
CABINET

Meeting date: 4 February 2016

From: Interim Corporate Director – Health and Care 
Services

COMMISSIONING STRATEGY FOR CARE AND SUPPORT 
DELIVERED BY ADULT SOCIAL CARE 2016-2020

1.0 EXECUTIVE SUMMARY 

1.1 This report presents Cabinet with Cumbria County Council’s 
Commissioning Strategy for Care and Support delivered by Adult 
Social Care 2016 - 2020 (Appendix 1) and asks Members to agree the 
Strategy.

1.2 A draft of the Commissioning Strategy was published as the basis for 
consultation with key stakeholders. This formed part of a broader 
consultation on the priorities for the Council Plan and Budget 
proposals that took place between 22 October 2015 and 22 January 
2016. 

1.3 A draft of the Extra Care Housing Strategy was also consulted on 
during this period. The Commissioning Strategy provides the 
overarching direction for the Extra Care Housing Strategy.

1.4 A summary of the feedback received on the draft Commissioning 
Strategy is included as Appendix 2.

1.5 The Strategy identifies that needs and demand for services are growing 
at a time of unprecedented financial challenge, and that the council 
needs a new approach to working with stakeholders to reduce the gap 
between demand and affordability. 

1.6 The Strategy proposes to work on three broad fronts.

 To reduce and divert demand.

 To promote independence, supported by reablement, recovery, 
rehabilitation, equipment and technology for people who do need 
services.

 To strengthen services for those with the most complex needs by 
working proactively with the NHS to plan for and meet needs 



1.7 The Strategy proposes a new model of care in Cumbria that means 
people will be supported earlier, allowing them to make the most of 
their health and independence, and to avoid recourse to high-level care 
for as long as possible.

1.8 The Strategy sets out how the authority will do this within the context 
of 

 Significant demographic growth 

 Unprecedented financial challenge 

 Increased expectations under the Care Act 2014

 Demand from those who receive care and support for 
individualised, personal service approaches 

1.9 During the life of the Strategy the council will engage in a major 
transformation and improvement programme for adult social care. This 
programme will be based on strong analysis of frontline services, 
commissioning knowledge and strategic planning, and will involve the 
following:

 Supporting partner organisations to innovate and adopt established 
best practice

 Recognising the potential of new providers as an important source 
of innovation

 Encouraging players at the local level to test new models of care 

 Decommissioning less effective models of care

 Providing a clear framework for Social Workers and Occupational 
Therapists to make decisions and develop support plans. 

1.10 The Commissioning Strategy is a critical part of this transformation 
programme, and will form the foundation for changes to adult social 
care to ensure that the council is meeting the needs of the population 
of Cumbria, fulfilling its statutory duties, and making best use of the 
resources available.

2.0 STRATEGIC PLANNING AND EQUALITY IMPLICATIONS

2.1 Cumbria County Council’s Commissioning Strategy for Care and 
Support delivered by Adult Social Care (2016-2020) contributes directly 
to the range of strategic planning framework priorities for the county. 
These include supporting the delivery of the Council Plan priorities.

 To support older and vulnerable people to live independent and 
healthy lives 

 To promote health and wellbeing, and tackle poverty



 To enable communities to live safely and shape services locally

 To safeguard children, and ensure that Cumbria is a great place to 
be a child and grow up

 To promote sustainable economic growth, and create jobs

 To be a modern and efficient council

2.2 The Commissioning Strategy will shape the future commitment of the 
Council’s adult social care budget, and in doing this will directly 
address the top three priorities noted above. In addition, the strategy 
will improve the transition of young people with disabilities from 
children’s services to adulthood. The work that ensues from this 
strategy will both necessitate development of the care market, and also 
attract inward investment into Extra Care/Supported Living housing 
and care provision, which will provide beneficial economic outcomes.   

2.3 CCGs, NHS England, and local authority plans for the commissioning 
of services are informed by relevant Joint Strategic Needs Assessment 
(JSNA) and the Joint Health and Wellbeing Strategy (JHWS). Where 
plans are not in line with JSNAs and JHWS, CCGs, NHS England and 
local authorities must be able to explain why. The policy intention is 
that local services which impact upon health and wellbeing will be 
based on evidence of local health and wellbeing needs and assets, 
including the views of the community; meaning that services and the 
way in which they are provided meet local needs.

2.4 The Commissioning Strategy has been written to cohere directly with 
the key whole economy transformation programmes being delivered in 
partnership between the local authority and the NHS in Cumbria: 
specifically the BCT/Vanguard programme across Morecambe Bay, and 
the Success Regime in the north. Additionally, the strategy is 
instrumental to the developing Mental Health strategy for Cumbria, and 
with emergent whole system plans for commissioning and service 
delivery for people with Learning Disabilities in the county.

2.5 Consideration of the impact on equality has been integral to the 
development of the strategy. An Equality Impact Assessment (EIA) has 
been undertaken for this strategy, informed by consultation activity. 
The key finding from this was that the emphasis on personalised and 
individual approaches to service delivery contained within these 
strategies, by nature cover a range of protected characteristics.  In 
order to ensure that the council meets its equality duty as further 
decisions about the new service delivery model are made, then EIAs 
should be completed to measure and where possible mitigate any 
impacts.

