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ADULT SOCIAL CARE COMMISSIONING STRATEGY
WAKEFIELD COUNCIL 2016
Foreword
Wakefield Council’s Adult Social Care Commissioning Strategy 2016 has been
developed part way through the toughest and longest period of public spending cuts.
Cuts which have seen the biggest reduction of £38 million in 2015/16 on top of the
£81 million of budget savings delivered between 2011/12 and 2014/15. A further
£27 million of savings are faced in 2016/17. By 2019/20 it is anticipated that the total
budget reductions over a 10 year period will be in the order of £185 million.

Whilst significant reductions in managerial and back office functions have been
secured and the planned reductions of in-house service provision delivered in order
to protect front line services, the continuation of significant cuts will inevitably impact
on front line services

In addition, the demand for services continues to increase due to demographic
factors whilst the costs of most externally commissioned services have risen due to
the recent introduction of the National Living Wage.

Value for money will continue to drive all commissioning activity with a continued
increase in the proportion of services commissioned from the independent and third
sector. Value for money is crucial not only because of the financial situation facing
the Council but also to reduce the significant costs where possible to service users
who contribute through fees and charges many fully funding their care.

2

However, value for money alone will not deliver the required savings. Such a
challenging and unprecedented landscape demands fundamental change and
radically different ways of working. This commissioning strategy seeks to articulate
the Council’s vision and proposals to forge a viable and sustainable Adult Social
Care system whilst reducing the inevitable negative impacts on front line services as
far as practical.

It is acknowledged however that families, friends and informal carers meet a
significant proportion of the support needs within our communities and to that end we
will continue to prioritise support to those crucially valuable partners through:

•

Individual and person centred support

•

Access to good quality information, advice and advocacy

•

Stimulating effective community networks

•

An effective range of universal services which promote prevention

•

Appropriate living accommodation

As government funding continues to reduce, reablement, assistive technology,
advice and information, together with signposting to third sector support mechanisms
will all play their part in developing a viable and sustainable social care system. In
the period 2011/12 to 2014/15 the council has achieved a 10% reduction in the
number of adults supported in specific services as an outcome of a more
preventative and targeted approach.
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In addition the integration of Community Health and Social Care Services and the
integration of commissioning responsibilities across partners are, and will further,
provide crucial opportunities to maximise savings and efficiencies whilst identifying
those at risk of needing support in a co-ordinated and holistic way, avoiding
duplication and reducing the demand for hospital admissions and ensuring early
discharge from hospital through supporting individuals and families within their
community to resiliently manage crisis and experience better outcomes.

Increasingly Social Care funding is being spent by individuals using personal
budgets, direct payments, managed accounts and individual service funds.

The

Council will continue to support the personalisation agenda helping individual access
a wider range of flexible support mechanisms so long as these represent value for
money in delivering outcomes.

Our Plan
This is our plan for the next four years setting out how we intend to manage our
financial position through:
•

Working more jointly with our health partners

•

Focusing on prevention and co-ordinate and target our resources more effectively

•

Further reduce demand for services

•

Implementing new approaches to help us more effectively and efficiently deliver
our priorities

•

Working with individuals and care providers to ensure that their personalised care
is effectively meeting their needs and represents maximum value for money
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•

Working with individuals to understand and manage risks appropriately whilst
proportionately safeguarding individuals from significant harm

•

Improve the understanding of local care markets to support effective and
intelligent commissioning.

Our aspiration is to support individuals to be healthier and more resilient and
therefore less reliant on formal care by equipping them with knowledge and support
regarding their well-being to enable them to stay healthy and well and to take
increasing responsibility for looking after themselves, their families and their
communities, and planning for the future.

Consequently, our Commissioning

Strategy is set within the wider context of improving the health and well-being of
citizens, underpinned by an intelligence based approach:
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National Policy Context
Care Act 2014
The implementation of the Care Act from April 2015 was both significant and far
reaching, overhauling and consolidating a raft of legislation into a single act at the
same time as introducing new responsibilities. Whilst the act’s specific proposals in
relation to a national funding and charging policy has been postponed nonetheless
important duties include:
•

Market shaping responsibilities both for council funded and self-funded service
users

