Foreword
As Deputy Chief Executive and Portfolio Holder we are pleased to introduce our
Transformation Strategy for Health and Social Care for the next three-years, providing
more information on the delivery of the West Cheshire Offer, and our work alongside
partners to develop a model of Integrated care.
This document sets out the challenges that are facing health and social care services at
both a national and local level. More importantly, this strategy also outlines our vision
for addressing these issues by providing integrated, effective and high-quality services
that support our residents in the most appropriate setting, and provides information
regarding the actions and initiatives that we will be undertaking from 2017-2020 to
deliver this vision.
The issues that are facing social care have been well publicised, including: increased
demand for services, ageing demographics, and a challenging financial context. Locally
we know that unless fundamental changes are made to how services are designed and
delivered we will face widening gaps in terms of health inequalities, growth in unmet care
needs, increased clinical variation and, ultimately, poorer outcomes for our residents.
However, I also believe that these challenges present an opportunity to transform local
services and develop new ways of working. This Strategy outlines the changes that we
are proposing to make across health and social care services, including our approach to
partnership working, as well as changes to the services that we deliver and commission
as an organisation.
Through our Council Plan we are committed to making sure that Cheshire West and
Chester is a place where everyone can thrive and enjoy a high-quality of life. I believe that
health and social care services are central to this ambition, and recognise that through
our workforce of over 400 dedicated staff and our annual spend of over £100 million
we can make a significant contribution towards these goals.
I am looking forward to working with our partners to deliver the content of this strategy,
and hope that these initiatives can support our staff, services and residents to thrive.

Delyth Curtis

Councillor Paul Dolan

Deputy Chief Executive - People
Cheshire West and Chester Council

Cabinet Member - Adult Social Care & Health
Cheshire West and Chester Council
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Chapter One:
Introduction and Context
1.1

How this Strategy is structured

The following document outlines the vision, direction and strategy for health and social
care services from 2017-2020, and is divided into three key sections, including:
• Context: Details about how this Strategy fits in with other key plans, and some of the
challenges and issues that are facing health and social care services.
• Vision and Ambition: An outline of the priorities that we are working towards over the
next three-years, including the development of an Integrated care system and the
delivery of the West Cheshire Offer.
• Transformation: An overview of our priorities over coming years, including information
on what success will look like, and what needs to change to make a difference.
These changes will be covered under the three themes of:

Transforming
Partnership Working
and Integration

Transforming
Social Care Delivery
and Workforce

Transforming
Commissioning
and Contract
Management
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1.2

Strategic Alignment

This Transformation Strategy is fully joined-up with the existing plans and priorities of the
Council as illustrated below:
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The key relationships with these
documents include:
• Council Plan: This Plan sets out the
ten priority outcomes for the Council,
and was informed by the views of local
people, the needs of our communities,
the resources that we have available
and our local political priorities.
• Outcome Plans: For each of the ten
priorities within the Council Plan an
individual outcome plan has been
developed setting out the actions,
milestones and performance measures
associated with each outcome.
• Medium Term Financial Plan: This Plan
sets out the resources that are available
to the Council and how they will be used
over coming years.
• Health and Wellbeing Strategy:
This Strategy includes a number of
priorities that are shared between the
Council and other key partners, including
the National Health Service, Cheshire
Constabulary, and wider public sector
and voluntary sector organisations.

• Commissioning Intentions: Seamless
Care, Closer to Home communicates
to the public, partners and providers how
we will use our resources to commission
social care services.
• Market Position Statement: This
document is designed to communicate
the current performance and known
growth areas for our social care market
over coming years.
• Employee Objectives: Individual
objectives are agreed with all staff as
part of the appraisal process and link
back to the visions, values and priorities
of the Council.
• People Strategy: The People Strategy
outlines how the Council will support
and develop our workforce to improve
the services that the Council are
responsible for.

Adult Social Care and Health Transformation Strategy 2017-2020

1.3
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Our Current Performance

We recognise that creating plans and
strategies is important for supporting
service improvement. However, it is just as
important that these proposals are reviewed
on a regular basis to ensure that plans
remains on-track, and to support rectifying
actions as appropriate.
With this in-mind, a dedicated performance
website has been developed to monitor
progress against the Council Plan, and
ensure that the activities, milestones,
and performance targets are on-track,
this website can be accessed at:
https://performancecheshirewest.co.uk
This website illustrates our performance
against over 150 performance measure that
are included within our Outcome Plans,
and helps to illustrate that as of the end
of 2016-2017 we had good performance
in the following areas:
• Last-year 99.4% of resident’s receiving
community-based services had selfdirected support.
• Locally, 87.3% of adults with a learning
disability live in their own home, or with
their family.
• By supporting independence and
community services we know that
456 people were admitted to long-term
care placements, 76 fewer than last-year.

• From our latest data we know that 13.1%
of adults in the borough are smokers,
significantly less than the 19.4% that
smoked in 2014.
However, this has also shown that there are
areas that we can continue to make further
improvements, such as:
• There are stark gaps in life expectancy
across the borough, with men and
women living in the most prosperous
wards of the borough living 10.1 and
7.9 years longer than those in the least
deprived wards.
• There has been an increase in the
number of domestic abuse instances that
are repeats (within 12 months of the first
incident) rising from 18% to 20%.
• More residents have been delayed when
transferring care from a hospital to a
community setting, rising from 8,959
to 13,510 over the past 12-months.
• Too many residents are suffering from
falls across the borough, often resulting
in hospital admissions or costly services.
• We know that only 615 residents in the
borough are using assistive technology
to support them to live independently in
their homes.

• Information, advice and guidance was
provided to 897 carers last-year, and
increase of over 340 from the previous
year.

• The rate of residents admitted to hospital
as a result of alcohol has increased from
566 to 587, whilst this is still below the
England average of 651 it demonstrates
potential improvements could be made.

• We have seen an increase in the
proportion of adults in contact with
secondary mental health services
who are living independently, and the
proportion who are in paid employment.