2.6 EIAs will also be undertaken if necessary for programmes of work and 
changes to services that result from the commissioning strategy. 
These will be undertaken at the appropriate time.



2.7 With regards to rurality the Commissioning Strategy has at its heart a 
number of central tenets, one of which is investing in services that 
which prevent, reduce or divert demand by keeping people at the heart 
of families and communities for as long as possible and simulating 
communities to support themselves.

2.8 This commitment applies to all residents of Cumbria that will be 
impacted on by the strategy, including the 54% of Cumbrian residents 
that live in rural areas of the county.  In addition the Strategy makes it 
very clear that the services commissioned will take into account local 
need and circumstance which in Cumbria will include a number of 
rurality factors including isolation, travel costs and the ability to 
access services.

2.9 The Strategy is based upon analysis of the data available to 
commissioners, through the Intelligence Observatory, allowing for 
informed decision making going forward.

2.10 The adoption of an asset based approach by the Council supports the 
provision of services that builds on what is already working well in 
local communities; and the Council’s approach to area planning also 
supports consideration of rural issues in the design and delivery of 
services.

2.11 When services are developed and commissioned to deliver on this 
Strategy further consideration of rurality will be given if required.

3.0 RECOMMENDATION

It is recommended that Cabinet 

3.1 Approve Cumbria County Council’s Commissioning Strategy for Care 
and Support delivered by Adult Social Care (2016 – 2020) 

ADVICE OF INTERIM CORPORATE DIRECTOR – HEALTH AND CARE 
SERVICES

4.0 BACKGROUND

Case for change

4.1 Cumbria is facing a number of challenges in relation to the provision of care 
and support. These include the following: 

 Increasing needs of residents, including significant growth in the number 
of people aged over 85, an associated rise in numbers of people with 
dementia, and an increase in the number of people over 65 who have a 
learning disability.

 Unprecedented financial pressures: the Council needs to deliver 
additional savings of approximately £80.0m.



 Over-reliance on high-level and expensive care.

 Less availability of services such as Extra Care Housing and Supported 
Living for all service user groups, compared with other councils. 

 Comparisons with other councils provide insights into where Cumbria can 
make financial savings and support more people at less cost.

 A high percentage of the residential market does not meet current 
National Minimum Standards for space and privacy. 

4.2 Based on needs analysis and current patterns of spend, if services 
continued to be delivered as they are currently, the following projections 
apply. (These estimations exclude the potential impact of the National Living 
Wage, as announced by the Chancellor in his Budget Statement of July 
2015.) 

 If by 2020, the number of Adult Social Care service users aged over 65 
is projected to increase by 14.7%, expenditure on Older People’s 
services will have to increase by over £10m per annum, at current 
prices, to £108.7m. 

 If by 2030, the projected increase of 46.4% occurs, the budget 
implication would be an additional increase of £30m per annum, at 
current prices, to £138.7m. 

4.3 Currently, when benchmarked against other authorities, the Council:

 Spends a higher percentage of its budget on residential care compared 
to the spend on ‘support at home’, including ‘accommodation with 
care’.

 Spends more on Older People and less on Learning Disability and 
Mental Health than our statistical neighbours

 Is a high spender on day services with a high number of buildings, low 
occupancy and segregated models

4.4 In addition the Care Act 2014 sets out a requirement for the council to 
provide oversight of the care market, working with providers to develop high 
quality services, to ensure that there is sufficient capacity to meet local 
needs, and to ensure that people who use services are safe. This applies to 
the whole market, not just support for the people who access services via 
councils. This high-level Commissioning Strategy and the Market Position 
Statement that will flow from it are part of the Council’s response to that 
requirement. 

New model of care

4.5 The strategy provided as Appendix 1 proposes a new model of care for 
Cumbria that will be more sustainable and will enable the council to meet the 
concurrent imperatives of the financial challenge, demographic pressures, 



the requirements of the Care Act and the developing expectations of those 
that use services.

4.6 A new model of care and improved commissioning will provide the 
opportunity to meet people’s needs as near to community, home and as 
independently as possible, and to avoid unnecessary escalation to high-
level, bed-based (e.g. residential/nursing care, acute hospital) services. 

4.7 The guiding principles of the new model of care are as follows:

 Greater emphasis on preventative community activity to support the most 
vulnerable and divert them from higher-level institutional services.

 Targeted prevention activity (such as reducing social isolation and 
support for carers) to divert people from social care.

 A new ‘front door’/customer resolution model that will provide information, 
advice and support to people to enable them to be more independent 
and prevent them needing to access more specialist staff/services.

 A greater emphasis on a qualitative process of assessment premised 
upon recuperation/recovery, reablement and rehabilitation, making the 
most of the individual’s opportunity to recover, fully maximise their 
independence and regain and maintain their strength and skills.

