
Consultation Appendix for the Commissioning Strategy for Care and Support 
delivered by Adult Social Care 2016-2020

As part of its responsibility to inform, and involve the public and key stakeholders in 
policy and decision making processes Cumbria County Council has consulted on its 
Commissioning Strategy for Care and Support delivered by Adult Social Care 2016-
2020. This consultation was launched on 22 October 2015.

The consultation is not a referendum but a mechanism to influence and inform 
officers and Members to aid the professional decision making process. 

To support the consultation process a number of actions were taken to raise 
awareness and engagement including: email out to stakeholders including Parish 
and Town Councils, Third Sector partners, Trade Unions and faith groups etc. Full 
details were published on our dedicated community engagement website 
Citizenspace as well as having a dedicated web page on the main County Council 
website. Hard copies have been made available as required. 

There has been discussion on this strategy at the Third Sector Network meeting in 
November 2015.

A disability consultation event was held on 11 January 2016. Issues raised at this 
event have been listed at the end of this appendix, and the themes have been 
responded to in the feedback section below.

There have been approximately 40 responses from the public and stakeholders to 
this consultation  

We have placed feedback/comments into the tables below and acknowledged our 
response/due regard next to that feedback.

Table 1: Public Feedback to Consultation 

Consultation Feedback 
(Summaries)

Cumbria County Council Response/Due 
Regard

In its present form, this 
Commissioning Strategy is a key 
component of a broader health/care 
economy-wide strategic approach to 
service transformation and a future 
whole system model of care. In 
future, the Commissioning Strategy 
should develop into a whole system 
transformation strategy that 
describes the ambition within the 
economy to develop a whole system 
model of care and progress towards 

The Commissioning Strategy has direct 
strategic fit with the nationally recognised 
whole system transformation work that is 
presently underway in Cumbria; namely the 
Success Regime in the north, and the Better 
Care Together/Vanguard programme in the 
south. 

The themes of the strategy also support the 
work of the Systems Resilience Groups 
which focus on capacity across the health 
and care system.

Appendix 2



accountable care 
system/accountable care 
organisation arrangements

Additionally this 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.

Concern at what people saw as the 
potential reduction of scale/quality of 
day services, particularly those for 
people with Learning Disabilities

A number of responses referring to 
the importance of daycare, in 
particular services for those with 
Learning Disabilities in the Kendal 
Area. Issues raised such as the 
importance of current 
friendships/relationships, potential of 
social isolation with some people 
living in small rural communities, 
value access to a wide range of 
activities away from the centres 
including Sailing, swimming, dance 
etc. In some cases the value of 
perceiving has having a job including 
receiving a therapeutic wage. The 
negative impact on carers was also 
raised if day services were not 
available.

The Council is facing significantly reduced 
resources and increased demand. We are 
however committed to ensuring we use 
resources wisely to meet assessed needs in 
the most cost effective way.

The Council retains its statutory 
responsibility to ensure that there is 
adequate provision of Adult Social Care to 
support people with assessed needs who are 
eligible. 

The Council fully recognises issues of rurality 
and this would be fully considered in any 
future planning.

The Council believes that helping people to 
be independent is an effective way of 
reducing costs while helping people live their 
lives.

Any proposed major changes to the delivery 
of care would be underpinned by 
consultation and full engagement with 
Service Users and their families. 

Suggestion that Day Services should 
have greater emphasis on 
preventative and enabling models of 
care to promote greater 
independence.

Concern about lack of progression 
facilities for those with learning 
disabilities with education given as an 
example

Adult Social Care will assess peoples’ needs 
and look to provide the most appropriate 
support. This will include assessing how we 
can support people to be more independent 
as well as providing support and/or 
information earlier to reduce peoples’ 
reliance on services.

Built into this strategy is the expectation that 
increasingly, day services and other support 
services will adopt a ‘progressive’ approach, 
which entails working with individuals to 
define their aims and goals to improve their 
circumstances and independence, and 
supporting them through the process of 
achieving them. This is especially necessary 



when working with adults with learning 
disabilities and/or mental ill health.
  

Concern raised about the notion of 
reducing Care Home Placements. 
Contended that those placed in care 
homes are already those who have 
the very highest need and this 
strategy may place additional 
pressure on practitioners and 
families. 

The strategy shows that at present, 
Cumbria’s use of residential and nursing 
care homes is high compared with other 
similar Council areas. We want to ensure the 
supply of the right amount of nursing care 
home places of high levels of capability for 
the county, and to complement this, that 
sufficient other services that support people 
with lesser levels of need are available, such 
as Extra Care housing and skilled domiciliary 
care and support for people in their own 
homes.

In addition, we want to ensure through 
developing Health and Wellbeing Systems 
that people get the opportunity to make the 
most of opportunities to stay healthy for as 
long as possible, and to maintain their 
independence and wellbeing.     