These statistics illustrate the improvements
that we can make across the health and
social care directorate, and plans have
already been developed to support
improvement in these areas.
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1.4
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Context and Collective Challenges

There are a number of changes to the
operating context of health and social
care services that will impact upon staff,
partners, providers, and ultimately,
residents in Cheshire West and Chester.
National Context: At a national level this
includes the National Health Services
ambition to deliver the Five Year Forward
View, focusing on the integration of services
to improve quality, safety, and to reduce
demand on acute and traditional services.
This strategy was revised in 2017 to better
reflect the challenges of demand and
demographics facing the sector.
In 2016 NHS England also launched
the Sustainability and Transformation
Partnership process to support the delivery
of the Five Year Forward View. This process
intends to bring together partners across
health and social care to develop new ways
of working at geographic scale, with
Cheshire West and Chester Council being
included in the wider Cheshire and
Merseyside Partnership. Locally, we
are committed to making a meaningful
contribution towards this important
agenda of improved health and social care
integration, and are ensuring that our input
is coordinated through our Health and
Wellbeing Board to ensure greater public
transparency and accountability for any
proposed changes.
Demographics: The Council currently
supports residents due to a range of issues,
including approximately 900 people with
learning disabilities, 1,000 with a physical
disability and 580 with mental health
conditions. There are also approximately
90 young people a year who are
transitioning from children’s services
into adult social services.

Over the coming-years, we know that these
figures are going to increase. One of the
contributory factors towards this is the
demographic profile of the borough, with
an ageing population. As a result, it is
expected that the number of residents aged
65-84 will increase by 9% by 2020, and by
34% by 2035. Similarly, it is expected that
the number of residents over the age of 85
will increase by 15% by 2020, and 126%
by 2035.
The increased age profile of the borough will
impact on the number of residents who are
living with long-term health conditions. For
example, there are currently 2,780 residents
who are living with dementia, but this figure
is expected to double by 2032. To support
our response to this challenge our Public
Health Team have developed a dedicated
Dementia Strategy that sets out how
partners will work together to address
these issues.
Resources and Savings: From April 2009
to March 2017 Cheshire West and Chester
Council made gross savings of
approximately £166 million through changes
to the delivery of local services. We have
re-invested £62 million into priority services
and new ways of working, generating a net
saving of £104 million. From April 20172021 it is expected that we will be required
to save a further £38.3 million. There is
currently a budget pressure of £5.2 million
facing our Directorate as a result of
increased demand for services, increased
complexity of care packages and increased
investment into early intervention and
prevention.
We currently spend approximately
£104.8 million (net) on health and social
care services every year, and have 409
full-time members of staff working to
support our residents.
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This is made up of:
• £12.4 million being spend on Assessment
of Care and Planning Services
• £56 million being spent on Supporting
People to Live at Home
• £30.1 million being spent on Nursing
and Residential Care
• £16.4 being spent on Public Health
Services to support healthy lifestyles.
Unfortunately, all local partners are
experiencing financial pressures as a result
of reduced budgets and increased demand
for services. This creates a challenge for
organisations to continue to deliver highquality services that meet the needs of
service users and carers.
However, this also creates a collective
financial risk with partners needing to ensure
that organisational actions do not bring
unintended consequences to local partners.
This has been illustrated elsewhere in
England where hospital trusts have developed
deficits creating financial challenges across
partners. Across Cheshire and Merseyside
the estimated financial gap across health and
social care partners is estimated at £1 billion,
of which £339 million relates to Cheshire and
Wirral partners.
Financial Responsibility: As a local
authority we have taken a number of steps
to ensure that the financial challenges
facing the Council do not impact upon the
quality of services received by local
residents. In recognition of the significant
pressures, the Council is proposing to take
up the Government's offer to apply an
additional 2% on Council tax levels each
year over the period 2017-20. This additional
investment, however, is insufficient to meet
all pressures, so instead this money will be
used to support critical services and invest
in our approach to prevention.

Local Partnerships: These challenges of
finance, demand and demographics cannot
be solved by any single organisation alone.
Therefore, Cheshire West and Chester are
committed to working in partnership with
local organisations through our Health
and Wellbeing Board.
The Health and Wellbeing Board is a
statutory forum with responsibility for
overseeing our approach to integration
and meets on a monthly basis to discuss
progress and priorities. This forum allows
the Council to work closely with key
partners, including:
• Cheshire and Wirral NHS Partnership
Trust;
• Cheshire Constabulary;
• Cheshire West and Chester Council;
• Cheshire West and Chester Healthwatch;
• Countess of Chester NHS Foundation
Trust;
• Mid Cheshire NHS Foundation Trust;
• NHS West Cheshire Clinical
Commissioning Group;
• NHS Vale Royal Clinical Commissioning
Group;
We have co-opted wider partners onto this
Board to represent the wider organisations
that can contribute to health and wellbeing.
This allows organisations such as ForViva
and Weaver Vale Housing Trust to provide
input on issues of health and housing, for
Chester Voluntary Action to represent the
wider interests of the Voluntary and
Community Sector, as well as enabling
Cheshire Fire and Rescue Service to provide
valuable input on these issues.
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Service & Market Sustainability:
Many of the services that the Council
is responsible for are delivered by
commissioned organisations on our behalf.
It is important that appropriate prices are set
for these services to ensure that they are of
the right quality and that local service
providers are both secure and sustainable.
To support this process we have recently
reviewed contract prices for a number of
services, increasing the rate paid to
residential care providers by 8.7%, nursing
care providers by 6.8% and home care
providers by 6.1%. It is proposed that these
Developing the
Organisation:
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increases will help to ensure that residents
in the borough receive high quality care, and
to mitigate the risk of provider failure as
seen in other areas.
Workforce planning and Capacity:
We know that the successful delivery of all
of our plans and strategies is dependent
upon our staff and workforce. Over coming
years we are keen to make sure that we
move towards a model of making every
contact that staff make with residents
support their care needs. We have also
identified the following five themes for
supporting our workforce during this time:

• Ensure that staff understand and complete our organisational and statutory
duties through high quality learning and development.
• Staff to work proactively with colleagues across the Council, and wider
Council partners.

