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Adult Social Care is no longer sustainable in
it’s present form.
We need a new offer that will be affordable
and be fit for future needs for at least the
next 10 years.

Demographics:
People are living longer. In Gloucestershire, 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 18-64 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 period. Massively fewer
numbers of adults available to work in the Care Sector.
Year on year we are seeing greater demand for Adult Social
Care.
There is a an urgent need to stem the rising costs of Adult
Social Care

Prior to the Care Act 2014

Long term bed based
and home care

Local authority
area of
responsibility
Lower level and intermediate care

FACS
Community Services

Opportunities
With the Care Act 2014 there came new
duties that presented opportunities that
offered the potential to help with demand
management
Duty to prevent, reduce, and delay needs
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

After the Care Act 2014

Long term bed based
and home care

National
Eligibility
Criteria

Local Authority
area of
Lower level and intermediate care
responsibility

Community Services

Curve of Decline

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 in particular “The Three Conversations Model”.

Sam Newman from “Partners for Change” is the Chief Architect
of the 3 tier conversation.
Model of the three tier conversation to manage demand was
introduced by iMPOWER into Gloucestershire earlier this year.

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, complaints staff, web designer ….anybody
involved in Adult Social care.

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

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 undertake a robust “3
conversation”. Provides one single view of all
projects and associated savings.
Programme now arranged in clusters in an effort to
gain better control of the inter-dependencies and
more robust ownership from stakeholders.
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Who are iMPOWER?
•

iMPOWER is the largest management
consultancy dedicated to public sector

•

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

•

We have pioneered the thinking on demand
management and how to implement it

•

We are different:
• ‘Edgework’ - our philosophy 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?
•
•
•
•

Significant financial challenge by 19/20 with £11.4m in 17/18
In the context of rising demand and complexity of conditions
Council recognised it needed to do something very different – with demand management at its core
We needed to find a way to meet our statutory obligations, improve outcomes for our clients, whilst
achieving long term financial sustainability for the council

The overall objective of the engagement was to build a locally owned and commonly
understood target demand model for adult social care and a clearly articulated,
resourced and targeted plan for delivering it.
PHASE 1 SCOPE – DEMAND DIAGOSTIC - SEPT to DEC 2016

Baseline demand
model

Influenceable
demand analysis

Quantitative
demand
and costand
• Agree hypotheses
modelling
specifics
analysis,
• Define
pathway
hypotheses,
demand model
benchmarking

Qualitative
analysis • Review current change
observations, case
programmes / projects,
reviews,
staffdemand
mapping against
andsurvey
cost drivers and

demand and cost data
• Triangulate between
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conflicting data sources

analysing confidence of
delivery
• Avoidable demand case
reviews

• Collect all existing

Establish target
demand
Data triangulation
• and
Triangulate
evidence
financial
against each Intervention
scenarios
Point - from influenceable
development
demand analysis,
benchmarks, existing
initiatives, intervention
longlist
• Conduct scenario analysis

Programme design
and
implementation
planning
Delivery roadmap,
• resources
Clarify the mix
of
and
interventions
against
conditions for
intervention points to
success
deliver target demand
reductions
• Detail the overall
programme design
• Implementation planning –

What did we find?
There were demand management opportunities at each step of the customer journey

Front Door

Initial assessment
inc. Referral
Centres

Early Help &
Reablement

Assessment &
Reassessment

Formal Care

1

2

3

4

5

• Stronger precontact to reduce
demand coming
into the Helpdesk
• Diverting and
resolving more
contacts at
Helpdesk

• Referral centres
divert, delay and
flexibly resolve
(community
solutions) a higher
proportion of
contacts
• Innovative
‘instead-of’ use of
AT and E&A offer

• Clearer and better
enforced
reablement entry
criteria
• Increased use of
early help and short
term solutions to
prevent/delay/
reduce care
packages

• Better
management of
health routes into
ASC to ensure
more appropriate
support for clients,
and best use of
GCC resources

• Outcomes focused
service planning
which better
leverages
community assets
• Client reviews
target maximising
independence

Following testing with stakeholders, demand management scenarios focused on the front
door were prioritised and taken forward as the basis for more detailed development
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What did we find?
Cost, demand and behavioural analysis work validated the opportunity potential

In 63% of the cases reviewed, more
could have been done to prevent,
delay or reduce support, particularly
at the front door

Early Help &
Reablement

Front Door
1

2

3

Initial
assessment /
Referral Centres
Health is a big driver of demand and activity in the
system– Recorded health data does not accurately
reflect the actual demand. The staff survey
highlighted partner working as a particular tension
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There is a strong tendency towards bed
based services, with 40% of formal care
clients in receipt of residential or
nursing care placements – the staff
survey identified a tendency to risk
aversion and highlighted that asset
based service planning hadn’t been
embedded

Reablement is delivered at high cost
(£1,667 per client) and could be better
targeted – 72% of clients required no
further action

Formal Care
4

5

Assessment &
Reassessment

41% of the ASC direct support
costs is spent on LD clients –
with £42.1m allocated to the
support of 1650 clients.