•

Provider failure responsibilities

•

Enhancing protection of adults at risk of abuse

•

Supporting preventative approaches

•

Effective integration with partners

•

Continued development of Personalisation

•

Improved support to carers

•

The adoption of National Eligibility Criteria

The Better Care Fund
The Better Care Fund is a nationally mandated performance based pooled budget
arrangement between Council’s Adult Care functions and local Clinical
Commissioning groups. For 2016-17 the Department of Health and Department of
Communities and Local Government have determined that the Better Care Fund
planning and assurance processes should be integrated with NHS operational
planning and assurance processes although the resultant plans are required to be
jointly developed with local government partners and approved by the Health and
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Well-being Board The intention of Wakefield’s local 2016/17 Better Care Fund (BCF)
plan is to support the Council and Wakefield Clinical Commissioning Group (WCCG)
to work differently and move towards joint commissioning and a system wide
efficiency programme so that there are shared benefits/rewards as well as risks
across the system in the services that we commission to improve service user
outcomes. Wakefield’s 2016/17 BCF proposal totals £58.5m and comprises seven
schemes:
1. Proactive Care

£33.5m

2. Prevention

£10m

3. Community Solutions

£3.5m

4. Mental Health

£5m

5. ICES & Wheelchair Services

£3.5m

6. Care Homes Vanguard

£0.3m

7. Multispecialty Community Provider Vanguard

£3.1m

Performance targets in the 2016/17 BCF proposal include Residential Admissions,
Reablement, Social Contact, Non elective hospital admissions and Delayed
Transfers of Care.

The Better Care Fund is overseen by the Connecting Care Executive, a joint
committee between the local authority and Wakefield CCG meets monthly to discuss
joint commissioning areas that are overseen by both organisations. Membership
includes Corporate Director, Adults, Health & Communities, Director of Children and
Young People’s Services WMDC, Wakefield CCG Chief Officer, Director of
Commissioning for Integrated Care, Healthwatch and finance officers from both
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organisations. The Health and Wellbeing Board receives regular updates about the
work programme of the Connecting Care Executive.
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ADULT SOCIAL CARE COMMISSIONING
INTENTIONS 2016 - 2020

Universal Advice and Information
Our intention is to work with partners including voluntary and community groups in
order to co-ordinate and provide advice and support to enable the whole district
population to improve their health and well-being.

In this way we seek to significantly prevent people needing formal support.

Specific Planned Actions include:
•

Improving access to a broad range of information, advice and support both
across and outside of the Council.

•

Evaluating the feedback from users of the new Connecting Care hubs and
responding to the feedback.

•

Co-ordinating and aligning information and advice with partners to ensure
effectiveness and efficiency.

•

Promoting access to universal services to all.

Primary Prevention

Promoting independence and maximising individual’s health and well-being, as
outlined in our Health and Well-being Strategy and the primary prevention action
plan “Creating Health”, will enable us to delay or prevent uptake of formal services.
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Specific Planned Actions Include
•

Supporting voluntary organisations together with the development of
community anchor organisations in order to build social capital and
community support.

•

Adopting an intelligent led approach to the identification of risks within
populations and providing interventions to mitigate those risks.

Secondary Prevention and Early Intervention
Integrated approaches are central to our Secondary Prevention and Early
Intervention ambitions. Our intention is to work in a co-ordinated way with partners
through the Connecting Care hubs and local Vanguard schemes to identify those
individuals most at need of future support to enable us to intervene early to enable
them to stay well and prevent or reduce the need for on-going services.

In addition, we plan to explore the development of our Vulnerable Adults service to
better co-ordinate our response to early intervention and prevention particularly in
relation to homeless prevention.

Specific Planned Actions include:
•

Further developing and enhancing our in-house reablement community service
through a reduction in long term support. Supporting people in the short term
helping them to build on their strengths and not become dependent upon
services wherever possible.

•

The development of short term bed based reablement provision at the new
Frickley Mews Extra Care housing scheme.
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•

The roll out of assistive technology demonstration facilities to support its
increased use.

•

Further development of reablement provision in extra care to provide a
geographic spread of provision.

•

A formal evaluation of the Connecting Care hubs to improve effectiveness and
outcomes.

•

Actively supporting carers to continue in their valued caring role.

•

Developing our staff to ensure that our initial point of contact attempts to resolve
problems as quickly as possible utilising support from families and communities
before resorting to formal support.

•

Working with partners to ensure that service developments promote prevention
and early intervention for example the continued development of Extra Care as a
housing option and the development of Individual Service funds to promote more
personalised care where individuals do not wish to pursue direct payments.

•

Develop a Gateway Service for Vulnerable Adults at risk of homelessness in
order to better co-ordinate and target both commissioned and non-commissioned
support.

Integration in Action
Connecting Care Hubs

The Connecting Care hubs represent a co-ordinated approach across universal
advice and information, prevention and early intervention and the support of long
term conditions.
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The co-location and co-ordination of Social Care, health support, voluntary sector
and housing services from three community based “Connecting Care” Hubs. Each
hub is linked to the GP practices within their area and comprise therapists, social
workers, pharmacists, voluntary partners, carers support and specialist nurses
providing for example, intravenous therapy and palliative care.