Call for more cohesion between Adult 
Social Care Services and hospitals 

Although there is already a partnership 
approach between Adult Social Care and the 
NHS, as well as our other partners, we will 
continue to improve these and embed the 
ethos of partnership working further in our 
practice.

Support for focus on young people 
with Learning Disabilities and Mental 
Health issues 

The council will continue to ensure the 
appropriate support is available for these and 
other groups.

Concern that the Commissioning 
Strategy does not directly consider 
the needs of people on the Autistic 
spectrum.

Notes that the strategy does not 
make specific reference to services 
relating to autism. Noting the 
Council’s responsibilities under the 
Autism Act 2009, noting that 
commissioning plans should reflect 
data from the JSNA and other 
sources.
Difficulties in finding appropriate 
services for people with autism and 
argue for a need to have a strategy to 

This strategy is deliberately high-level, and 
does not explicitly address every user group. 
However, the underlying principles of the 
strategy do apply to people on the Autistic 
spectrum, and more specific work to address 
the needs of this user group will take place 
as the commissioning agenda develops in 
future months.
 
The key principle of the strategy is that we 
will work with individuals, families and 
communities to provide preventive and 
alternative services, ensure they can access 
reablement and recovery services and that 
they are supported to be as independent as 
possible. This will apply to all people who are 



develop and support these services. 
Contended that the commissioning 
strategy does not meet statutory 
guidance in this area.

Queried that current spend on autism 
is not detailed within the strategy and 
queried if this is known by the local 
authority

Contended there needs to be greater 
focus on earlier support for those with 
autism and complex needs

eligible for social care, including those who 
are on the Autistic spectrum.

Support for preventative models as 
being effective

Adult Social Care is committed to the 
prevention model to support the 
independence, health and wellbeing of 
people as well as diverting people away from 
needing intensive services.

Concern raised about availability of 
volunteers to support community 
asset models of care

Noted that there are challenges in 
developing community capacity plus 
contention that support will be 
needed for them to be successful

The voluntary sector has an established role 
in providing support for vulnerable people. 
Adult Social Care will always be mindful of 
the sustainability of services. 

A key part of the emerging Health and Social 
Wellbeing System will be to enable an 
expansion of community capacity to meet 
this need.

Contended by some that it is 
important for those in residential to 
have access to day services to 
broaden their networks

It is expected that meaningful daytime 
activities will be included as part of any full 
residential care placement. 

Concern that cuts in Adult Social 
Care will put pressure on NHS 
services

Under the Success Regime and Better Care 
Together programmes, work is taking place 
to design and implement a whole-system 
plan for integrated NHS and social care 
activity, which will ensure that there is a 
cohesive, coordinated approach to services.

Current caring assets should be 
assessed before adopting a one size 
fits all approach  

We will not be looking to adopt a ‘one size 
fits all’ approach. Each package of care and 
support should be premised upon an 
individual assessment of need, and feature 
personalised ways of meeting that need. 

Through careful area planning we will make 
sure services ‘fit’ local communities.

Concern if Extra Care Housing is We see our commitment to developing Extra 



actually more cost effective Care Housing as a vital element of the 
services required to support people to live 
more independent lives. The Council is 
confident that Extra Care and Supported 
Living provision is both cost-effective and 
delivers better quality care and support. 

There are a number of ways of funding Extra 
Care ranging from private arrangements to 
shared ownership and rent and people will 
be assessed for care support according to 
their needs.

View that people should be 
supported through community based 
support and advice to stay in their 
own homes

Where possible the Council wants as many 
people as possible to stay independent in 
their own homes and believe community 
support can be an effective way of achieving 
this.

Concern that not everyone has 
access to digital/web based services

We do believe that delivering services online 
can be very effective and in many cases can 
be the best way for people to access 
services. However the Council fully 
recognises that not everyone will be able to 
do this and will ensure everyone is able to 
access appropriate services.

How would we guard against 
inappropriate self-assessments 

There will be sufficient safeguards in place to 
ensure assessments and services are 
appropriate.

Comments about current structures 
in Adult Social Care having too many 
managers

Adult Social Care management numbers 
have reduced in recent years. Given this, the 
Council continues to work to deliver services 
within available budgets. 

Queried whether the internal provider 
should be able to accept independent 
fee payers. 

Cumbria Care does provide services for 
independent fee payers. However managers 
will only accept placements from people who 
are assessed as needing that level of care 
and for whom other options have been 
exhausted. These services need to be 
accessed through Adult Social Care. 

Concern that there will not be enough 
employment opportunities for people 
with Learning Disabilities in Cumbria 

We will work with providers, employers and 
support individuals to ensure as many 
employment opportunities as possible are 
available to those with Learning Disabilities.
 

