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TRANSFORMATION REVIEW
Using the evidence pack which is to follow, the Panel will consider the
following questions:
1. The transformation programme has been going for 18 months.
What proof is there of its impact? What lessons do we need to
learn and what needs to change?
2. How has the voice of the customer/carer made a difference to
service provision? How has the conversations model made a
difference and what is the impact?
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What was delivered in phase 1
Adults transformation began in 2017 and phase 1 delivered 7 initiatives focused largely on personalisation. These
seven initiatives are described in detail in this section along with the learning taken from each.
Apr 2017

Dec 2018

Jan 2019

Mar 2019

Jul 2019

today

Phase 2

Phase 1

Phase 1 projects:
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‐ Conversations model
‐ More transparent
assessment tools
‐ Online marketplace
‐ New homecare contract
‐ Connections hub and
community connectors
‐ Personal Health Budgets
‐ Direct Payments

Update
presented to
O&S panel

Central team
formed and
new adults
team recruited
Projects
reviewed and
prioritised

Further
prioritisation
following
validation of data
and progression of
work

Conversations model

Phase 1

The conversations model was embedded and is operating well as part of ASC business as usual, although its
impact needs to be reviewed in detail.

Aims

Action
7

Impact

A strengths based approach to social care practice looking to maximise use of community assets and
to help people regain and retain independence. A move to an approach that is more proportionate
and person‐centred.
Pilot of 22 cases undertaken which showed the model had potential to generate savings through cost
avoidance. Training was delivered and the model was rolled out and embedded in late 2017 across all
social work teams.
Satisfaction levels from residents are higher than average at 67%. Feedback from practitioners tells us
that the model is working well and by its nature is still being refined.

Learning The approach has not been reviewed in depth since its implementation and we are yet to fully
understand the detailed impact on demand and its effect on our finances. This is why we are now
commencing a full review.

More transparent assessment tools

Phase 1

Increased consistency has been achieved through the introduction of a resource allocation system and
achieved some savings in care packages by bringing greater equity across users with similar levels of need.

Aims
To deliver a more robust, accurate and consistent resource allocation system to manage the
assessment of need in a consistent and robust way.

Action

Case management system upgraded and tested, new set of tools went live in 2017 and existing cases
were assessed using the new tool for their annual review. The tool is being used across all teams for
assessment of need.
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Impact

A saving of over £800k in the annual cost of care packages was made in 2018/19 as a result of more
consistent reviews and resulting allocations.

Learning Rigorous testing and joint working between the project team and operational teams is key when
embedding any change. A subsequent project was pursued to test effectiveness and rectify any
issues.

Online marketplace

Phase 1

The Help Yourself website is live and is being used to help connect residents to services in their area to help them
stay independent. We do need to understand more about how well this supports the conversations model.

Aims
Bracknell Forest Help Yourself is a community website that helps residents to find and connect to
useful information and support in their areas to help them stay independent and well.

Action
9

The Help Yourself website was launched in October 2017. Residents are signposted to the site from
the Bracknell Forest website, by the contact centre and it can be referenced by social workers when
supporting service users to be more independent.

Impact The site received 19,000 page views in 2018/19. There were 3500 new users accessing the site during
that time. Residents in Bracknell Forest are able to clearly understand the activities services available
to them locally.

Learning The site requires regular reviews by contributors to ensure that it remains up to date and relevant.
The degree of use by social workers when promoting independence is not fully understood, this
underlines the need for effective use of business intelligence after project delivery.

New homecare contract

Phase 1

The contract was delivered and is being used to secure domiciliary care for residents from three providers. We
recognise the need for greater flexibility and will review to understand how we can best achieve this.

Aims

Action

To move towards an outcomes based approach to commissioning homecare from our local providers.
There is a gain share and reward element to the contract which aims to incentivise providers to
maximise independence.
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The new outcome based Community Based Support Framework has been in place since August 2017,
this was around the same time as the move to increase the number of service users receiving direct
payments. The framework was put in place with five providers.

Impact Two out five providers have exited the contract. The reduction in the number of providers has
created some difficulty in allocating hours of homecare meaning the use of spot purchased hours
continues.

Learning

Contracts need to be change tolerant and able to respond to more urgent requirements. This is
currently under review to increase contract flexibility.

Connections hub and community connectors

Phase 1

The service is in place and receiving referrals. We do need to understand more about how well this supports
the conversations model and how we can be most effective in signposting to services.