Leadership Capacity:

• Managers at all levels to become role models
• Promotion of all levels leadership to promote proactive decisions
• Supporting staff that aspire to be managers, and broaden opportunities for
those who wish to progress but not via management roles.

Develop individual
workforce skills
and capacity:

• An extensive programme of learning and development which covers
legislation, policy, best practice, and local need.
• Develop the role of the Trusted Assessor to support the West Cheshire Offer.
• All Social Care Assessors to undertake a university module.

Resourcing,
Recruitment and
Retention:

• Continue value based recruitment, and flexible approaches to match
applicants with opportunities in the Council.
• Trial an open advert to the recruitment of social workers to attract the best
candidates.
• Refresh and replace out of date job descriptions and person specifications.

Pay and Rewards:

• We will continue to develop additional benefits for working for the council
as set out in the working rewards scheme.
• Development of staff appraisal objectives linked to the West Cheshire Offer
to ensure we reward high-performance.

12
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Chapter Two:
Our Vision for Health
and Social Care
2.1

Aims & Ambitions

Our aim is to transform our system of
health and social care services, so that as
resources reduce and demand continues to
grow we do not sacrifice quality of services
for local residents. This involves addressing
current issues of fragmentation that can
take place, through increased coordination
of care assessments and information
sharing so that all of the support that is
delivered by Cheshire West and Chester,
local NHS partners, or voluntary and
community sector organisations is built
around residents rather than organisations.
Beyond integrating our services with
partners, we also recognise the need to
support residents to live both independently
and safely in the community as far as
possible. There is a strong evidence base
that suggests that the best setting for
residents to receive care and support is in
their own homes. Whilst we recognise that
there will always be instances and examples
where residents will require nursing or
residential care, or admission to hospital.
However, by delivering care ‘closer to home’
we hope to promote services that support
both prevent admission, and discharge
from more costly care settings.

2.2

I-Statements

We recognise that the delivery of this
ambition will require staff, residents and
our providers to work together in new ways.
Therefore, we have developed the following
‘i-statements’ to illustrate the changes we
hope to see by 2020:
Staff will agree that the following
objectives have been achieved:
• We don’t let organisational boundaries
get in the way of what is right for
communities
• We work as a team and rarely plan or
commission as separate organisations
• We work to a single plan that will help us
secure good outcomes even as demand
for services rise and budgets reduce
• We recognise and understand the range
of professional expertise working with
local residents
• We work to promote preventative practice
into all appropriate services
• We will shift activity and resources from
crisis services towards seamless care
closer to home.
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Residents will agree that the following
statements reflect their experience of
local care and support:
• I am in control and treated with dignity
and respect
• I feel part of a tight-knit team that works
with me and tackles any obstacles to
getting the help I need
• I only have to tell my story once
• I don’t have to wait for a crisis to get the
help I need
• I know my community, family and carers
have the support and information to help
me
• I only need to go to hospital when I need
to and have access to support in my
community
• I play an active role in managing my own
health and wellbeing.

2.3

• We work in an environment that helps us
put people first
• We are given the permission to imagine,
experiment and learn
• We work like a single organisation with
joint systems, staff and ways of working
• We can focus on planned care and feel
there is a credible alternative to
supporting people in crisis services.

The West Cheshire Offer

Central to our progress against these
statements is the programme of internal
reform that we have developed over recent
years, the West Cheshire Offer. This
programme will work over a number of phases
to support the changes that Cheshire West
and Chester Council need to make as
an organisation. The first phase of this
programme will review our ‘front’ door to
services, including the provision of information
to residents through the Local Offer, and the
coordination, triage and arrangement of care.
The second phase of this programme will
engage with staff regarding the potential
process improvements that we could make
regarding hospital teams, reablement and
safeguarding, before reviewing mental
health and learning disability services.

2.4
Providers will tell us that the new system
displays the following features:
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An Integrated Care System

Beyond our internal reform, we know that
over coming years we will need to work closer
alongside our NHS partners to develop
integrated models of care for residents.
By working with partners it is hoped that we
will be able to share information, expertise
and knowledge to develop new ways of
working that reduce duplication and achieve
better outcomes. This will have real benefits
for local residents, ensuring that they no
longer need to provide the same information
to multiple organisations. This integration
will also support referrals across
organisations, reducing waiting times and
improving their experience of care.
We believe that this model of integration is
underpinned by accountability. Therefore, over
the coming years we are looking to work with
all of our health and wellbeing board partners
to develop an Integrated Care System, with
organisations pooling resources and sharing
risk to develop a new organisational culture.

14
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Chapter Three:
Transforming – Partnership
Working and Integration
3.1

Our Aims

Cheshire and West and Chester have held a
long-term ambition to develop an integrated
health and social care economy. It is
undoubted that by working closely with our
NHS partners we are able to reduce
duplication of assessment, services and to
improve the referrals that take place across
organisations. This helps to develop a more
seamless model of services, improving the
experience for residents, and reducing costs
to organisations.

However, it does not make sense to
integrate all services, and we will work
alongside partners to prioritise the areas
of joint work that will bring most benefit.
This will include reviewing the services
that all organisations commission for
shared groups of residents, but also
reviewing our working practice at an
operational level. This will support
wholesale wide reform of health and
social care services to develop an
Integrated Care System.