Contended that Day Care provides We will always work with carers to 



valuable breaks/respite for carers understand how they can be best supported 
in their caring role. Carers’ needs will be 
identified through the carer assessment

Should there be opportunities to 
combine some older adults and DMH 
day care services?

We will always look at the best ways that we 
can provide support for people, depending 
on their needs and what is appropriate. In 
some cases multi-use and multi-agency 
services will be the most cost effective local 
solution.

How will volunteers be trained and 
will they have all the necessary 
checks

We will continue to work with voluntary 
sector organisations to get the most support 
from this valuable resource. At present, we 
work with Cumbria CVS, which provides 
support to organisations to ensure that their 
volunteers have the requisite checks.

General call for greater partnership 
working

We already do a great deal to work closely 
and cohesively with our partners. We 
however continue to develop these 
partnerships so they improve even further.

Transport raised as an issue, being 
noted that some people receive 
payments through DWP and get free 
council transport

We will look to develop transport services 
that are fair and proportionate to people’s 
needs, and to avoid the duplication of 
funding for transport.  

Most comments relating to the use of 
assistive technology were positive 
although a comment suggesting its 
use is limited.

Contended that some groups may 
have difficulty in using new 
technologies that are design to 
support them.

We believe the use of Assistive Technology 
can positively impact on people’s ability to 
live more independently and will continue to 
promote its use as part of a care package 
that meets the needs of the individual user.
 
There are new types of technology coming 
onto the market all the time and we ensure 
that we keep abreast of these developments 
and trial new equipment carefully to learn 
how to use it to best affect. 

Concerns about developing plans to 
meet the needs of people with more 
complex needs in the future 

We will continue to model what the future 
needs of the Cumbrian population are likely 
to be and shape our services to meet those 
needs. 

Shared Lives has not supported 
those with the most complex needs 
and those with personal care needs

We will always carefully match the individual 
with the Shared Lives carer, based on the 
needs and preferences of the individual, and 
the strengths and skills of potential carers. 
We are currently preparing to re-launch 



Shared Lives and we have the support of the 
national experts ‘Shared Lives Plus’ to 
support us with evidence of what is most 
effective.

New models of care should be tested 
before being rolled out

We will carefully model services prior to roll 
out 

Concerns about the availability of 
CAMHS and other mental health 
services 

Concern there will be too much 
reliance on the voluntary sector for 
mental health services

A Mental Health strategy for Cumbria is 
currently under development. This strategy 
will fit with the Commissioning Strategy for 
Care and Support, and will provide more 
detail about specific Mental Health services.

Information needs to be available for 
people/communities who wish to set 
up services to support people

The Council will promote the development of 
the right services to meet the needs of the 
people of Cumbria. This requirement to 
support the development of the market is a 
duty that the Council has to fulfil under the 
Care Act (2014). (‘The market’ includes 
private, public, independent, voluntary and 
community sector provision of care and 
support.) 

We will look to improve the quality of our 
information and advice for people and 
communities. We will also look to support 
communities through our area planning. 

Call for greater staff/provider/user 
involvement in the development of 
services

Stated that providers with experience 
of delivering services for those with 
autism should be involved with the 
design and development of those 
services

This strategy is deliberately high-level, and 
does not explicitly address how the needs of 
every user group will be met. However, we 
will engage more fully with those connected 
to a particular user group as the 
commissioning agenda develops in future 
months.
 

Argued that communication between 
professionals/services/agencies 
about the needs of individuals and 
their care needs to improve. 

A key part of the integration with the NHS is 
to ensure better communication and co-
ordination between public agencies.

Contended that other 
infrastructure/service issues are a 
factor in isolation; such as availability 
of public transport. 

The Council is committed to addressing the 
issue of social isolation and recognises that 
there are many contributing factors.  That is 
why it is developing a new Health and Social 
Wellbeing System to provide support to 
individuals.  This will be connected to the 
wider area planning agenda to ensure that all 



factors are taken into account. 

Concern that support is not in place 
when current carers are no longer 
able to support people. 

The Council recognises the valuable work 
that is undertaken by older carers and will, 
through both user and carers’ assessments 
ensure that this issue is addressed.

Concern that those with learning 
disabilities, autism and other 
conditions may find it challenging to 
change services.

Argued that building based services 
provide a ‘safe’ environment for those 
with learning disabilities.

Adult Social Care will assess peoples’ needs 
and look to provide the most appropriate 
support. This will include assessing how we 
can support people to be more independent 
as well as providing support and/or 
information earlier to reduce peoples’ 
reliance on services.

We are aware that the transition to a new 
service model could be difficult.  That is why 
any proposed major changes to the delivery 
of care would be underpinned by 
consultation and full engagement with 
Service Users and their families. 

Call to ensure compatibility for young 
people with Autism and complex 
needs when considering housing 
placements, contending that there 
should be consideration to suitable 
activities on site to avoid transport 
costs and other issues to access 
services.  