This new way of working ensures an holistic, joined up and co-ordinated approach to
support to achieve the best possible outcomes for individuals.
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Long Term Conditions
Our intention is to work in partnership to minimise the effect of a disability or frailty
focusing on reablement and rehabilitation working not only with the individual but
their families and communities. Following a needs assessment people meeting our
eligibility for funding will be supported through a personal budget either as a direct
payment, managed account or individual service fund.

Whilst working with individuals to support preferred choices in meeting planned
outcomes the Council will in all cases, ensure that the cost of services provides the
best value for money.

Specific planned actions include:
•

Developing staff to ensure that individual, family and community resources are
fully considered and creative and innovative solutions developed before detailed
assessments are undertaken.

•

The regular review of support mechanisms to ensure that interventions are both
effective and represent real value for money.

•

The development of a stand-alone Adult Safeguarding team in order to work with
partners to effectively and sensibly manage (but not necessarily avoid) risk.

•

Integrating services via the Connecting Care hubs to support people to optimum
independence and reduce the amount of support required.

•

Funding personal budgets to a level which is just enough to meet eligible needs.
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Underpinning Actions
In order to ensure and enhance the effectiveness of the priorities and strategic
intentions of the Commissioning Strategy new ways of working will be crucial.

Specific Planned Actions include:
•

Supporting the workforce to develop new skills and embed a new culture.

•

Benchmarking and evaluating “the offer” specifically in terms of learning disability
services, in order to ensure value for money is achieved.

•

Greater integration of service provision and commissioning arrangements to
support delivery of this strategy.

•

To commission and respond to an external evaluation of the Council’s current
position and future plans in relation to integrated services.

•

An outcome focused approach that continues to decommission services that are
considered less effective or not delivering excellent value for money.

•

Developing robust approaches to market development and sustainability that
effectively seeks to balance the responsibilities of the Council, assessed eligible
need and the resources available to the Council.

•

The development of a single point of access or “Gateway to Care” together with
shared records to enhance seamless service provision.
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APPENDICES

1

Demography

A wealth of data and information about the communities and neighbourhoods in the
Wakefield District can be found on the Wakefield Intelligence Observatory at
http://www.westyorkshireobservatory.org/dataviews/

Below is a summary and analysis of the key demographic and prevalence measures
which in our view impact upon the provision of care and support generally.

In line with national trends, the growth of the local adult population will continue to
increase with the largest percentage increase in people aged 85 and over who in
turn tend to have the higher levels of social care needs.

The ethnic minority population in the district has historically been relatively small but
continues to grow from 3.3% in 2001 to 7.2% in 2011. The largest minority ethnic
group is “Other White” (Size of ethnic groups, 2011 Census).
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The Wakefield Joint Strategic Needs Assessment (JSNA) includes the following
headline statistics that demonstrate the continued increase in presenting need for
social care and support:

Wakefield is the 67th most deprived district out of 326 in England. It is
generally recognised that higher levels of deprivation impacts upon the levels
of care and support that individuals consume
General life expectancy levels in the Wakefield District lag behind the national
average implying higher levels of chronic health conditions
In the most deprived areas of Wakefield, life expectancy is 9.9 years lower for
men and 7.2 years lower for women compared to the least deprived areas.

The Health and Wellbeing Strategy for Wakefield 2013-2016 identifies six main
priorities to improve health and wellbeing outcomes:
1. Inequalities
2. Early Years
3. Mental Health
4. Long Term Conditions
5. Older People
6. Healthy Living and Quality of Life

Deprivation and health inequalities manifest themselves in a prevalence of long-term
conditions which stimulate higher demand for care and support. The 2011 census
identifies 37,000 adults in the district whose “day to day activities are limited a lot”.
Whilst preventative support, improved healthcare, better housing and healthier
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lifestyles can reduce and delay the need for support, it cannot eliminate it. Indeed the
prevalence of limiting long-term illness is predicted to continue to rise particularly
within the older population.

The Alzheimer’s Society Report (September 2014) confirmed that the number of
people with dementia is steadily increasing currently in the order of 816,000 people
nationally representing one in every 79 (1.3%) of the entire UK population and 1 in
every 14 of the population aged 65 years and over. If current trends continue the
number of people with dementia in the UK is forecast to increase to 1,142,677 by
2025 and 2,092,945 by 2051, an increase of 40% over the next 12 years and of
156% over the next 38 years.

Very recent research into three areas of England interviewing 7500 individuals,
suggest new rates of dementia were lower in men (but not in women) speculating
that men may be catching up on health gains that women already experience.