Case Study: Closer Partnerships, Safer Residents
The Local Adult Safeguarding Board is an important forum in protecting and supporting
vulnerable adults in West Cheshire. Recently the Board received details of a case regarding a
resident who was habitually self-neglecting, and ultimately, self-inflicting wounds in an attempt
to end their own life.
Whilst this incident did not meet the criteria for a Safeguarding Adults Review, Board members
believed that the complexity of the case and the opportunity to better understand these complex
issues across a range of partners supported a detailed review taking place.
This was conducted through a Practice Learning Review, with the purpose of identifying what
the agencies and individuals involved in the case might do differently to prevent similar, serious
outcomes from happening again. This involved relevant agencies providing details on their
involvement with this resident, with consideration of their purpose as an organisation, and
whether or not this purpose was achieved. Agencies also considered the level of information
that was shared across organisations.
This review illustrated the conflict that can exist between our duty of care and our duty of choice,
including the right for people to make decisions which others may deem to be unwise.
The review identified improvements to consolidate good practice and broader recommendations
were proposed for the LSAB to consider how awareness of social isolation and self-neglect can
be raised, along with additional support for the professionals who deal with it.
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3.2

Our Achievements

We are fortunate that we already have
strong working relationships with our local
partners, and in recent years we have made
significant progress regarding integration:
• Integrated Health and Social Care
Teams: Many staff have been working
alongside NHS colleagues for a number
of years. In West Cheshire we have
established nine-integrated teams
containing a mix of professionals working
across number of systems. We have also
developed four cluster teams structured
around GP practices in Northwich and
Winsford, working in a multi-disciplinary
setting to discuss and coordinate care for
residents accessing with both health and
social care services.
• Shared Care Record: Through the
Prime Minister’s Challenge Fund we
have developed a single digital record,
covering test results, medications,
allergies and social or mental health
information. This means that residents
do not have repeat their medical or
social care history, and also supports
care professionals to have access
to right information, reducing
duplication in test and
appointments.
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• Learning Disabilities Partnership
Board: On a bi-monthly basis a forum
of service users, patients, parents,
carers, Councillors and staff come
together to support improvements and
service developments regarding Learning
Disabilities. This group has supported
recommendations for improvements
across a number of areas.
• Integrated Strategies: We have worked
with partners to develop joint strategies
and approaches to priority issues that
cut across our organisations, including
our Falls Strategy, our Dementia
Strategy, and our Play Strategy.
The Plans illustrate partners working
collectively to address ‘wicked issues’
that impact on multiple organisations,
and are supported by dedicated forums
such as our Dementia Action Alliance.

16
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• Better Care Fund: We have increased
collective oversight across partners’
budgets by purchasing in partnership.
This has been underpinned by the
Better Care Fund, a joint budget of
approximately £90million that has been
developed across partners, and contains
contributions from our two Clinical
Commissioning Partners and the
Local Authority.
• BrightLife: Through the Brightlife
Partnership we have been able to work
alongside a range of local voluntary
and community sector organisations
to address the issue of social isolation.
This has included the development of
a model of social prescribing that has
been extended in Chester, Malpas and
Winsford, with the University of Chester
providing an independent review of
effectiveness.

• Single Discharge Team: We have
established integrated teams at Leighton
and Chester hospitals containing staff
from both Cheshire West and Chester
East. This team works to a single line
management structure to facilitate
timely and safe discharges
from hospital.
• Stakeholder Network: For nine years
the Local Authority has successfully
supported our local stakeholders
network. This group meets every quarter
to explore issues in a multi-agency
setting, and makes sure that we can
discuss challenges as a partnership
and effectively promote consultations.
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3.3

Our Ambitions

1. Sustainability and Transformation
Partnership: The Cheshire West and
Chester Health and Wellbeing Board
recognise that wider contribution that
our services make to healthcare across
the north west of England. Therefore,
we are committed to playing an active
role with the health and social care
integration agenda across the Cheshire
and Merseyside geography. This will
recognise the important contribution
that Social Care must make to a
sustainable health economy; this action
will be ongoing until March 2020.
2. Integrated Care System and Joined-Up
Commissioning: We will continue to
work with partners in the West of the
borough, including; Countess of
Chester Hospital, Cheshire and
Wirral Partnership Trust and West
Cheshire Clinical Commissioning Group
to develop an alliance of organisations
to deliver integrated care in the borough.
This will include pooling budgets and
resources to ensure that there is true
partnership working across
organisations. This work will be ongoing
from 2017-2020; with proposals being
subject to full consultation with staff
and residents during 2017-2018.
3. Eat Well be Active Partnership:
We will implement the Eat Well be Active
Framework to ensure that we take a full
life course approach to tackling obesity
across the borough. This will include
aligning this work with our Physical
Activity and Growth Strategy, and further
extensions to popular initiatives such as
the Daily Mile from March 2018.
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4. Furthering the Brightlife Partnership:
By April 2018 we are hoping to have
improved the referrals into the model
of social prescribing that has been
developed through Brightlife. This will
include an evaluation of local initiatives
that have been put in place to address
social isolation, as well as taking
forward the role of ‘community
connectors’.
5. Workforce and Practice Model:
By March 2018 we will have developed
a model of workforce planning, training
and development across both children’s
and adult services (including partners)
which focuses on the retention of social
work qualified staff where need is most
pressing. We will also continue to
conduct and implement the annual
recommendations from the workforce
health-check conducted by the
Department for Education and
Department of Health.
6. Purple Flag on alcohol: Locally we
know that alcohol misuse is costing
local partners approximately £129
million a year (or £393 for every
resident). We will develop an alcohol
harm reduction strategy to reduce this
impact, and will conduct a review of our
local night-time economy to support this
work. We hope that this will allow us to
work with partners over coming years to
support the borough to earn ‘purple flag’
accreditation for standards of excellence
in managing the night-time economy.
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7. Shared Care Record: We know that one
of the most fundamental enablers of
integration is accurate, timely and
shared information. With this in-mind
we have developed the Cheshire Care
Record to contain information from
across a number of local organisations.
By December 2017 we hope to have
embedded this record with priority
frontline teams, and will work with
other teams over coming years.
8. Centres of Excellence: By December
2017 we will complete a thorough review
of our existing services to enable us to
open two centres of excellence within the
borough. This will help our workforce
working on these issues to share
knowledge, information and expertise.
9. Strategy Development: In recent years
partners have developed a number of
strategies relating to common
challenges and issues. We will
implement the priorities and actions
from our Falls Strategy by March 2018,
our Dementia Strategy by 2020 and our
Physical Activity and Growth Strategy
by March 2020.