The main principle behind this strategy is 
that people should be able to choose the 
services and support that best fit their needs.  
Any proposed major changes to the delivery 
of care would be underpinned by 
consultation and full engagement with 
Service Users and their families.  

As part of any new development of 
supported living facilities consideration will 
be given to what facilities should be situated 
at or near the development.

Concern that proposals are 
financially driven and not about 
meeting care needs

The Council is facing significantly reduced 
resources and increased demand. We are 
however committed to ensuring we use 
resources wisely to meet assessed needs in 
the most cost effective way.

Issues highlighted about difficulties in 
recruiting and retaining staff in the 
care sector in Cumbria and 
highlight’s the negative impact on 
service users  

We recognise that recruitment and retention 
of suitably qualified staff is a major issue 
within Cumbria.  We are working with 
partners in the public and independent 
sectors to put in place workforce strategies 
that will help to address this issue.

Commentary that Direct Payments 
can be complicated to manage for 

We will arrange support from brokers if 
people need support with a Direct Payment.



some
Argued that contracts with care 
providers should require staff to be 
paid higher wages

The County Council has a policy of 
encouraging home care providers to pay 
staff the National Living Wage. This is to 
become mandatory from April 2016.

Contended that it is not always safe 
for ‘community’ provision to provide 
services for those with complex 
needs

All service users are assessed to identify the 
level of support they need and how much 
informal or family support they have and this 
is taken into consideration when for 
individuals.

Noted that some people will need 
support to continue to provide 
support to family/friends for the 
longer term

This is recognised and the County Council 
funds a range of third sector groups to 
support carers.

Contended there is a lack of detail 
about how young adults with physical 
disabilities will have their needs and 
aspirations met

This strategy is deliberately high-level, and 
does not explicitly address every user group. 
However, the underlying principles of the 
strategy do apply to young adults with 
physical disabilities and more specific work 
to address the needs of this user group will 
take place as the commissioning agenda 
develops in future months.
 
The key principle of the strategy is that the 
needs of people will be determined with them 
on an individual basis, and through this we 
plan to better cater for all users, including 
those with physical disabilities.

Query as to why there is such a short 
fall in Extra Care and other 
accommodation and whether plans 
will be accelerated to meet this need. 

The Extra Care Strategy aimed to accelerate 
the expansion of Extra Care Housing and the 
District Councils have indicated that they 
support this aim.

Table 2: Organisational and Stakeholder Feedback

Consultation Feedback (Summaries) Cumbria County Council 
Response/Due Regard

Abbeyfield Furness Care Society – 
Accept that most people would choose to 
stay in their own home where it is their 
own home rather than move into a 
residential setting. However query 
whether most people would make the 
choice to move into Extra Care then 
move again as they become more infirm. 

The main principle behind this strategy is 
that people should be able to choose the 
services and support that best fit their 
needs. In future, the configuration of 
services will adapt to best meet the ways 
that people choose to meet their needs 
(e.g. through increased availability of 
Extra Care housing.) 



Queried how costs and savings were 
calculated.
Concern that a system that depends on 
the voluntary sector and local 
communities would result in variable 
services.
Note that policy may mean that in the 
future those that reside in care homes 
will have more extreme needs therefore 
any “usual rate” would have to be 
adjusted significantly upward.
Refer to costing around care homes on 
the County Council website and queried 
differences within the same bandings.
Question conclusion in appendix of the 
strategy that high care home charges 
and limited availability relate to Barrow 
and South Lakeland.
Note with reference to appendix 3 people 
able to use all the factors attributed to 
extra care probably do not need care 
home accommodation and current care 
home residents would not benefit from 
these additional factors. 

Individuals with high support needs in 
Extra Care can receive the same levels 
of support as if they were in a residential 
care placement, or receiving a high-level 
domiciliary care package, but with the 
benefit of their own accommodation and 
within a supportive environment. Multi-
agency input (including clinical and social 
work support) should be mobilised to 
support the person in their own 
environment. 

It has been shown that many people who 
live in ‘accommodation with care’ such as 
Extra Care housing can live for longer in 
that situation than people who live in their 
original homes. This is due to the 
availability of care on site. Whilst some 
people who live in Extra Care may in the 
end need to move into a residential or 
nursing care placement, we anticipate 
that fewer people will need to recourse to 
this level of service, and that those that 
do may do so later in life. 

As part of the budget process, the 
Council is at present considering 
proposed future fee rates for domiciliary 
and residential care providers. These fee 
rates are being proposed in 
consideration of the new National Living 
Wage, and the broader cost of care 
provision.   

