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REPORT OF THE CABINET MEMBER FOR ADULT SERVICES AND HEALTH
SPENDING PLANS FOR PUTTING PEOPLE FIRST
1.
Purpose of the Report 
1.1
The purpose of the report is to seek approval for the proposed expenditure plan to implement Putting People First over a three year period. A copy of the Putting People First Concordat is attached as Appendix A.
2.
Information and Advice
2.1
Putting People First is a radical reform of the social care system.  The vision is for “every person across the spectrum of need, having choice and control over the shape of their support, in the most appropriate setting” - (Transforming Social Care, local authority circular (DH) (2008)1).  
2.2
This approach requires the Council to focus support on recovery and rehabilitation to promote independence; enabling everyone to have real choice and control over the support they need.  It will require a massive transformational change in all parts of the system, not just in social care, but for services across the whole of local government and the wider public sector.  
2.3
The scale and purpose of this ambition should not be underestimated.  Some commentators have stated this is the biggest challenge to the public sector since the establishment of the Welfare State in 1948.   
2.4
Nationally this is a three year plan but we want to make rapid progress towards implementing Putting People First over two years.  A final year will be required to embed the changes.  

Background
2.5
The Department of Health initially signalled their intentions to transform social care in the Green Paper, ‘Independence, Well-being and Choice’ in 2005, reinforced by the White Paper of 2006 ‘Our Health, Our Care, Our Say - A new direction for community services’.  The approach was confirmed in the landmark ‘Putting People First’ which has the agreement of six Government Departments.  
2.6
In January 2008, the Department of Health issued a circular - LAC (DH) (2008) 1 Transforming Social Care - setting out the vision for a personalised approach to social care and the steps to achieve this.  The circular makes it clear that Councils should ensure rapid progress by March 2011.  To assist with the change the Council has received a Social Care Reform Grant of approximately £7.5 million over the next three years.  The size of the grant is indicative of the size of the change that is needed.
2.7
It is expected Councils will build upon direct payments, a number of national pilot projects such as the Opportunity Age pilots and the 13 Individual Budget pilots which brought together a number of public funding streams so people could choose the most appropriate support for themselves.

2.8
Putting People First expects Councils to work in partnership to improve outcomes for the public. This could include services such as housing, benefits, leisure, transport and health; and with partners from private, voluntary and community organisations “to harness the capacity of the whole system”. The new Joint Strategic Needs Assessments, the Local Performance Framework and Local Area Agreements are seen as key to achieving the vision. 

Context:  why change is needed
2.9
People want access to support when they need it with a greater focus on preventive services and to help them remain as independent as possible. 

2.10
People also have higher expectations of what they need to meet their own needs and want to make their own decisions. They want dignity and respect to be at the heart of what we do.

2.11
Advances in healthcare and public health mean that we are living longer, and as a result more demand is being placed on public services.  Demographic changes are also having an impact on the number of people able to care and support family members. 
2.12
The change in our population is one of the most significant challenges we face this century.  Life expectancy has increased considerably with a doubling of the number of older people since 1931.  Between 2006 and 2036, the number of people over 85 in England will rise from just over 1 million to nearly 3 million, an increase of approximately 180%.  The number of people with dementia is estimated to double in the next 30 years and with it the need for support will increase. In addition, the numbers of people aged 50 and over with learning disabilities are projected to rise by 53% between 2001 and 2017.  
2.13
In the context of long-term demographic changes, higher expectations, the Government has recognised that the “current system of social care delivery will need to be fundamentally re-engineered and modernised to respond to the pressures on the system”. 
Progress already made

2.14
The department has already made significant progress in some areas to deliver Putting People First.  This includes:
a) Self Assessment Pilot – occupational therapy equipment for simple items of equipment as part of a national pilot. This work has been recognised by the Department of Health and has been very popular with service users. 

b) Advocacy services are available across the County.

c) The take up of direct payments has significantly grown and we are one of the best performing authority’s in the region. Direct Payments are cash payments made in lieu of social care provisions.  A Direct Payment is one method by which a Personal Budget is paid.  

d) Direct Services Home Care will be based on enablement and early intervention to promote peoples independence.
e) We have the highest number of people receiving Independent Living Fund (ILF) in the region.

f) A user-led organisation; Rowan is in place to assist people managing direct payments.

g) Outcome-based practice has been piloted in two teams.
h) Range of Opportunity Age services are in place.
i) Person Centred Planning is in place for people with a learning disability. 
j) Range of preventative services to promote people’s independence and wellbeing.

