Members Seminar 18 July 2018

DEMANDMANAGEMENT
IN ADULT SOCIAL CARE
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Adult Social Care is no longer sustainable in
Il tod0s present form

We need a new offer that will be affordable

and be fit for future needs for at least the
next 10 years.
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Demographics

Peopleare livinglonger. InGloucestershire, it is estimated
that 47,500 people over the age of 45 are living with a
long-term condition. This is projected to rise to 77,000 by
2030

The 1864 working adult age group is predicted to increase
by only 1.4% by 2034, the numbers of over 65s will
Increase by 67% In the same peribssively fewer
numbers ofdults available to work in the Casector.

Year on year we are seeing greater demand for Adult Social
Care.

There is a an urgenked to stem the rising costs of Adult
Social Care



Prior to the Care Act 2014

bed based

Local authority

area of

responsibility
diate care
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Opportunities

With the Care Act 2014 there came new
duties that presentexpportunities that
offered the potential to help with demand
management

Duty to prevent, reduce, and delageeds

Duty to coordinate all community activities within
the local authority's area of responsibility.

Duty to coordinate information and advice for
health and social care across the local authority
area
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After the Care Act 2014

bed based

. area of
diate care s
_ responsibility
National
Eligibility
Criteria
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Curve of Decline

Cutting toenails

Shopping

Using Steps
Walk 400 Yards

Heavy Housework
Full Wash
Cook a hot Meal

Moving Around

Transfer From a Chair

Light Housework

Transfer From Toilet

Get Dressed

Transfer From Bed
Wash Face and Hands
Eat Independently

© 2016-2017 ADL Smartcare Limited. All rights reserved.

0 1 2 3 4 5 6 7 8 9 10
ELAPSED TIME AFTER JOINING THE CURVE (IN YEARS)
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Late in 2017 a programme was developed with an
ambition to transform Adult Social Care and introduce
long term sustainability. Considerable saving were
expected to fall from this programme as the
organisation became better at managing demand.

Culture change is at the heart of Demand Management
and I n paifhriecasl GQanwielrhseat | on
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Sam Newman from nPartners fo
of the 3 tier conversation.

Model of the three tier conversation to manage demand was
Introduced byMPOWER Iinto Gloucestershire earlier this year.
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A 3 tier approach across adult social care

Vision: Living your good
lite with the support that
More help for works for you

fewer people

M?Unlockoodalclphllnd
strengths before finding
Inboulypooﬂmguwm
Tier 3 support
e A o~ s

A bit more while Vision: Some help just while
it's needed people need it

How? Short term help to get
back on their feet or learn life

Tier 2

V-

Vision: Everyone has access to local people, places

and things that help them live their good life.
everyone o

whenever they can by supporting communities,
building connections and improving availability of
self-serve options

[ 695029

Tier 1

LI
COUNTY COUNCIL

g2Gloucestershire




3 Conversations is at the heart of the culture change
programme.

Has been rolled out across operational, commissioning and
support staff.

Started with front line social workers
Followed by Helpdesk staff.

Programme will include occupational therapists, brokerage staff,
commissioners, complaintsst af f, web designer €é. an
involved in Adult Social care.

#::Gloucestershire
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Helpdesk staff are now having
effective 3 conversations.

Front line social workers are also
having 3 conversations with new and
existing customers.

Referral rates for long term services
are falling
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Adult Single Programme

Comprises of over 80 projects most of which act in

support of demand management to provide front line
staff with the tools to und:e
conversationo. Provides one
projects and associated savings.

Programme now arranged in clusters in an effort to
gain better control of the intelependencies and
more robust ownership from stakeholders.