Aims

Action

To provide support and guidance to enable individuals to benefit from the person centred approach
that has been developed within Adult Social Care. Community Connectors aim to prevent the need
for further support and reduce reliance on Adult Social Care.
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Connections Hub established. Community connectors, social prescribers and benefits adviser roles
were created and rolled out during 2017 with the intention of offering a high level of support at
conversation 1.

Impact The community connectors received 158 referrals between October 2018 and July 2019. The gender
split shows 46% males to 54% females. The highest age range was 76‐89, however this was closely
followed by aged 40‐59 and 18‐25, showing an even spread of referrals across age ranges.

Learning
We need to ensure we baseline before and measure impact after delivery of change projects.

Personal health budgets

Phase 1

This project has been delivered but remains in pilot stage and will be reviewed with partners to understand
how best to move forward.

Aims

People with long‐term health conditions across East Berkshire have access to a personal health
budget and direct payments. Patients have greater choice and control over how their health care is
arranged and delivered.

Action
The agreement was for the council to work in partnership with the CCG to undertake a pilot over a
period of 6 months for up to 40 people; this was offered to the CCG at no cost.
12

Impact

Learning

Only 3 referrals have been received. 1 child and 2 adults, one of which is from Slough Local Authority.
The project has remained in pilot stage.

The CCG are not yet in a position to engage in a way that meets the initial objectives. This project will
be reviewed with the CCG before final decisions are made.

Direct payments

Phase 1

Over 40% of residents receiving care in the community receive direct payments that offer them greater choice
in how their needs are met.

Aims
Empower residents by allowing them control and choice over the services they use to meet their
needs.

Action
13

Impact

Direct Payments were introduced in 2017. Service users being supported in the community are
encouraged to use direct payments wherever possible.

Over 40% of those receiving care in the community receive a direct payment to allow them greater
choice. The percentage of clients receiving direct payments in Bracknell Forest is higher than average.

Learning The use of direct payments does give choice and flexibility, however the current availability within the
market does limit this. The lack of ability to understand what people spend their DP on means our
understanding of demand can be limited.
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National context
Nationally, social care is facing challenges of rising demand, increasing costs and increasing complexity of needs. These difficulties
provide a challenging environment in which to operate day to day services and retain stability or reductions in spend.

15

Benchmarking
Benchmarking with other similar local authorities has been carried out to understand how we perform in terms
of spend and satisfaction.
We have benchmarked against other local authorities in a
number of areas. Our total spend is low/average against our
comparators.
• Our change in spend is low compared to other
comparators.
• We have mid‐range scores in terms of service user
satisfaction
16

Impact on finances ‐ overall
Client numbers, unit costs and net cost of our adult social care services have remained relatively stable during
2018/19 but we are seeing an upward trend in all areas so far in 2019/20.
• The programme has operated in the national context of increasing numbers and costs, as well as local issues
such as provider failure
• The programme appears to have held costs steady, although there are variances none are statistically significant
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Number of clients decreased by 1%
(9) in 2018/19

The unit cost has increased, but
could be expected if clients with
lower needs are signposted
elsewhere

Net expenditure increased by 3%
(£13k per week) in 2018/19

There have been upwards pressures in the current financial year following a period of stability in 2018/19. Much of 3%
increase in costs in 2018/19 relates to the cost of inflation, suggesting that the council effectively managed demand.

Impact on finances – residential
Client numbers placed in residential settings has increased over the past year, therefore increasing spend
slightly in this area.
• In 2019/20 clients had to be moved out of a local home due to safeguarding concerns, which has added to the
pressure. There has also been an increase in the number of clients, particularly in CMHTOA.
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Number of clients increased by 3%
(8) in the 18/19 financial year

Net expenditure increased by 2%
(£4k per week) in the 18/19
financial year

Impact on finances – community
Client numbers receiving care in their community has decreased slightly but the increase in cost per unit has
resulted in a slight increase in spend overall.
• Approximately 45% of community packages are direct payments – this has remained steady after an increase
following the introduction of the homecare framework contract in August 2017
• There were challenges including two Homecare providers on the framework contract exiting the market in 2018

19

Number of clients decreased by less
than 1% (3) in the 18/19 financial
year

Net expenditure increased by 4%
(£9k per week) in the 18/19
financial year

Finances – breakdown of spend
Our current total spend is £25.9m. Analysis shows us that our largest area of spend is on supported living for
people with learning disabilities (LD) and residential placements for older adults with dementia.
ASC Expenditure by Subjective 2017‐18
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Learning
A number of projects and initiatives have been delivered over the past two years and have contributed to the
stabilisation of the budget. The main learning points that we can take from this work are:
 Data is key!