What will Putting People First deliver?
2.15
Putting People First will change how social care will be provided and make a real difference to the quality of life for the citizens of Nottinghamshire.  
2.16
The vision is that everyone who receives social care support, regardless of their level of need will have real choice and control over how that support is delivered through a personal budget.  A personal budget is the amount of funding an authority provides solely from social care resources.  It will mean that people are able to live their own lives as they wish, confident that services are of high quality, are safe and meet their needs. This is described as the personalisation of services.
2.17
The changes will ensure that people are supported to: 

· live independently where appropriate
· stay healthy and recover quickly from illness 

· exercise maximum control over their own life and, where appropriate, the lives of their family members 

· avoid children being required to take on inappropriate caring roles 

· participate as active and equal citizens 

· have the best possible quality of life 

· retain maximum dignity and respect.
2.18
As outlined reforming social care to achieve personalisation will require a significant cultural change in all parts of the system. 
2.19
The challenge will be to translate the vision into practical change to make a real difference to the way individuals receive services and support and, in so doing, make a real difference to their lives.  It will also mean changes in how professionals engage and work to support peoples’ needs.
2.20
Successful implementation rests upon strong, dedicated leadership to both lead the programme of change and convey the vision to staff, users, carers, stakeholders, and the wider public.  It is recognised this cultural shift will require a “shift in hearts and minds” of professionals.  

2.21
To transform social care we will establish a number of high profile projects. These projects will be managed through a programme of work to ensure the successful delivery of Putting People First.  

2.22
To lead this change Paul McKay has been appointed as Programme Director Transformation of Social Care and Project staff have or are being appointed to work on key projects.   The Projects can be differentiated into seven key areas:
1. Self directed support
Self directed support can be defined as a process where people who are entitled to receive funding to meet their support needs are able to decide what their support is like – what they do, when and who provides it.

For people who have communications difficulties, their family or advocates can help make these choices in the interests of the person. 

It gives people more choice and recognises that individuals are best placed to understand their own needs.
The key tasks will be: 
a. For people who are eligible for support to have a personal budget by October 2010
b. To have a fair and easy to understand resource allocation system (RAS), with more people taking all or part of this budget as a direct payment. A RAS is the process by which an allocation of money is made to a person who has social care and support needs

c. Making our assessment process easier to understand and to increase self assessment

d. Person centred planning and outcome focused work to be the norm
e. To expand the support services for service users and carers including advocacy and brokerage. Brokerage helps people plan and organise any support they need to be independent 

f. Ensure robust safeguarding arrangements are in place. 
2. Prevention and early intervention

More people are being supported to live independently at home, but at the same time resources are increasingly targeted at those with the greatest need. Putting People First recognises that by providing earlier support it will reduce the need for large packages of care and help more people to live at home. 

Supported by the Department of Health’s efficiency programme, Councils have increasing shown how developing home care re-ablement services can support independent living and deliver value for money.
The key task of this work will be to:

a. Build upon our partnership work with health and other partners to continue to develop an integrated approach to prevention.
b. Explore the possibility of rolling out the First Contact Scheme to younger adults.
3. Services to promote independence in the home 
People want access to high-quality services and support closer to home at the right time, enabling them to remain as independent as possible. 
Assistive technology such as telecare and minor adaptations, like fitting a handrail, can help people reducing the need for expensive care packages.
The key tasks of this work will be: 

a. For telecare and assistive technology packages to be integral to the Councils work
b. Improve our community equipment services and to explore the best way of providing equipment
c. To increase the range of support to carers.
4. Access and information

To improve access and information in order that the public can make an informed decision and receive appropriate support. 
The key tasks are: 

a. To develop a joined up information and advice system for all individuals and carers including those who self assess and self fund their own support
b. To maximise the service we can provide through the Customer Services  Centre

c. To develop at least one user-led organisation who can provide information and advice
d. To consider the need for a Centre for Independent Living.
5. Having the right Infrastructure in place
To ensure the infrastructure is in place to deliver Putting People First.  