What would be required to address the financial challenge?
We developed a range of scenarios for reducing demand across the customer journey
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

1

2

3

4

5

• 5% (700) increase in
contacts closed at
referral centre

• 2% reduction in
reablement
costs/volume

• 5% (984) reduction
in assessments (YA
and OP)

• 2% shift to more
independent
packages LD/PD
• Reduce OA residential
& nursing packages by
2%

• 15%(10,900)
fewer calls to
helpdesk
• 20% more calls
resolved at
helpdesk

• 10% (1,400)
increase in contacts
closed at referral
centre

• 2% reduction in
reablement
costs/volume

• 10% (1,900) reduction
in assessments (YA
and OP)
• 10% reduction in
financial assessment
and support planning

• 5% reduction in YA
supported living
• Reduce OA
residential & nursing
packages by 2%

• 25% fewer calls to
helpdesk
• 30% more calls
resolved at
helpdesk

• 20% (2,900)
increase in contacts
closed at referral
centre

• 2% reduction in
reablement
costs/volume

• 20% (3,500) reduction • 5% reduction in YA
in assessments (YA and
supported living
OP)
• Reduce OA
• 20% reduction in
residential & nursing
financial assessment
packages by 2%
and support planning

• 10% fewer calls to
helpdesk (7,200)
• 15% more calls
(911 services) resolved at
helpdesk (12,100)

10%
£15.3m

20%
£30.3m
(1,700 services)

30%
£47.6m
(2,700 services)
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Our assessment was that targeting demand-led savings of between 15% - 25%
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 2020
•
•

•

A target demand-led savings scenario of 15% (£23.1m) of budge fully realised by end of the 2019/20 financial year.
The delivery profile was outlined as follows:
•
2017/18 - £2m-£3m (based on planned early interventions)
•
2018/19 - £15.0m-£17.3m (assuming 65%-75% of total benefit realised in year. 2017/18 projects to deliver £13.1m of
benefit)
•
2019/20 - £22.0-£24.0m (assuming 90%+ full year effect from all interventions. 2017/18 projects to deliver £13.1m of
benefit)
The projected benefits of the first implementation projects are set out below:

Phase 1 and 2
Opportunities

Target %
Demand Shift

2017/18 Benefit

Full Year Benefit

Assumptions

Front Door

15% more
contacts resolved
at GCC helpdesk

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

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

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

Learning
Disabilities

5% maximised
independence at
review

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

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

Based on a 5% shift to independence
of LD clients reviewed

Pre-contact

10% fewer
contacts to the
authority

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

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

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

Health
Pathways

5% reduction in
assessments

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

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

5% fewer assessments based on
closer management of health
demand

£2.5m

£13.6m

Total
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How would we address the financial challenge?
Delivering a £23m in-year demand management benefit by 2019/20 means 1,200
fewer clients receiving GCC funded care packages

Projected Demand and Savings Trajectory to
2019/20
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*Based on a 15% savings scenario

2018/19

2019/20

Demand Management Savings

Benefit
(£’s)

Our Care Act 2014 duties
• Providing information and advice
• Preventing, reducing or delaying needs
• Promoting integration of care and support

What have we achieved so far in Adult
Social Care?

Our barriers

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

What we need to be successful
•
•
•
•
•
•
•
•

Work together to communicate the same messages
Trust our staff to make defensible decisions
Support our staff when they make difficult decisions
Improve the time we spend with people
Reduce the level of bureaucracy
Abolish FACE
Engage with our local communities
Apply ‘proportionality’ principle

What’s next?
Tier 1
Help you to help
yourself
Tier 2
Help when you
need it
Tier 3

Ongoing support
for those who
need it

We can’t help people to
help themselves
without having better
conversations and
connecting with people

When people are in
crisis we need to ‘stick
like glue’ and not plan
long term.

People with ongoing
needs need to be
supported to live better
lives which is not solely
dependent on statutory
services

C1
Listen and
connect

Providing
information &
advice

C2
Work
intensively with
people in crisis

Prevent, reduce
or delay needs

C3

Promote
integration of
care & support

Build a good
life

Gloucestershire Community
and Wellbeing Survey Results
by Anna Edwards

What?