Adults Scrutiny Board – Cumbria 
County Council – recommend that 
stronger wording is needed for how 
provider failure and quality issues would 
be dealt with.
The strategy would benefit from a clear 
definition of what is meant by by high 
level / complex needs which would still 
be eligible for residential support
excellent examples of day care services 
highlighted by the Board (particular 
example in Workington) the strategy 
needs to recognise the necessity for a 
mix, community provision is not always 
the best option

The risk of provider failure and issues of 
quality are central to the effective 
commissioning of Adult Social Care 
services. There is a rolling programme of 
recommissioning of contracted services, 
and as part of this, steps are being taken 
firstly to ensure that the pattern of service 
delivery is more robust (e.g. the new 
domiciliary care framework, with specific 
providers working within smaller delivery 
zones), and secondly to ensure that 
services are of demonstrable quality, and 
that they work ‘progressively’ to improve 
the situation of the people they’re caring 
for/supporting.



Eligibility criteria are established on a 
national basis under the Care Act (2014). 
Alongside this, however, the needs of 
individuals have to be interpreted based 
upon their personal circumstances, 
strengths and preferences. The strategy 
has deliberately not included specific 
definitions of eligibility due to a preferred 
emphasis on flexible services capable of 
catering for the specific needs and 
preferences of individuals, their families 
and carers.

The strategy recognises the need for a 
range of service provision, including day, 
domiciliary and residential/nursing 
care/support.   

Carlisle Mencap – Note in the needs 
analysis there should be there should be 
a section relating to elderly carers who 
support adult children with learning 
disabilities. Note the council’s intention to 
consult on housing for people living with 
elderly carers but feel this should be 
more emphasised within the strategy.
Requires detail about how the local 
community will be actively expanded to 
meet strategy aims

Recommend that prevention is set out as 
described in the Care Act (primary, 
secondary and tertiary) 

Raise issue whether information and 
advice may be carried out by Adult Social 
Care staff as a form of gatekeeping and 
are keen to understand what training 
requirements there will be

The Care Act states that an assessment 
must be carried out where there is an 
appearance of need, so perhaps the 
wording “unnecessary assessments and 
visits” needs to be changed to reflect 
this.  Some clarification is needed 
regarding “support to people to organise 
their own assessments and support 
plans”, does this mean self-assessment 

Cumbria County Council welcomes these 
comments from Carlisle Mencap. The 
Council and other stakeholders will be 
keen to engage further with Carlisle 
Mencap and those that Mencap 
represents to ensure that services in 
Cumbria are developed as much as 
possible in keeping with the needs and 
requirements of those that will use the 
services. Many of the points made by 
Mencap will be discussed in more detail 
as the implementation of this 
Commissioning Strategy takes place. 

The concept of Prevention in the strategy 
is now set out as defined in the Care Act.

More consideration of carers, including 
elderly carers, will be provided in an 
upcoming Carers Strategy for Cumbria.  
 
Some amendments have been made to 
the strategy in the context of 
assessment, as recommended. A level of 
self-assessment is anticipated, though 
people in need will be supported as 
required through such processes, and 
people will not be left without support if 
they require it.

As noted above, Adult Social Care 



and if this is the case who will 
verify/monitor assessments and support 
plans.

Welcome the strengthening of the 
reablement service and hope it will be 
more able to work with people with 
learning disabilities, noting the 
importance of the need for skilled expert 
staff to work with this group. 

Note they feel some language used in 
regards to assessment is not consistent 
with the Care Act.

Felt more information was needed about 
expectations of people developing and 
making progress

In regards to day services contend that 
many people with learning disabilities 
would require ongoing support to ensure 
engagement with local community 
services

Support direct payments but feel they 
could be better publicised 

Argue that in the case of learning 
disabilities independence to different 
people may mean very different things so 
to couple reducing dependency to 
reducing costs is unfair and risky

Proposals to review day services, in 
order to reduce the use of building based 
settings may be welcome to some, but 
would require considerable investment to 
make sure it was done properly.  There 
should also be consideration to families 
and carers 
Agree that providing day services for 
people in residential care amounts to 
double funding but do not agree day 
services should not be provided for those 
in supported living

Feel there has been a top down 
approach instead of collaboratively 
working between the council, people who 

assessment will include assessing how 
we can support people to be more 
independent as well as providing support 
and/or information earlier to reduce 
peoples’ reliance on services.

Built into this strategy is the expectation 
that increasingly, day services and other 
support services will adopt a 
‘progressive’ approach, which entails 
working with individuals to define their 
aims and goals to improve their 
circumstances and independence, and 
supporting them through a process of 
achieving them. These expectations will 
differ for each individual, but the overall 
emphasis will be upon people being 
supported to achieve their own goals for 
independence and aspiration.  We agree 
that for different people, independence 
means different things.

Points about day services are noted. 
Some elaborations upon this theme are 
featured in earlier sections of this 
appendix.



use services, families and providers. 
Reference made to co-production in the 
Care Act

Queried if proposal to develop provision 
for people with higher level/more 
complex needs within the county, 
includes services for people with dual 
diagnosis, if this is the case, will this 
provision be immediately filled by 
bringing people back into county?