Extrapolating their findings to apply to the rest of the UK would mean 40,000 fewer
cases of the disease than estimates put forward two decades ago. However charities
are warning against complacency, with more than 200,000 dementia cases
diagnosed each year in the UK.

Whilst the prevalence of dementia going forward may be difficult to estimate and
impacted by initiatives focusing on spotting the signs of dementia earlier, the new
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research suggests that a rise in dementia is not inevitable and can be fought through
preventative measures.

The continued national growth of the learning disability population is placing
significant additional demands on a service already under pressure. The
predicted increase prevalence within the Wakefield District is outlined below.

With regard to the national data predictions in relation to Autism whilst there is a
small decrease in people aged under 65 the age range 65+ is projected to increase.

The 2011 census reported that 20.2% of the local population provide unpaid care,
many at very high levels. This crucial support massively complements the formal
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support commissioned by the council providing a vital role in supporting individuals
and reducing the need for more intensive services.

The Council is committed to supporting Carers to help maintain their own quality of
life whilst balancing their caring responsibilities.

Service Users
The Council supports approximately 8,200 individuals with specific Adult Social Care
services

870
912
Service users aged 65+
884

Learning Disability 18-64
5552

Mental Health 18-64
Physical Disability 18-64
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Whilst the demography of the supported population is growing, so is the proportion of
individuals diverted from long term care which means that the cohort receiving
services continues to reduce and is now some 10% lower than 2011/12

Total number of adults clients (all ages) receiving services during the year
Community Based
Residential Care
Nursing Care
Total Clients
%age difference

2011-12
7467
1519
332
9163

2012-13
7092
1465
315
8872
-3.2%

2013-14
6888
1340
333
8561
-3.5%

2014-15
6436
1474
308
8218
-4.0%

This is being achieved by for example, supporting individuals and families within their
community to resiliently manage crisis, increasingly utilising assistive technology to
support individuals, improving access to advice and information, together with
signposting to third sector support mechanisms.
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2 Budget Statement

Total All Client
Groups
All Adult Services
-Gross Expend
(as per PSSEX1
2013/14)
Care home
placements
Domiciliary care
Supported living
Direct Payments
Day care
Community
equipment
Other services
Assessment and
care management
Housing support
Total

In house
provision
£'000

External
provision
£'000

Total Gross
Expenditure
£'000

Total
Income
£'000

Net
Expenditure
£'000

£3,946
£7,453
£3,139
£0
£6,115

£38,569
£10,052
£15,237
£9,045
£1,390

£42,515
£17,505
£18,376
£9,045
£7,505

-(16,435)
-(6,901)
-(1,875)
-(3,549)
-(398)

£26,080
£10,604
£16,501
£5,496
£7,107

£2,719
£5,054

£0
£2,817

£2,719
£7,871

-(1,883)
-(1,766)

£836
£6,105

£12,324
£0
£40,750

£81
£2,901
£80,092

£12,405
£2,901
£120,842

-(2,422)
0
-(35,229)

£9,983
£2,901
£85,613
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Adult Social Care Financial Return Summary 2014-2015

Total for Primary Support Reason Adults (18-64)
Long Term
Total for Primary Support Reason Adults (18-64)
Short Term

Total for Primary Support Reason Adults (18-64)

Total for Primary Support Reason Adults (65+)
Long Term
Total for Primary Support Reason Adults (65+)
Short Term

Total for Primary Support Reason Adults (65+)

Other Service not broken down by Primary
Support Reason
Substance Misuse
Support to Carers - Direct Payments
Support to Carers - Other

In House
Provision
£'000

External
Provision
£'000

Total Gross
Expenditur
e £'000

6,430

35,946

42,376

226

158

384

6,656

36,104

42,760

Total
Incom
e £'000
(10,279
)
-(83)
(10,362
)

Net
Expenditur
e £'000

32,097
301

32,398

7,718

35,932

43,650

5,342

1,194

6,536

13,060

37,126

50,186

(17,453
)
(2,055)
(19,508
)

In House
Provision
£'000

External
Provision
£'000

Total Gross
Expenditur
e £'000

Total
Incom
e £'000

Net
Expenditur
e £'000

50
0
233

0
557
1,385

50
557
1,618

-(18)
0
-(355)

32
557
1,263

26,197
4,481

30,678
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Assistive Equipment and Technology
Social Care Activities
Information and Early Intervention
Commissioning and Service Delivery
Total Other Servives

Grand Total Expenditure 2014-2015

27,073

(2,108)
(1,824)
-(400)
(3,430)
(8,135)

18,938

120,019

(38,005
)

82,014

2,333

0

2,333

13,211
900

0
0

13,211
900

8,404

0

8,404

25,131

44,847

1,942

75,172

225
11,387
500
4,974
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