Our Programme Team

Senior Responsible Owner and Programme Director

Cluster Leadsr{cl
Cluster Owners commissioning & o
managers)

Programme

IMPOWER consultants

Corporate

colleagues (CE, FII Members Wider stakeholders
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ProgrammeOverview

COMMUNITY

Tier 1 support
which prevents,
reduces and
delays the need for
tier2and 3
support

INDEPENDENCE
FOCUSED HOUSING

Longer term care

and support,
working to peoples’
strengths to
promote
independence and
meet all levels of
need

PRIMARY CARE

Managing demand
through
primary care

ENHANCED
INDEPENDENCE
OFFER

PRACTICE
DEVELOPMENT

Managing demand
by embedding the
three tier
conversation in
social care
practice

Prevent, reduce
and delay the need
for tier 3 support
through use of
short term
interventions

CONTRACT

MARKET SHAPING MANAGEMENT

Negotiating with
current providers
(Particularly tier
3) to enable
change to existing
contracts

Shaping the market
and building capacity
across all tiers

: 9!‘§_)_H_C_e_§t_§r_52ire i MPOWER //E)c()c':\lESLULLEThIJIé%
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Transformation of Adult Social Carerogramme Clusters

COMMUNITY

Cluster Owner:
Steve Williams

Cluster Lead:
Di Billingham

Programme
Manager:
Steve Andrew

DMC:
Anna Edwards

INDEPENDENCE

FOCUSED
HOUSING

Cluster Owner:
Kim Forey

Cluster Lead:
Mary Morgan

PRIMARY CARE

ENHANCED
INDEPENDENCE
OFFER

PRACTICE
DEVELOPMENT

Cluster Owner:
Mark Branton

Cluster Owner:
Tina Reid

Cluster Owner:
Kim Forey

Cluster Lead:
Jane Haros

Cluster Lead:
Gary Mack

Cluster Lead:
Dawn Porter

Programme
Manager:
Christine Cam

Programme
Manager:
Tor Williams

DMC:
Eva Fielding

Programme
Manager:
Louise Holder

Programme
Manager:
Steve Andrew

DMC:
Lucy Mellor

MARKET SHAPING

Kim Forey

Cluster Owner:

DMC:
Corey Pierce

DMC:
Lucy Mellor

CONTRACT
MANAGEMENT

Cluster Owner:
Kim Forey

Cluster Lead:
Debbie Clark

Cluster Lead:
Donna Miles

Programme
Manager:
Tor Williams

Programme
Manager:
Louise Holder

DMC:
Abbas Veshmia

DMC:
Abbas Veshmia




IMPOWER slides for Members
Session

July 18 2018
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Who are MPOWER?

A iIMPOWER is the largest management

consultancy dedicated to public sector Adults
Social Care

A Our purpose is to improve the lives of people
through improving public services

A We have pioneered the thinking on demand

management and how to implement it Children’s
Services

A We are different:

W9 R 3 S+ar NdjlaQophy and theory of

change

Behavioural science

Collaboration with front line staff

Focus on skills transfer to create

sustainability
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What was the original challenge?

Significanfinancialchallengeby 19/20 with £11.4min 17/18

In the contextof risingdemandand complexityof conditions

Councilrecognisedt neededto do somethingverydifferent ¢ with demandmanagementt its core

We neededto find a way to meet our statutory obligations,improve outcomesfor our clients, whilst
achievingongterm financialsustainabilityfor the council

To o To I

The overall objective of the engagement was to build a locally owned and comm

understood target demand model for adult social care and a clearly articulated
resourced and targeted plan for delivering it.

PHASH SCOPE DEMANDDIAGOSTICSEPTo DEC2016

Baseline demand Influenceable Establish target
model demand analysis demand

Quantitative Qualitative Data triangulation Delivery roadmap,
demand and cost analysis- and financial resources and
analysis, observations, case scenarios conditions for
hypotheses, reviews, staff development success
benchmarking survey

loucestershire |
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What did we find?