Note Respite is essential to allow carers 
to continue to care and should be 
reflected in the strategy 

Noted Carlisle and Eden Mencap have 
been omitted from the list of providers in 
appendix B 
Cumbria Parent Carer Forum for 
Disabled Children and Young People – 
Note difficulty of transition from Children 
Services to Adult Social Care for 
Families. Contended there should have 
been more direct engagement with the 
group and question how the County 
Council will involve parent carers in the 
future. 

Through our Transitions services we will 
look to better manage the phase 
between accessing Children Services 
and Adult Social Care. 

The strategy sets out our aims at a high 
level, as we move forward and look to 
develop more detail we will ensure we 
engage with stakeholders.

GMB – sympathetic to the aims of the 
strategy given the financial position the 
government has place the authority in, 
however this does not mean the strategy 
is endorsed in its entirety.

Some concerns raised about timescales 
of the consultation 

Contended that to better understand the 
financial threats to the strategy 
implications of the national living wage 
and a indicative analysis of inflation 
should have been built in. 

GMB have already placed on record our 
support for the balanced model approach 
to future provision, recognising the fact of 
the demographics of Cumbria, the super-
ageing population and reduction in 
younger age groups and understanding 

The Council welcomes GMB’s 
understanding of the external factors 
which are influencing the Commissioning 
Strategy and their support of the broad 
principles underpinning the strategy. The 
Council is facing significantly reduced 
resources and increased demand. We 
are however committed to ensuring we 
use resources wisely to meet assessed 
needs in the most cost effective way. As 
part of this process the Commissioning 
Strategy remodels how the needs of 
individual users will be met – with an 
emphasis on users retaining their 
independence for longer.  

The key principle of the strategy is that 
we will work with individuals, families and 
communities to provide preventive and 
alternative services, ensure they can 
access reablement and recovery 



that there will be a need to remodel 
current provision taking into account the 
projected needs cost pressures of 
approx. £17.5M.

Contend the strategy seems to be being 
mainly predicated on an approach that 
suggests ECH/Reablement is the only 
viable route to secure the long term 
future for service provision. Felt that this 
has been not sufficiently evidenced and 
concerned that pushing services too far 
and too fast into mainly home-based 
services may have unforeseen 
consequences, particularly in the housing 
sector and the effect of ‘right-to buy’ 
proposals on transfer of ownership.

Not clear the approach takes into 
account that there should be choice of 
options for the individual across the care 
market

Noted that whether the care is Extra 
Care Housing, residential or home based 
it will be staff intensive.

Currently, Cumbria has in-house 
residential provision, staffed by its own 
employees, and provides community 
based domiciliary care, also using its 
own staffing resources, accounting for 
approximately 21% of the Cumbrian care 
economy and this is a position GMB 
would prefer to see expanded

GMB believe in a public sector ethos and 
a service that can act as a regulator of 
both quality and price

Concern that a fundamental shift over a 
short timescale could destabilise the 
market in Cumbria. Noting that overall 
private sector beds have been falling 
across the UK GMB view there is a risk 
in Cumbria that should be factored in to 
regards of contingency planning.

GMB would not like to see Cumbria 
become the ‘provider of last resort’ or, 

services and that they are supported to 
be as independent as possible. This will 
apply to all people who are eligible for 
social care.  Adult Social Care will 
assess peoples’ needs and look to 
provide the most appropriate support. 
This will include assessing how we can 
support people to be more independent 
as well as providing support and/or 
information earlier to reduce peoples’ 
reliance on services. However, the 
Council retains its statutory responsibility 
to ensure that there is adequate 
provision of Adult Social Care to support 
people with assessed needs who are 
eligible.

It is recognised that the new model 
contained within the Commissioning 
Strategy requires significant change. 
That is why any proposed major changes 
to the delivery of care will be 
underpinned by full engagement with 
Providers, Service Users and their 
families.  We also recognise that meeting 
the Extra Care housing targets will be 
challenging and we have started working 
with potential providers, District Councils 
and other partners to ensure that the 
necessary supply of Extra Care housing 
is attained.



more pertinently, to be left holding the 
statutory obligation without the 
controllable resources to deliver and we 
see this as one of the potential effects of 
a rush to ECH and the drive for GMB 
members to move to a ‘more-or-less’ 
wholesale provider of reablement 
services and little else, with the 
continuing care needs being met by 
volatile private sector providers.

Indeed, GMB already have some 
empirical evidence that in the Kendal and 
Keswick areas private sector developers 
of ECH are struggling to fill the units that 
have already been built

Concern about approach of apparent 
pre-conditions to receiving long term care 
(reablement/assertive technology) as this 
will be determined by need

Agree with some positive intentions of 
including family, friends and volunteers in 
delivery models. Would like to see this 
broadened out so workers could be given 
rights to take time off to care for sick or 
elderly relatives, contending the more 
facilitation for families to combine work 
and care the less pressure and social 
and health care services. 