10. Better Care Fund Improvements:
We will continue to commission in
partnership with other organisations
through the Better Care Fund to
provide more collective oversight and
transparency to how partners use
resources across the borough, this
will be ongoing from 2017 to 2020.
11. Health and Wellbeing Strategy:
We will make sure that our Public
Health team are well positioned to
deliver the Health and Wellbeing
Strategy that has been developed
across local partners. This will include
coordinating the meetings of the Health
and Wellbeing Board to support this
strategy, and ensuring that our key
Public Health contracts contribute
towards these aims. This will include
revising the local Health and Wellbeing
Strategy by March 2018 to reflect our
Council Plan, Outcome Plans, and the
interests of extended partners on the
Board. This will also include exploring
potential opportunities to work subregionally on public health functions.
12. Joint Support for Carers: We will
continue with our joint approach to
support local carers. This will include
delivering the Action Plan that has been
developed across over 15 local
organisations to ensure that Carers in
West Cheshire are recognised,
supported and valued, both in their
caring roles, but also as individuals in
their own right.
13. Mental Health Partnership: We will
work together with local commissioners
and providers through a dedicated
partnership forum to improve services
and standards for those affected by
mental health issues. Looking at
developing joint solutions, and using our
resources collectively.

20
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Chapter Four:
Transforming – Social Care
Delivery and Workforce
4.1

Our Aims

The area of health and social care services
where we have the most control is the
practice that we have a statutory duty to
discharge, and currently directly deliver.
These services are often provided to some
of our most vulnerable residents, and act to
underpin the entire health and social care
system, and therefore it is essential to
ensure that they are efficient and effective.

In recent years we have developed the
West Cheshire Offer to improve our internal
systems and processes, increasing the level
of triage that takes place across teams,
the points at which reviews are conducted,
and the wider arrangement of care.
Finally, we also recognise the significant
impact that our workforce taking an asset
based approach to working with residents
will have.

Case Study: Leading from the Front Line
In 2016 Elly Hainey delivered a presentation to Senior Managers regarding the implementation
of the Care Act. This presentation introduced new ideas in relation to the Act that had not been
discussed previously and illustrated the frontline expertise that is required in strategic forums.
As a result Elly was asked by the Director to explore setting up a practitioner group. Elly quickly
established and facilitated a group of Social Workers and Social Care Assessors which now
meets monthly and is instrumental to decision making in the Council. Her work in facilitating
the practitioner group, together with the considered and thought provoking contributions
provided by group members ensures that front line realities and practice have a high profile
and shape our actions as an organisation.
This includes testing out new theories and models with a view to influencing our models
of service delivery. This forum has also influenced the direction of major transformation
programmes, with front-line staff being consulted by Senior Managers on integration with
NHS partners, and the development of key services such as brokerage. The practitioner
group provides a forum for practitioners to consider and reflect upon practice issues and
service delivery, and to provide open and honest feedback to Senior Manager, identifying
barriers, and recommending solutions.
The impact of this group has even extended beyond Cheshire West and Chester, contributing
towards the development of regional policy through the Adult’s Directors of Social Services
North West Network.
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4.2

Our Achievements

There are already strong foundations in place
regarding our existing social work practice
and achievements that will support us to
make further reform and improvements
over coming years, these include.
• Information advice and guidance:
In 2014 the Council developed our local
offer website that provides information
and advice to residents, and includes a
self-assessment so that people can have
a better understanding of their level
of needs, and the appropriate services
that could support them. We have also
developed dedicated posts such as Client
Liaison officers to make sure that we can
provide accurate and timely information
to service users.
• Resident Engagement: We have
conducted a bi-annual Adult Social Care
Survey and Carers Surveys to ensure that
we have accurate information from our
service users and carers to support
service development.
• Safeguarding Adults: Our Local
Safeguarding Adults Board is supported
by a range of sub-groups that provide a
dedicated partnership forum to ensure that
service standards are safe and appropriate.
This Board has supported our Councils
approach to the Prevent Programme, dealing
specifically with children and adults at risk of
being drawn into extremism. Cheshire West
manages this process in-line with our existing
safeguarding duties and processes, with
multi-agency meetings, shared information
and collective decision making.
• Feeling safe: We know that of all of the
residents who engage with adult social
care and health services 76% of them
said that these services made them feel
‘safe’. Whilst we hope that this figure
increases in coming years, it is already
significantly above the national average
for this measure of 68.5%.
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• Equality Framework in Local
Government: In October 2015 the
Local Government Association awarded
Cheshire West and Chester the Level
Three "Excellent" Award for our practice
regarding issues of Equality and Diversity.
This is the highest standard that can be
awarded through the Equality Framework
for Local Government, and recognises the
strong practice and systems that have
been developed. This progress was also
recognised through the Council's
inclusion in Stonewall's top 100 lesbian,
gay and transgender friendly
organisations.
• Integrated Reablement: A recent pilot
programme has been undertaken by our
Adults Reablement Service along with
partners in the Rapid Response Team
at the Countess off Chester Hospital.
This pilot is supporting individuals being
discharged from hospital, who have been
identified as being suitable for a Support
Package in their own home. The two
services are working in collaboration to
streamline their processes and enhance
the customer pathway by aligning their
operational services, with agreed
monitoring in-place to support future
partnership working.
• Carers Liaison: We recognise the
valuable contribution that unpaid Carers
(often family members) make to the
residents across the borough. In the past
12 months we have provided information,
advice and guidance to 897 carers (an
increase of over 200 from the previous
year). This has been supported through
a dedicated member of staff, and whilst
this was introduced as a temporary
measure, it has been made permanent
following positive feedback.
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Our Ambitions

1. West Cheshire Offer and Care
Arranging: The Council will create a
central care purchasing hub for all adult
local authority funded service users not
in receipt of a direct payment. This care
purchasing hub will ensure that residents
with a diverse range of needs receive
personalised, high quality care. Care for
older people, and people with physical
disabilities will be the first services to be
included in the hub in February 2018. This
will include residential and nursing
placements. By October 2018 we aim to
ensure that mental health and learning
disability care will be purchased centrally
to provide more consistency of care
arrangement for all cohorts.
2. West Cheshire Offer, accessing services
and the Local Offer: We will direct more
people to community support by having
a single point of access for health and
social care services by 2020, including
staff from both organisations. This will
create more expertise to address
questions when they first enter the
system, and to direct people to the most
appropriate support services. Prior to
working with health partners we will
redesign and redevelop our own adult
social care access points (gateway
services) so that they are working to
standardised, efficient and effective
processes to support the first phase
of this work. This will ensure that there
is improved triage of cases, with more
accurate referrals, advice and guidance
and improved links to voluntary and
community sector organisations.
The Council also has a responsibility
through the Care Act to ensure that our
residents can assess themselves and
access information, advice and support.