There were demand management opportunities at each step of the customer jo

Front Door

Initial assessment
inc. Referral
Centres

Early Help &
Reablement

Assessment &
Reassessment

»
»

Formal Care

it A A L AU

AStronger pre
contact to reduce
demand coming
into the Helpdesk

ADiverting and
resolving more
contacts at
Helpdesk

AReferral centres
divert, delay and
flexibly resolve
(community
solutions) a higher
proportion of
contacts

Alnnovative

AClearer and better ~ ABetter AOutcomes focused
enforced management of service planning |
reablemententry health routes into which better E
criteria ASC to ensure leverages :

Alincreased use of more appropriate community assets:
early help and short  support for clients, AClient reviews !
term solutions to and best use of target maximising,
prevent/delay/ GCC resources independence

WA vy &20T5Q Rdzad Seddc# care

AT and E&A offer

packages

Following testing with stakeholders, demand management scenarios focused on the

door were prioritised and taken forward as the basis for more detailed developmen

Page21
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What did we find?

Cost, demand and behavioural analysis work validated the opportunity potenti

In 63% of the cases reviewed, more
could have been done to prevent,
delay or reduce suppottparticularly

Reablement is delivered at high cost
(E1,667 per client) and could be better
targeted ¢ 72% of clients required no

at the front door

Front Door

further action

Early Help &
Reablement

=)

There is atrong tendency towards bed
based services, with 40% of formal car
clientsin receipt of residential or
nursing care placementsthe staff
survey identified a tendency to risk
aversion and highlighted that asset

oFaSR &SNIWAOS LX I
embedded

Formal Care

Page22

Initial
assessment /
Referral Centres

Health is a big driver of demand and activity in the
systent, Recorded health data does not accurately
reflect the actual demand. The staff survey

highlighted partner working as a particular tension

Assessment &
Reassessment & <

#tGloucestershire

41% of the ASC direct support
costs is spent on LD clients
with £42.1m allocated to the
support of 1650 clients.
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What would be required to address the financial challenge?

We developed a range of scenarios for reducing demand across the customer jo

that would deliver 10%, 20% and 30% savings from the ASC budget

Front Door

Initial Assessment /
Referral Centres

Early Help &
Reablement

Assessment &
Reassessment Formal Care

o
»

10% A10% fewer calls to
helpdesk (7,200)
£15.3m A15% more calls

(911 services) resolved at

helpdesk (12,100)

A5% (700) increase in A2% reduction in

reablement
costs/volume

contacts closed at
referral centre

A2% shift to more
independent
packages LD/PD

AReduce OA residential
& nursing packages by
2%

A5% (984) reduction
in assessments (YA
and OP)

20% A15%(10,900) A10% (1,400) A2% reductionin  A10% (1,900) reduction A5% reduction in YA
fewer calls to increase in contacts reablement in assessments (YA supported living
£30.3m helpdesk closed at referral costs/volume and OP) AReduce OA
(1,700 services) A20% more calls centre A10% reduction in residential & nursing
resolved at financial assessment  packages by 2%
helpdesk and support planning
30% AR250% fewer calls to A20% (2,900) A2% reductionin  A20% (3,500) reduction A5% reduction in YA

£47.6m Ahelpdesk

_ 30% more calls
(2,700 services) resolved at

helpdesk

reablement
costs/volume

increase in contacts
closed at referral
centre

in assessments (YA and supported living
OP) AReduce OA

A20% reduction in residential & nursing
financial assessment  packages by 2%
and support planning

Our assessment was that targeting demdad savings of between 15925%

represented the right balance of ambition and achievability



What was our collective level of ambition?

We agreed to develop a 15% target demand and financial benefits profile to 2(

A Atarget demanded savings scenario of 15% (£23.1m) of budge fully realised by end of the 2019/20 financial year.
A The delivery profile was outlined as follows:
A 2017/18- £2m-£3m(based on planned early interventions)
A 2018/19- £15.0m£17.3m(assuming 65%5% of total benefit realised in year. 2017/18 projects to deliver £13.1m of

benefit)

A 2019/20- £22.0£24.0m(assuming 90%-+ full year effect from all interventions. 2017/18 projects to deliver £13.1m of

benefit)

A The projected benefits of the first implementation projects are set out below:

Target %
Demand Shift

Phasel and 2
Opportunities

Front Door 15% more
contacts resolved
at GCC helpdesk

Learning 5%maximised

Disabilities independence at
review

Pre-contact 10% fewer
contacts to the
authority

Health 5% reductionn

Pathways assessments

Total

£1.6m (5,000 more calls resolved
at contact centre/185 fewer new
packages)

£200k(An average reduction of
£500 p/a from 800 reviews)

£160k(2,700fewer contacts to the
authority/55 fewer new packages)

£580k(3 month effect of reduction
in assessment based on current
conversion ratio/58 fewer
packages)

£2.5m

£6.3m(10,900 more calls resolved
at contact centre/370 fewer
packages)

£2.3m(assuming an average 5%
reduction in package cost for the
LD client group)

£2.7m(10,900 fewer ASC calls to
the helpdesk/220 fewer packages)

£2.3m (based on the impact of a
5% reduction in assessments)

£13.6m

2017/18 Benefit Full Year Benefit

15% increasen calls handled,
resulting in 5% fewer assessments
taking place and 2.5% reduction in
new packages

Basedon a 5% shift to independence
of LD clients reviewed

10% fewercontacts, resulting in a 3%
fewer assessments and 1.5%
reduction in new packages

5%fewer assessments based on
closer management of health
demand
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How would we address the financial challenge?

Delivering a £23m wgear demand management benefit by 2019/20 means 1,20

fewer clients receiving GCC funded care packages

Projected Demand and Savings Trajectory to

2019/20
8000 25000000
7000
20000000
6000
. Benefit
Clients 5000 15000000 6 M Q& 0
4000
3000 10000000
2000
5000000
1000
0 0
2016/17 2017/18 2018/19 2019/20
mmm No. Care Clients =—Demand Management Savings

zrGloucestershire i
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Our Care Act 2014 duties

A Providing information and advice
A Preventing, reducing or delaying needs

A Promoting integration of care and support

#:Glouce

b&{)wl



What have we achieved so far in Adult
Social Care?
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Our barriers

Our current way or working Is process led and not
person led




What we need to be successftul

A Work together to communicate the same messages

A Trust our staff to make defensible decisions

A Support our staff when they make difficult decisions

A Improve the time we spend with people

A Reduce the level of bureaucracy

A Abolish FACE

A Engage with our local communities
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Tier 1 2S OlyQi KSt

help themselves

Providing
without having better ' information &
Help you to help conversations and Listen and advice
yourself connecting with people connect

or delay needs

y

Help when you ;

need it jong t " intensively with

people in crisis

Tier 3 People with ongoing
0 _ ; needs need to be Promote
Nnaoing su or supported to live better . ; ;
f g h 9 prllg lives which is not solely Build a gOOd integration of
or those who dependent on statutory life care & support

need it services
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&P Conversation 1:Listen & Connect & Conversation 2 : Work intensively
Listen hard, Understand what really matters, with people in crisis
Connect to resources and supports that help

someonea gel on wilh their chosen lile,

What needs to change urgently to help
indepandantly.

someone regain control of their life? Put these
into an emergency plan and, with colleagues,

stick like glue to help make the most important
things happen.

» -:_,,‘ R,
Qo=
o

€ Conversation 3 : Build a good life
Far some people, suppaort in building a good life will be required.

VWhat does 'a good life’ look like? What resources, connections and

suppoart will enable the person to live that chosen life? How do these
need to be organized?

Gloucestershire
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Gloucestershire Community
and Wellbeing Survey Results

by Anna Edwards




What? When? Where?

A The snap shot survey went live for 4 weeks in July 2017

A An online link was hosted by 2 websites and distributed
to 8 organisations

A Paper copies were taken to 18 organisation

A A total of 606 people completed the survey

£:Gloucestershire
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Age of all respondents

120 113
100
80
60
40
: | |
0
18-24 25-34 35-44 45-54 55-64 65-74 75-84 85-94 95+
85% completed the survey by themselves 29% have caring
4% with help from a family member or friend responsibilities

8% with help from a staff member
3% help from other (Age UK and D+loy)
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