23

We cannot make meaningful change without
first fully understanding the needs of our
residents. We need to make sure we are
gathering and analysing the right data in order
to:

 Governance and oversight should be robust to ensure
alignment with corporate objectives and ownership of the
programme and what we intend to deliver

 Understand the current demand on our
services
 Carry out reliable financial modelling
 Base our decisions on need
 Know if we have succeeded
 Forecast future need and plan
effectively

 Project and Programme Management capacity and
capability is essential to maintain focus and drive change

 Joined up working internally and with our partners will
increase our chances of success
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Phase 2 ‐ a new approach

Phase 2

The key learning from previous work has informed a new approach to transformation in adults.

Data is key!

25

Governance and
oversight

Project and Programme
Management

Joined up working

All projects go through a rigorous analyse phase to determine the need and their
potential value.

Methodology and governance approach across all transformation programmes has been
aligned to bring consistency in our approach and decision making.

A team of permanent BFC employees has been recruited and trained to bring focus,
energy and to drive projects forward.

The team regularly engage with internal teams and our partners to bring understanding,
creativity and to maximise benefits.
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Programme as at March 2019

Phase 2

CMT prioritised a number of initiatives to be pursued within the adults programme and an update was
provided to O&S on the following nine projects:
Resource Management

•

Earlier Intervention: Mental Health

•

Residential Affordability

•

Discharge to Assess in Extra Care

•

Respite

•

Bridgewell

Financial Value key:

•

Independence Programme

Under £100k

•

EDS Service Review

•

Heathlands

•

Section 117 Reviews

27

•

Low

Med

High

£100k ‐ £250k
Over £250k

Five projects have been
progressed over the past six
months. These have been
completed, rationalised,
stopped or transferred to
business as usual through
our portfolio prioritisation
process.

Resource Management

Phase 2

Project progressed to completion.

Aims

Action

Ensuring that resource allocation system is
fit for purpose through review of processes,
IT updates and guidance for practitioners.

28

New suite of documents embedded,
processes designed, testing completed and
training delivered to practitioners.

Impact Practice changes implemented.
No direct financial savings attributed to this
work.

Status
Complete
Financial value

Low

Earlier Intervention – Mental Health

Phase 2

Analysis completed and project rationalised into new project looking at the system as a whole.

Aims

Action
29

Impact

To improve the independence and quality of
life for CMHTOA clients by identifying ways
to help them to stay at home longer.
Analyse phase completed. A number of
potential workstreams and barriers were
identified. However these are not unique to
the service.
We need to consider ASC as a system and
not make changes in isolation. It was
recommended that the learning should be
taken forward in a system‐wide project.

Status
Rationalised into new project.
Financial value

Low

Residential Affordability

Phase 2

Analysis completed and project moved to Commissioning business as usual now that team is in place.

Aims

Action

Understand the reasons for high unit costs
and make recommendations for how to
implement a more coordinated approach.
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Analyse phase completed and four main
factors identified – Market, Finance, Process
and Contract.

Impact The factors that we can influence have been
or will be incorporated into the newly
formed Commissioning Team.

Status

Rationalised into existing Commissioning
workstreams to implement new teams and
complete process review.
Financial value

Low

Discharge to Assess in Extra Care

Phase 2

Analysis completed and project moved to Commissioning business as usual now that team is in place.

Aims

Action

Facilitating more people to return home as
opposed to entering residential care after
hospital stays by assessing their needs in an
extra care environment.
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Analysis completed which found that people
assessed in a residential setting are more
likely to remain there and not return home.

Impact Engagement undertaken with Extra Care
provider in Bracknell to discuss the potential
to create a scheme to meet this need.

Status

Final Location after D2A in Care Home
CH

11

Home

7

Hospital

2

Not at final location

2

Deceased

1
0

2

4

6

8

10

12

Total

Project has merit and will be explored
further. It has been transferred to
Commissioning as business as usual.
Financial value

Low

Respite

Phase 2

Analysis completed and project stopped in order to consider longer term solutions for respite provision.

Aims

Action

Assess the Waymead respite facility and
consider whether the building should be
reconfigured to increase capacity.
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Analysis completed which identified that the
facility is well used and provides valuable
support to residents.