When?

Where?

• The snap shot survey went live for 4 weeks in July 2017
• An online link was hosted by 2 websites and distributed
to 8 organisations
• Paper copies were taken to 18 organisation
• A total of 606 people completed the survey

About the respondents…
Age of all respondents
113

120

71%

26%

94

100

91

71

80

58

60

51

41

40
20

9

2

0
18 - 24

•
•
•
•

25 - 34

85% completed the survey by themselves
4% with help from a family member or friend
8% with help from a staff member
3% help from other (Age UK and Drop-In)

35 - 44

45 - 54

55 - 64

65 - 74

75 - 84

85 - 94

29% have caring
responsibilities

95+

About the respondents…
•
•
•
•

85% white British
2% Chinese
2% Indian
11% Other




77% have access to the internet and to email
16% do not have access to the internet and
email
 7% someone else can access the internet and
email on behalf of them

50% Married or in Civil Partnership

•
•
•
•

67% owned their own home
14% in private tenancies
12% in social housing
5% in sheltered accommodation

8% (39 people)
served in HM Forces

52% (263) respondents consider
themselves to have a
longstanding illness, disability or
infirmity

When asked what people value about their
social activities? – getting out, keeping active and
seeing friends all matter
Helped with mental health
Want to give back to the
community

90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

What do you value about these activities?
78%

71%

71%

59%

54%

51%

46%

Getting out Keeps me Seeing my Feeling part Meeting They are Learning
and about
active
friends
of a
new people
fun
something
community
new

How do you enjoy spending your
time?
80%
70%
60%
50%
40%
30%
20%
10%
0%

59%
42% 45%
24% 28%
16%
10%

31% 32% 34%

35%

65%

67% 69%

These are some of the activities
which were listed…






Morris Dancing
Polish Carers Group
Choir
Age Concern
Barnwood Trust







Mindfulness at Kingsholm
Knitting, reading, music
Bingo
Fibromyalgia support group
Art Group

 Forest of Dean Walking for
Health as a volunteer walk
leader
 Art projects
 Swing club
 Cooper’s Edge Book Club
 Elmscroft Art Group
 Bowls






Playing bridge at my local club
Mah-jong
Swimming
Volunteering at Age UK

 Walking for Health as a
volunteer walk leader
 Changing Creations Art group
 Volunteer helper at St Hilda’s
lunch club

38% feel lonely at times
This rises for people with mental ill health and people without a car – age was not significant

% respondents who are lonely at times
All respondents
Over 65 yrs

38%
35%

Under 65 yrs

39%

Have a car

Long term health cond’n

29%
49%

Mental health issue
Learning disabled
Served in HM forces
Carers

“I live alone and I’m
nearly 90 and fear I will
be stuck here if no longer
able to drive”

69%
45%
39%
40%

“My mental health/physical
health is preventing me from
socialising with others”

People want more local activities, better transport,
and activities that help support mental ill health
and dementia
Regular transport to activities and services…
 A community transport service
 More frequent and cheaper bus services

More activities in the evening…
 More adult education first steps into work
 A nice pub within walking distance
 Anything at all for 'middle aged' workers
 More get togethers in the evenings
 A proper music venue

Regular touchpoints with public service professionals
 More Police Community Support Officers
 Someone to regularly ask how we are coping

More ‘hub’ activities that are local to me…
 Centres for social conversation
 I would love to see a local weekly drop in centre for
the elderly to have their basic health check up, i.e.
Blood pressure, diabetes
 An organisation that could put me in touch with
people who are socially isolated and lonely, I would
enjoy a visit and chat.

Better access and services for mental health
challenges…
 Better access to mental health support
 Befriending service for people living with dementia

This give us a strong picture of the work
already going on in communities and some
key gaps:
 Low level mental health issues (including
support for carers)
 Social isolation and loneliness
 Early stages of dementia (including support
for carers)
 Transport

Know Your Patch
Strengthening Community Connections
Across Gloucestershire

SUPPORTING
COMMUNITIES TO
HELP THEMSELVES

HELP PEOPLE TO
REMAIN
INDEPENDENT

LOCAL NETWORKS
TO SUPPORT
PEOPLE

WHAT’S WORKING
WELL?
AND WHAT CAN WE
DO BETTER?

ONE CARE CIRCLE
IN EACH DISTRICT

HOW CAN WE DO
IT?

SHARE WHAT’S
WORKING WELL
AND WHAT CAN WE
DO BETTER?

SUPPORT LOCAL
ORGANISATIONS TO
GROW WITH WHAT
THEY DO WELL

YOUR CIRCLE