It is anticipated that development of
the Local Offer in West Cheshire will
empower more residents to self-support
through personalised approaches.
Self-assessment will be developed as
an additional function to our Local
Offer so that it is accessible alongside
information, advice and guidance.
In addition, the content and structure of
the website will be revised to promote
early intervention and help people to find
and arrange services themselves.
3. Workforce Accreditation and Training:
We will continue to make sure that our
workforce is well placed to support
service users by rolling out new
programmes to meet workforce
development. This will include making
sure that all social workers comply with
national requirements and standards.
We will also make sure that our
workforce is trained on issues such as
complex safeguarding and Deprivation
of Liberty as appropriate.
4. Personalisation: We recognise the
empowerment that direct payments can
give to residents by giving them choice
and control over their services.
Therefore, we will continue to work with
health partners to explore the potential
applicability of personal budgets for
healthcare services. This will support
personalisation across a range of
services, and will be taken forward
through our Integrated Personalised
Commissioning Programme, which
is led locally by NHS West Cheshire
Clinical Commissioning Group.
5. Safeguarding: By December 2017 we are
hoping to develop and implement a new
model for adult safeguarding services.
This will include increased focus on
proactive support to providers and
a focus on personal assistants.
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6. Delayed Transfers of Care: We will
continue to work with local hospitals
to address the high-levels of delayed
transfers of care that are taking place
in the borough. This will include piloting
a single assessment process to support
joint work through our Rapid Response
and Reablement Service. We will also
implement a high impact change model
(regarded nationally as best practice)
to support early discharge planning,
monitor system flow, this will be
delivered through a home first discharge
team and trusted assessors, and will be
overseen by our Accident and Emergency
Boards across the Borough.
7. Key Worker Approach: We will implement
a ‘troubled families’ key worker approach to
supporting individuals with multiple and
complex needs, including issues of addition,
mental health, and homelessness. This will
help will support the relationships being
built with staff and service users, and this
approach will be operational by March 2018.
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8. Review Teams: We will have develop
a new approach to reviewing packages
of care to make sure that residents
are receiving the most appropriate and
affordable packages of care. This will
include developing a dedicated Review
Team that will conduct light-touch
reviews at six-weeks, and face to face
reviews at 12 weeks. This team will also
be responsible for annual adult social
care statutory reviews. It will have strong
links to continuing healthcare review
resources.
9. Excellence and Equality: We are
committed to the principles of
Equality and Diversity and will continue
to champion these issues across our
organisation and practice. This will
include continued engagement with
the Equality Framework for Local
Government, and an organisational
ambition to maintain our Level
Three Status of Excellence.
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Chapter Five:
Transforming – Commissioning
and Contract Management
5.1

Our Aims

Our Commissioners spend approximately
£40 million a year on services designed
to support residents, and it is essential
that these are informed by a common
understanding of need, provide value
for money, and are regularly monitored.
We also commission a range of public
health interventions that can make
a valuable contribution to addressing
inequalities in the borough, and

narrowing the gap of 10.1 years and
7.9 years in life expectancy for men and
women respectively between our most
privileged and disadvantaged wards.
Whilst we have a dedicated Commissioning
Intentions Document: Seamless Care,
Closer to Home that is designed to inform
partners and providers of how we will use
our resources over-coming years, it is
important that these intentions are aligned
to our wider programme of prevention,
integration and reform.

Case Study: Personalised Commissioning, Better Outcomes
United Response provides a range of support services for adults and young people with learning
disabilities, autism, mental health needs or physical disabilities. United Response has
developed two student houses in the area since 2013 to provide a more flexible model of support
for young residents, allowing them to access local mainstream colleges whilst still living out of
the family home.
These houses are within walking distance of West Cheshire College and this gives young people
the opportunity to learn how to travel independently. The houses are also located close to
student neighborhoods, local amenities and supermarkets. These supported living houses
prepare residents for adulthood in an empowering and practical way. United Response work in
collaboration with West Cheshire College and Cheshire West and Chester to ensure optimal
learning, for example if the young people are focusing on mathematics in college, United
Response will coordinate some learning around household bills with them.
The service is time limited and outcome focused, maximising the impact it can have on each of
the young people’s lives.
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As a commissioning led authority, we have
a strong history of commissioning and
contract managing services to support the
needs of our residents in a strategic
manner, this has included:

• Brio Leisure: We have invested into the
services and standards of our local
leisure facilities in partnership with
Brio Leisure. We know that last-year,
this contributed towards approximately
11,000 Members enjoying these services,
and over 1.5 million people using them.

• Vivo: In 2012 we developed a Vivo Care
Choices to act as a specialist company,
supporting many residents with learning
disabilities. This company was developed
following a strategic review of local care
provision, which concluded that there was
huge potential for a specialist company.
This company now offers personalised
services to residents, but is also able to
bid for work outside of the borough.

• Public Health Reforms: In 2012 the
Local Authority became responsible for the
delivery of public health services across
the borough. Since this time, we have
recommissioned a number of complex
contracts, rationalising the number of
providers for services of sexual health,
substance misuse, and making sure that
our integrated wellness contract is better
aligned to the needs of our borough.