Impact Reconfiguration of the building would
require significant investment but would
only offer a short term solution.

Status

Project stopped and other longer term
solutions to be considered.
Financial value

Low

Programme as at March 2019

Phase 2

CMT Prioritised a number of initiatives to be pursued within the adults programme and an update was
provided to O&S on the following projects:
Resource Management

•

Earlier Intervention: Mental Health

•

Residential Affordability

•

Discharge to Assess in Extra Care

•

Respite

•

Bridgewell

Financial Value key:

•

Independence Programme

Under £100k

•

EDS Service Review

•

Heathlands

•

Section 117 Reviews
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•

Low

Med

High

£100k ‐ £250k
Over £250k

Five projects have been
progressed and demonstrate
significant value so have
been prioritised to continue.

Bridgewell

Phase 2

Analysis completed and project remains in progress as it demonstrates significant benefit.

Aims

Action

Considering the current and future demand
for accommodation to meet the needs of
ageing learning disability clients.
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Comprehensive analysis completed.
Significant need identified and
demonstrates value of developing the site.

Impact Analysis demonstrates benefit in terms of
meeting the needs of our residents whilst
also rationalising care costs to realise a
saving.

Status

Progressed to plan phase. Design brief and
full business case being developed.
Financial value

High

Independent Living – daytime activities

Phase 2

Analysis completed and project remains in progress as it demonstrates significant benefit.

Aims

Action
35

Impact

Status

To create opportunities to provide more
efficient group support for individuals in
order to reduce 1:1 support where this is
not an assessed need.
Comprehensive analysis completed.
Significant need identified and
demonstrates value of delivering group
activities.
Analysis demonstrates benefit in terms of
meeting the needs of our residents whilst
also rationalising care costs to realise a
saving.
Progressed to plan phase. Location to be
found and business case to be drawn up.
Financial value

High

Emergency Duty Service Review

Phase 2

Analysis is being completed and findings to be discussed during September.

Aims

Action

Review the current delivery of the
Emergency Duty Service (EDS) to understand
the current situation and explore options for
future delivery models.

Total % of calls
60.00%
50.00%
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Comprehensive analyse phase nearing
completion and recommendations to be
presented later this month.

40.00%
30.00%
20.00%
10.00%
0.00%

Impact The EDS service is a statutory service and

provides an out of hours service pan
Berkshire. Engagement with the other LAs is
underway to develop future options.

Status

Analyse phase due for completion this
month.
Financial value

Low

Heathlands

Phase 2

Plan phase is in progress with report to be presented to Executive on 24 September 2019 for award of contract
for next stage of design.

Aims
Design and build of 66 bed nursing home in
partnership with CCG and Frimley Health.

Action
37

RIBA stage 2 completed. Tender for pre‐
contract works completed and to be
presented to Executive this month. Provider
model arrangements to be discussed.

Impact Increase in dementia nursing capacity in
Bracknell. System‐wide benefits of joint
working with health partners.

Status

Plan Phase due for completion in March
2020.
Financial value

Low

Section 117 Reviews

Phase 2

Implementation is under way.

Aims

To ensure that costs for clients’ ongoing care
is funded 50/50 between local authority and
CCG where appropriate.

Action
First cases have been assessed and
submitted to CCG panel for approval.
38

Impact

No impact to clients or the care that they
receive. Funding exercise only.

Status
Currently being implemented.
Financial value

Med

Conversations Model Review – new project

Phase 2

Analyse phase has now begun; time is being spent with teams to understand services and data is being
gathered.

Aims

To understand; how the model is working,
what the demand across the system is in
Bracknell and to identify future
opportunities to be implemented.

Action
39

Project plans created and early stages of
analysis and data gathering is under way.

Impact In order to have an impact and make

meaningful change we need to understand
the demand and baseline how our current
arrangements are working.

Status
Analyse
Financial value

High
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Next steps
We need to continue to work on the projects that we have in progress and to complete our review of the
conversations model so that we can identify new areas of work to help to improve the way the system is working.
In the current climate it is important that we continue to look for ways in which to make improvements to our
efficiency and effectiveness, whilst always making it our top priority to support our most vulnerable residents
and keep them safe.
In order to do this we need to:
41

Progress existing projects to achieve intended benefits and improved outcomes for residents

Complete Conversations Model Review project so that we can understand our demand across the system
for adult social care services and identify new areas of work that will help us make improvements to
services and achieve financial sustainability
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Questions