Concerns also expressed about use of 
Direct Payments, with regards the 
council loses ability to direct what 
payment is spent on and people are 
excluded from using their Direct 
Payments from accessing Council 
services such as day services. 

GMB are not opposed to the concept and 
provision of preventative and 
rehabilitative services as envisaged by 
the strategy proposals but consider that 
the implementation of any proposals 
needs to take account of their Members 
needs and not place them unnecessarily 
at risk by a rush to ECH as the primary 
model of provision.



GMB do accept there is a need for 
change.
People First – would like to support the 
council in signposting people to services 
that reduce dependency on statutory 
services. 
Firmly support council’s plans to new 
approach to health and wellbeing, would 
like more detail about the sustained 
community engagement in auditing and 
pooling community capacity.
Would support council in developing 
effective partnerships in the community, 
noting their experience in supporting 
people with learning disabilities and 
mental health challenges. 
Note concerns for service users and 
increase risks if current service levels are 
reduced. Contend that not all mental 
health needs are currently being met
Contend the following:
Funding for third sector services needed 
to deliver what the council is no longer 
doing
Choice – not everyone wants or is able to 
be more independent
Transport to day services is important to 
social networks and wellbeing, day 
services play an important part in social 
networks too
Supporting increased independence may 
increase loneliness
Best value doesn’t necessarily mean 
great service

Contention that day services are 
important to the community and the 
people who use them

We look forward to working with all of our 
partners in developing effective 
information and advice and alternative 
services that enables people to be more 
independent and improves their health 
and wellbeing. 

Part of our community approach will be 
through our area planning where we will 
work with communities and partners to 
enable them to set their own priorities 
and identify what support is needed to 
deliver a sustainable future. 

We are committed to developing 
sustainable services that meet the needs 
of people.

We will look to develop transport services 
that are fair and proportionate to people’s 
needs, and to avoid the duplication of 
funding for transport.  

Adult Social Care will assess the needs 
of individuals which will include being 
mindful of social isolation and importance 
of community and provide the most 
appropriate support.  

RNIB (North West) – Noting that 
Cumbria has an ageing population and 
highlighting link between sight 
impairment with age and learning 
disabilities; projecting increased 
prevalence of sight issues in Cumbria. 
Highlight issues around falls and fall 
prevention
States that statutory guidance from the 
Care Act recognises the need for a 

Our strategy recognises the issue of 
Cumbria’s super ageing population at a 
high level. Implementation work following 
the strategy will develop the detail on 
what this will mean for specific groups 
including those with sight impairment, 
and we will develop our future services 
within the context of Cumbria’s changing 
demographics.



rehabilitation service for blind and 
partially sighted people. Responsibilities 
for the local authority include: Local 
authority should contact and discuss 
assessment of rehabilitation within two 
weeks of diagnosis. Rehabilitation should 
be available at any point when need 
presents (RNIB recommend eligibility 
criteria is not applied to rehabilitation 
services). Rehabilitation should be 
outcome focuses and may last longer 
than six weeks. There is a requirement 
around the provision of aids and 
adaptations.

Proposals with greater focus on 
prevention and independence are 
endorsed. Request for strong link 
between Health and Social Care such as 
the treatment of cataracts to reduce risks 
of falls

Support mechanisms that signpost sigh 
impaired people to community 
services/activities.

Would welcome investment in 
technologies and preventative services 
that support people with sight impairment 
to be independent and reduce their need 
to access other services. 

Asks the council to consider best ways to 
delivery information and advice to people 
with sigh impairment

Note that staff who provide care need to 
be appropriately trained to support 
people with sight loss

Contend there should be specialist 
provision for supported employment for 
people with sight loss

Providing appropriate support following 
diagnosis can greatly increase mental 
wellbeing and reduce risk of needing 
additional mental health services, noting 
older people with sight loss are almost 
three times more likely to experience 

We are mindful of our statutory 
obligations including those under the 
Care Act, and look forward to working 
with our partners including the RNIB to 
develop services that will appropriately 
meet the needs of people.

We are strongly focussed on the principle 
of prevention and independence to 
improve the Health and Wellbeing of all 
our client groups. Integral to this is our 
commitment to further developing the 
use of assistive technology.

We are reviewing our information, advice 
and guidance offer. We will be mindful of 
the needs of those with sight impairment 
alongside our other client groups. 



depression than those with good vision 

A number of risk factors where people 
demographics are more likely to 
experience sight issues has been 
articulated. 
Third Sector Network – Noted that the 
third sector has a significant role in 
supporting care services at a time of 
reducing budgets. Noting they have 
many of the skills to deliver many of the 
services currently done by the council 
and the skills base to support people’s 
needs as part of an integrated approach.