• Unison Ethical Care Charter:
We know that the quality of care that
residents receive is only as good as the
workforce that delivers it. Therefore,
we are proud to have signed-up to the
terms of the Unison Ethical Care
Charter to ensure that high standards
are in place for our local care workforce.
This includes making sure that staff are
paid at the national living wage, and are
also compensated for their travel time.

• Service and Market Sustainability:
We have worked closely with local
partners to ensure that we take a fair
and responsible approach to the issues
of price setting. Whilst it is important to
ensure that our contracts deliver value for
money, we also know that we need to work
with appropriately funded providers to
deliver high quality services and protect our
residents from the risk of market failure.

5.2

Our Achievements
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• Quality Assurance Team: Our Quality
Assurance Team gathers information
from across our providers to inform
contract reviews, with every provider
being visited at least once a year by one
of our contracts officers (but much more
frequently where service improvements
are required). This process brings
together information regarding individual
risks with our providers, and supports
developing action plans for improvement.
• Individual Placement Support: Cheshire
West and Chester has recently been
awarded funding by the Department for
Work and Pensions to pilot a local
approach to delivering Individual
Placement Support. This programme will
use £192,000 to support residents with
learning disability and secondary mental
health conditions into employment
through holistic support, working with
90 residents in an 18 month period.
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• Commissioning Prevention through
Extra Care Housing: Extra Care Housing
promotes independent living for local
residents (over 55) by enabling residents
to have independent living within a
communal development. Across the
borough there are currently 586 extra
care apartments, and the Council is
working with providers to support a
further 60 places in 2017.
• Promoting Prevention through Telecare:
We have invested in services with a
demonstrable evidence base including
telecare equipment. Analysis of other
areas has illustrated that telecare can
support reductions in long-term
admissions; reductions in community
care needs, and can provide important
support and reassurance to carers.
Therefore the Council invested
approximately £1.9m into a significant
extension of telecare from 287 users in
2013 to nearly 2,100 service users.
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Our Ambitions

1. Dynamic Purchasing Function for Care:
By 2020 we will have utilised new
technology and new ways of working
to enable a dynamic approach to
purchasing and arranging care in the
borough. This system will develop a
closer connection between providers
and service users to enable them to
respond to changes in need and demand
in real-time.
2. Quality Forums: We know that there are
significant benefits that can be made
through local care providers working in
partnership. Therefore, we are looking
to develop and implement quality
forums for our key service areas.
These forums will meet on a quarterly
basis, and will be chaired by a Chief
Executive of a local provider. This will
act as an important group for sharing
good practice, engaging with
consultations and supporting price
setting processes. These groups will
maintain an open dialogue with the
Council, and will be well placed to
provide a voice to provider interests
to forums such as the Health and
Wellbeing Board, and Local
Safeguarding Boards.
3. Public Health and Leisure Centres:
We will continue to strengthen our
partnership with Brio Leisure to make
sure that as many residents as possible
can benefit from the borough’s leisure
facilities. This will include developing
an investment plan to deliver
refurbishments to the Brio estate
over the next three years.

4. Single Commissioning Unit: To support
the development of an Integrated Care
System across the borough we will look
to integrate elements of commissioning.
This will include moving towards a
single approach, and potentially, a single
team for commissioning health and
social care services across the borough.
This team would work with a single
capitated budget, setting the outcomes
and performance framework that would
cover both health and social care
services. Whilst the potential approach
to this ambition is still being developed,
it is hoped that this will reduce
duplication, and provide increased
oversight through a consistent view
of both performance and spend.
Our health partners are starting to
move towards this through the creation
of a Joint Health Commissioning
Committee across Cheshire.
5. West Cheshire Offer and Care
Brokerage: The Council will recommission an independent service
to arrange care and support for all
residents over the age of 18, who either
self-fund their care, or who are in
receipt of a direct payment that manage
their own care. The service will ensure
that people are able to make an
informed choice about their care.
This Service will be commissioned
in April 2018, and will be underpinned
by the extension of multi-agency risk
assessments. This re-commissioned
service will also be aligned to support
the internal changes that we are making
to our care-arranging services.
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6. Learning Disabilities Review:
The Council will review, revise, reshape
and re-commission our services for
residents with learning disabilities as
appropriate over the coming four years.
This will include working alongside Vivo
Care Choices to identify potential
efficiencies and improvements, whilst
also identifying opportunities for them
to sell services elsewhere. This will
be further supported through the
integration of learning disability teams
across health and social care, and
working with local registered providers
to create bespoke accommodation
packages for 78 young people currently
coming through transitions. This will be
underpinned by a dedicated Learning
Disability Commissioning Strategy
setting out how we will optimise the
£35 million that we spend on these
services annually. This will support
changes to our Learning Disabilities
Framework which expires in 2018.

7. Social Finance: There is potential for
the Council to utilise new models of
finance over coming years to support
service improvement and
transformation. This will include
exploring the appropriateness of social
finance to support outcome based
commissioning. We have recently
developed a social impact bond for
children’s services, and are now
exploring the potential development of
a similar model to support the extension
and reconfiguration of our Shared Lives
Service locally.
8. Public Health Commissioning:
We know that there is a need to save
money on some of the services that we
currently commission through our
public health team, and will therefore
be conducting contract reviews to try
and ensure that both service standards
and quality are supported whilst we
ensure value for money.
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This will include exploring opportunities
to work at a sub-regional level when
appropriate, and will be considered for
the re-commissioning of NHS Health
checks, substance misuse, sexual
health and integrated wellbeing
contracts which are due to be
operational by February 2019.
9. Homelessness and Housing Related
Support: In the winter of 2017 the
Council will be looking to award a new
contract for homelessness and housing
related support services. These
contracts are currently worth
approximately £2.6 million, and it is
hoped that by promoting prevention and
innovative ways of working, we can
develop a new single contract that will
save approximately £250,000 per annum.
It is hoped that this contract will deliver
an improved and more holistic service to
the homeless, and those at risk of being
homeless in the borough.
10. Care at Home: By June 2018 we hope to
have implemented outcome based care
plans that will support more tailored
approaches from our providers of
domiciliary care. We will also explore
the potential to develop a joint approach
to our future care home contract,
including the scope for partnership
working with neighbouring authorities
and local Clinical Commissioning
Groups.
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11. Early Intervention and Prevention
Model: We want to take a new approach
to commissioning voluntary and
community sector organisations,
building improved relationships between
residents and the services provided in
the local area. We currently spend
approximately £3.2 million a year on
these services, but will invest more in
these services to extend their scope and
coverage across the Borough. This will
involve a single from door to access
voluntary and community sector
services for social isolation, approaches
to welfare, learning disability support,
advocacy, falls, support for carers and
many more valued local services.
12. Mental Health Provision: We are
planning to conduct a full review of our
Community Mental Health Teams with
the ambition of developing an all age
mental health service; this work will
be completed by March 2019. This will
be supported be supported by
Commissioners mapping our total
spend on mental health services to
promote supported living above
residential models of care.