 Through asset based assessments, support to service users to develop 
their own support plans and reviews. Resources will be allocated based 
on need, and with the clear expectation of personal progression and 
improved independence.

 Work with the NHS and GPs to plan predictive and proactive care for 
people with complex support needs. Long-term care will only be 
commissioned for those with the highest level of need, and if we have 
exhausted options to help them remain at home.

 This will all be supported by clear commissioning and market 
development, strong adult safeguarding and care governance, and 
robust performance and metrics.

Key Commissioning Intentions 

4.8 In order to deliver this new model of care we will need to commission 
services differently. The strategy sets out the key commissioning intentions 
for particular groups e.g. Older People, children in transition, and people with 
Learning Disabilities.

4.9 The strategic actions during the life of the strategy will be as follows.

 Reducing the pressure on the care system by commissioning and 
developing universal and targeted prevention services.

 Reduction in the overall number of placements of older people in 
residential and nursing care. 



 Increasing the resilience of the care market for ‘Care with Nursing’ and 
Dementia Care.

 Increasing the use of ‘support at home’ services for older people with 
lower-level eligible needs.

 Increasing the supply of Extra Care and other supported housing.

 Better commissioning of Learning Disabilities services.

 Better commissioning of Mental Health services.

 Shifting the focus from buildings-based day services to support within the 
community.

Consultation on the Strategy

4.10 As part of its responsibility to inform, consult and involve the public and key 
stakeholders in policy and decision making processes Cumbria County 
Council published a draft Commissioning strategy as part of a set of 
documents relating to our key strategies, proposed vision and priorities for 
the future on 22 October 2015.  

4.11 The suite of documents was published via a dedicated website, hard copies 
have been made available where required and awareness has been raised 
through various activities including press releases and direct emailing to 
stakeholder groups. The consultation ran until 22 January 2016. Appendix 2 
features summarised feedback from the consultation, and responses from 
the Council 

4.12 All engagement and consultation feedback received has been considered 
and has informed the Commissioning Strategy, alongside the Council Plan 
and the draft budget and Medium Term Financial Plan. 

4.13 The consultation and engagement process has also involved service users 
and their carers, service providers, the third sector, partner commissioners 
and key stakeholders. 

4.14 Of particular note was an engagement meeting with Cumbrian disability 
organisations/forums on Monday 11 January 2016, hosted by the Cumbria 
CVS. 

4.15 As a result of feedback received through the consultation process the 
strategy has been amended in two key areas.  Firstly, the wording in the 
strategy was strengthened to highlight the alignment of the commissioning 
strategy with the overarching Health and Wellbeing Strategy especially the 
principle of prevention.  This included more explicit mention of the whole 
systems work that is presently being undertaken with health partners on 
integration.  Secondly, the wording of some sections of the strategy was 
amended to make clear its compliance with the Care Act (2014).  In 
particular, changes were made to the wording about the assessment 
process.



Next steps

4.16 The Commissioning Strategy is the first significant step in the transformation 
of care and support. It will be supported by a Market Position Statement and 
implementation plan which will be developed following approval of the 
strategy by Cabinet.  

5.0 OPTIONS 

5.1 Members may approve the Commissioning Strategy as presented or may 
make amendments to the Strategy before approval.

6.0 RESOURCE AND VALUE FOR MONEY IMPLICATIONS

6.1 The 2015/16 MTFP budget for services covered by the Commissioning 
Strategy is £161.7m comprising:

6.2 When considering needs analysis projections of increased demand provided 
within this commissioning strategy, it is estimated that annual spend on 
these services will rise to £175.1m by 2020/21, based on current prices and 
before consideration of the impact of the National Living Wage. 



6.3 Without a change to the model of care, the service will become financially 
unsustainable. It is unlikely that, within the funding announced within the 
Comprehensive Spending Review in November, a redirection of resources to 
fund these pressures from other Council budgets will be possible. 

6.4 Implementation of the key commissioning intentions within this strategy and 
subsequent transformational work are required to enable the Council to 
address the likely budget impact of the increased demand on the service.

7.0 LEGAL IMPLICATIONS

7.1 The Council has a duty under Section 5 of the Care Act 2014 to promote the 
efficient, effective and sustainable operation of the care market in Cumbria 
and ensure a variety of providers and services. The response, set out in 
Appendix 1, addresses these considerations. Further market shaping 
considerations may be needed as individual services are commissioned 
during the lifetime of the Strategy. 

7.2 The content of the report, including the Annexes, confirm that the Council 
has complied with its duty to consult on the Commissioning Strategy for Care 
and Support.

8.0 CONCLUSION

8.1 The Commissioning Strategy will play a critical role in providing direction for 
a programme of transformation, acting as the foundation for changes to adult 
social care to ensure that the council is meeting the needs of the population 
of Cumbria, fulfilling its statutory duties, and making best use of the 
resources available.

Sally Burton, Interim Corporate Director Health and Care Services
8th January 2016
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Appendix 1 – Commissioning Strategy
Appendix 2 – Summary of consultation feedback
Appendix 3 – Equality Impact Assessment 
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