS and the private and
voluntary sector.
To make sure that we can make positive changes for
local people and save money we need to:
• Have plans that encourage well-being and
independence,
• Help people before their needs get higher (timely
intervention)
• Engage with local communities.
This report notes opportunities that are available
through programmes such as Better Care,
Community Collaboration, City Neighbourhoods and
Customer First in a Digital Age.
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ASCS Health & Wellbeing Board meeting report 20 October 2015
Easy read glossary - what some of the words in this report mean
Benchmark

Standard
The best way of doing something
Something to live up to
Something to aim for

Challenges

Things that are hard to do

Citizens

People who live in the city

Confidential

Private

Commission

Hire

Comply with

Follow the rules

Deliver

Provide
Give

Engage

Connect, involve

Focus

Concentrate on
Mainly be about

Improve

Make something better

Independence

Doing things without support

In house services

Council services

Initial

Beginning

Outcome

What happens
What we can achieve

Partnership

Working with other organisations
Working together

Personalisation

Making sure peoples care is right for them

Personal control

Making choices and decisions yourself

Programme

Plan

Promote

Encourage

Reference

Note
Look at
Think about

Vision

Plan
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Easy read version adapted by Lucy Westcott
Inclusive Communication Officer
Community Learning Disability Team
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