32

Adult Social Care and Health Transformation Strategy 2017-2020

Chapter Six:
Making a Difference
6.1

What will be different?

This document sets out some of the key
changes that we are planning to make,
this will include the transformation of our
partnerships, working practice, and
commissioning arrangements over the next
three years. It is important that these
changes are introduced in a structured and
sequenced manner to ensure that there are
no unintended consequences; the following
paragraphs provide an indication of what
will change by when.

By the end of 2017 We Will:
• Have developed our strategy for
reforming and commissioning learning
disability services across the borough,
and promoting personalisation
through the Integrated Personalised
Commissioning Programme.
• Complete the business case to support
the West Cheshire Offer, promoting an
efficient and effective adult social care
pathway focused on early intervention
and prevention.
• Have rolled-out use of the Cheshire
Care Record with priority teams.
• Reviewed existing safeguarding services
to promote preventative practice.
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By 2018 We Will:

By 2019 We Will:

• Have finalised our proposed approach to
developing an Integrated care system and
will have started our consultation with
staff and residents.

• We will have begun to operate as an
Integrated Care System alongside our
healthcare providers and commissioners,
working to a single budget and single
performance management framework.

• Aligned our early intervention and
prevention services with the voluntary
and community to sector to support the
BrightLife programme.
• Implemented the recommendations of
the first phase of the West Cheshire
Offer, with scoping working being
conducted for phase two regarding
Hospital Teams, Reablement and
Occupational Therapy.
• Complete and launch a new Health and
Wellbeing Strategy to reflect the extended
membership of the Health and Wellbeing
Board.
• Extended our extra care offer to support
residents with learning disabilities
through 60 apartments and 15
bungalows.
• A recommissioned and improved
Brokerage Service for the Borough.
• Introduce Quality Forums to improve the
quality and dialogue with local care
providers.
• Recommissioned key contracts including
Care at Home services, and our learning
disabilities and mental health
frameworks.

• Implementation of the recommendations
from phase two of the West Cheshire
Offer, and work to begin the development
of phase three recommendations
regarding learning disability and mental
health services.
• We will have developed an improved
Shared Lives Service to support residents
with learning disabilities.
• Recommissioning of a new Integrated
Wellbeing Contract, promoting healthy
lifestyles through interventions such as
smoking cessation, diet and nutrition and
exercise.
• We will have contributed towards the
delivery of appropriate elements of the
Sustainability and Transformation
Partnership.
• Recommission key services for sexual
health, substance misuse, and healthchecks.

By 2020 We Will:
• Have delivered the recommendations
of our Dementia and Falls Strategies.
• We will have applied our ‘lessons learnt’
from operating as an Integrated care
system to deliver further improvements
regarding integration of health and social
care services.
• We will have fully enacted the
recommendations of the West Cheshire
Offer.
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6.2
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What will be our achievements?

These changes in policies, practice and service will deliver measurable improvements for local
residents. It is important that all strategies have supporting performance indicators to allow
progress to be monitored, and for rectifying actions to be taken as necessary. The table below
is illustrates our 2020 ambition, these will be monitored regularly through our dedicated
performance website: https://performancecheshirewest.co.uk
Baseline
Performance

Target 17/18

Target 18/19

Target 2020

Reduce the proportion of adults who are
classified as overweight or obese.

64.6%

62.3%

61.2%

60%

Reduce the number of adults who are selfreported smokers

19.4%

13%

13%

13%

566

542

529

513

Proportion of adults achieving at least 150
minutes of physical activity per week

63.9%

64%

66%

68%

Reduce the gap in life expectancy between
our most deprived and most affluent areas

Men 9.9 yrs
Women 8.3 yrs

Men 9.6 years
Women 8.0 yrs

Reduce the number of people who
experience a delayed transfer of care from
a hospital setting

8,959

Increase the number of carers who are
given information, advice and guidance to
universal services following assessment

638

931

965

1,000

Reducing the number of people who are
admitted to a permanent placement at a
nursing or residential home

527

445

435

427

Outcome Measure

Admission episodes for alcohol related
conditions per 100,00 population

Reduce the number of residents over the
age of 65 who are injured due to a fall

Men 9.4 yrs
Men 9.2 yrs
Women 7.8 yrs Women 7.6 yrs

Year on Year Decrease

Year on Year Decrease

Increase the proportion of adults with
learning disability who live in their own
home or with their family

87.3%

86.7%

88.3%

90%

Increase the proportion of adults in
contact with secondary mental health
services who are in paid employment

5.4%

6.1%

6.4%

6.7%

Increased proportion of care leavers who
are living in suitable accommodation

87.4%

97%

97%

97%

Increase the proportion of people that use
adult social care services that feel safe

73%

73%

74.5%

76%

Accessing Cheshire West and Chester Council information and services.
Council information is also available in Audio, Braille, Large Print or other formats.
If you would like a copy in a different format, in another language or require a BSL
interpreter, please email us at: equalities@cheshirewestandchester.gov.uk
Telephone: 0300 123 8 123 Textphone: 18001 01606 275757
Email: equalities@cheshirewestandchester.gov.uk
Web: www.cheshirewestandchester.gov.uk