Supports the move towards greater use 
of direct payments, but would like to see 
the development of informed brokerage 
across all communities of interest to 
support service users to make effective 
use of this approach.

Raised concerns about place based day 
services noting there needs to be a 
better understanding of what joint 
development in this area can achieve. 

The Council is facing significantly 
reduced resources and increasing 
demand. We believe working alongside 
our third sector partners is vital in 
developing and delivering the services 
that meets the needs of people within our 
funding envelope.

Through developing a new brokerage 
model we will enable people through high 
quality information and advice to access 
a variety of alternative provision that will 
best met their personal needs. 

As we look to develop the detail of future 
models of care we will engage with 
partners to ensure joint development 
opportunities are maximised. 

Triple A Project – Recommend 
separating out Autism from Learning 
Disability and Mental Health within the 
strategy. 

This strategy is deliberately high-level, 
and does not explicitly address every 
user group. However, the underlying 
principles of the strategy do apply to 
people on the Autistic spectrum, and 
more specific work to address the needs 
of this user group will take place as the 
commissioning agenda develops in 
future months.

Unison – Oppose any proposal that 
reduces budget allocated to Adult Social 
Care, though recognises constraint of the 
financial settlement
Concern that the needs of the most 
vulnerable will not be met and contend 
that there would need a significant shift in 
culture for many of these services to be 
delivered by the community. 
Contend a shift from buildings based day 
care services to support within the 
community will be both detrimental to the 
services and the continuity of care this 
service offers
Welcomes proposals that day services to 

The Council is facing significantly 
reduced resources and increased 
demand. We are however committed to 
ensuring we use resources wisely to 
meet assessed needs in the most cost 
effective way.  The Council retains its 
statutory responsibility to ensure that 
there is adequate provision of Adult 
Social Care to support people with 
assessed needs who are eligible.  The 
Council believes that helping people to 
be independent is an effective way of 
reducing costs while helping people live 
their lives.



lead to meaningful employment but 
questions Cumbria County Council’s own 
commitment to providing employment 
opportunities to those with disabilities.
Recommend lobbying government for 
better funding. 

The voluntary sector has an established 
role in providing support for vulnerable 
people. Adult Social Care will always be 
mindful of the sustainability of services.  
A key part of the emerging Health and 
Social Wellbeing System will be to 
enable an expansion of community 
capacity to meet this need.

Built into this strategy is the expectation 
that increasingly, day services and other 
support services will adopt a 
‘progressive’ approach, which entails 
working with individuals to define their 
aims and goals to improve their 
circumstances and independence, and 
supporting them through a process of 
achieving them. This is especially 
necessary when working with adults with 
learning disabilities and/or mental ill 
health.

Adult Social Care will assess peoples’ 
needs and look to provide the most 
appropriate support. This will include 
assessing how we can support people to 
be more independent as well as 
providing support and/or information 
earlier to reduce peoples’ reliance on 
services.

Windermere Town Council – noted the 
difficult financial challenges and 
demographic projections. Support of 
move away, where possible from 
residential care into forms of community 
support but would like more information.
Objectives around younger adults being 
supported to need less care intervention 
is supported provided for those who 
genuinely need care options remain. 

Adult Social Care will continue to assess 
peoples’ needs and look to provide the 
most appropriate support. This will 
include assessing how we can support 
people to be more independent as well 
as providing support and/or information 
earlier to reduce peoples’ reliance on 
services. We are committed to having the 
right services available to meet people’s 
needs. 

Feedback from the disability consultation event held on the 11th of January to 
consider the Commissioning Strategy.

Councillor Beth Furneaux and AD Hugh Evans went through the presentation 
outlining the reasons behind the development of the commissioning strategy and the 



potential implications; and responded to queries on the day. The main issues raised 
have been summarised and bullet pointed below.

 Request for clarity around the definition of community
 Belief that people with Mental Health issues benefit from a community based 

model but note there are  number of different models
 Queried how communities will be empowered to support people with 

disabilities
 Note that the council will still need be involved with monitoring and 

assessment regardless of approach
 Conformation sought that there were links between this strategy and 

children’s services
 Sought assurance there would be capacity to have assessments and care 

plans in place 
 Clarification on the role of the third sector in the new model
 Suggest a system with one budget and one budget holder would be best
 Some concern that there may be too much change over to short a period
 Some concern that costs may be passed on to other areas such as the NHS
 Felt that community based provision more cost more than current models
 Queried how the strategy was going to support recruitment and retention of 

carers and social workers in Cumbria
 Concern about what provision would be in place for people with disabilities if 

there was a reduction in day services, noting it is an important part of the 
current service

 Query about how the strategy deals with those who do not meet 
threshold/eligibility 

 Preference for Autism to be a specific section within the strategy
 Some concern that residential and day services being seen as duplication
 Would like see increased engagement 