The key tasks are:

a. To continue to commission high quality services

b. To ensure people have access to the right support
c. To ensure the workforce have the right skills.
6. 
“Staying in Control” programme 


In partnership with NHS Nottinghamshire County and Bassetlaw Primary Care Trust, Adult Social Care and Health have successfully secured a bid to join the “Staying in Control” programme.  


“Staying in Control” is an innovative programme to test out how to apply self directed support within the NHS.  There are thirty pilot sites nationally, which will run for two years. This programme is high profile and will be testing out key ideas from the Lord Darzi review into the NHS.  The Darzi review recognised the need for partnership work across health, social care and community services to achieve a truly personalised care system.


Locally, the pilot will focus on long-term neurological conditions such as Parkinson’s disease, strokes, epilepsy and multiple sclerosis.  There are a significant number of people who have a neurological condition and receive both health and social care support.  People do not distinguish between health and social care when they are looking for support – indeed both service users and front line staff find the distinctions unhelpful and often stop people having real choice and control in how their needs are met. 


In Nottinghamshire there are a number of examples of innovative approaches where organisational barriers have been successfully overcome to put the needs of the person first.  The pilot will build upon this work to develop a framework which can support such innovation and find a way that gives people with a neurological condition a real say.  


In order to deliver the Pilot, Adult Social Care and Health will jointly fund a Project Manager post with NHS Nottinghamshire County and Bassetlaw Primary Care Trust.
7.
Improvements and Efficiency Savings
In addition to the requirements of Putting People First there will be a role for the Programme Director to deliver improvements and efficiencies as part of the Comprehensive Spending Review (CSR07) agenda. It is estimated by the Local Government Association that nationally to continue delivering services and meet new requirements and policy ambitions would require an increase of 3% above inflation. The settlement in the CSR07 gave only a 1% increase for social care.

The main focus of this work will be to deliver better value in Adult Social Care through mapping out end to end processes and then deliver efficiencies through process reengineering. As part of this the Care Services Efficiency Delivery (CSED) Team will work with us to achieve sustainable efficiency improvements.  These efficiency improvements will offset the ongoing commitments from initiatives introduced in implementing Putting People First.  CSED have already developed a number of efficiencies programmes and this Project will consider how they can be adopted in Nottinghamshire.

2.23
To achieve these changes the department will need to put a number of steps in place, which the Programme Director will be responsible for:

(a)
Develop a programme to make sure that change is planned and happens effectively
(b)
Build up capacity and resources to manage the changes
(c)
Put in place measures to evidence the impact of the changes to ensure these improve the outcomes for individuals
(d)
Work with partners to ensure we develop integrated solutions that are affordable
(e)
Deliver the required cost efficiencies 
(f)
Work across the region with other local authorities to share and develop ideas.

Financial Implications
2.24
In order to progress the agenda the Government has provided a Social Care Reform grant with an extra £520 million over the next three years to transform care for older and disabled people as part of "Putting People First".  Nottinghamshire's share of this is £7,497,000:
· £1.195 million in 2008/09

· £2.813 million in 2009/10

· £3.489 million in 2010/11.
2.25
The Reform Grant is specifically for the range of process reengineering, capability and capacity building. The Department of Health have emphasised that personalisation is about whole system change, not about change at the margins. 
2.26
It is recognised that transformation of this size will take time to deliver. To ensure there is a balance of temporary and permanent investment a proportion of the Reform Grant will be needed to invest and develop new ways of working.  We will also need additional workforce capacity to deliver the change.  
2.27
Thus in order to implement Putting People First and to meet the requirements of the local authority circular ‘Transforming Social Care’ approval is sought for the following three year expenditure plan:

a)
Prevention and Early Intervention

To build upon our integrated working with the NHS and wider local government partners to increase the range of preventative services and improve people’s wellbeing. This will build upon a number of current schemes including the Opportunity Age scheme, re-ablement services, support to carers and the development of extra-care housing
Expenditure required from the Grant:

2008/09
2009/10
2010/11

£50,000
£225,000
£225,000

Total £500,000
Predicted ongoing costs to the Authority from April 2011 - £100,000 to be funded from savings made from increasing peoples independence and reduce the number of people currently going on to require ongoing care.  
b) 
Capacity Building

To further develop high quality services that treat people with dignity and maximise choice and control based on re-ablement.  Where people have ongoing needs to ensure the right support is in place. This could include funding set up costs for third/private sector innovation, including social enterprise and where appropriate in partnership with other statutory agencies.

Expenditure Required from the Grant:

2008/09
2009/10
2010/11

£0

£50,000
£50,000

Total £100,000
There are no predicted ongoing financial commitments to the Authority from April 2011.
c) 
Information and Advice

To build upon our Customer Services Centre to provide a joined-up information and advice service for all individuals and carers, including those who self-assess and self-fund. Enabling people to access information from all strategic partners.  For example, third sector organisations and the Department for Work and Pensions.  
Expenditure Required from the Grant:

2008/09
2009/10
2010/11



£0

£50,000
£50,000

Total £100,000
There are no predicted ongoing financial commitments to the Authority from April 2011.

d) 
Assessment and ICT System Redesign

To further develop a model based on simple and self-assessment enabling social care workers to spend less time on assessment and more on support planning.  A support plan describes how the personal budget will be used to achieve the outcomes desired in the way that is right for each service user or carer.  This will involve redesigning our current ICT systems.

Expenditure Required from the Grant:

2008/09
2009/10
2010/11

£0

£140,000
£120,000

Total £260,000
There are no predicted ongoing financial commitments to the Authority from April 2011.
e) 
Telecare and Assistive Technology

Assistive Technology is broadly defined as, “any product or service designed to enable independence”. This work will increase the provision of telecare and assistive technology to enable people to remain at home.
Expenditure Required from the Grant:

2008/09
2009/10
2010/11

£0

£125,000
£125,000

Total £250,000
There are no predicted ongoing financial commitments to the Authority from April 2011.
f) 
Developing Personal Budgets

To develop a simple, straightforward personal budget system and to increase the uptake of direct payments.  As part of this additional funding will be needed to support arrangements to enable people who currently receive direct services to receive a personal budget and manage a direct payment.
Expenditure Required from the Grant:

2008/09
2009/10
2010/11


£100,000
£900,000
£1,250,000

Total £2,250,000
Predicted ongoing costs to the Authority from April 2011 - £2,250,000. To be funded from efficiency re-engineering, the increase in social care budgets within the medium term financial strategy and changing or decommissioning of current services. 
g) 
Carers


The role of carers was subject to a wide-ranging consultation and resulted in the launch of the Strategy for Carers in spring 2008.  In response to this and as part of our commitment to support carers the Council needs to increase the choice and control carers have - we will continue to empower carers to shape their own lives and the services they receive. We will involve family members and other carers as ‘care partners’, with appropriate training to enable carers to develop their skills and confidence.  Funding will be needed to support arrangements for carers to receive a personal budget.
Expenditure Required from the Grant:

2008/09
2009/10
2010/11


£0

£125,000
£125,000

Total £250,000
Predicted ongoing costs to the Authority from April 2011 - £250,000 funded from the Carers Grant.
h) 
Support Services

To build upon the existing framework of support to ensure people can exercise choice and control through advocacy services, peer support and brokerage systems and user-led organisations.  This will include a cost benefit analysis for a Centre for Independent Living.

(i) 
Expenditure required from the Grant for advocacy and independent brokerage:

2008/09
2009/10
2010/11



£36,000
£100,000
£164,000

Total £300,000

Predicted ongoing costs to the Authority from April 2011 - £300,000 to be funded from efficiency savings.
(ii) 
Expenditure required from the Grant to increase the support from the current Direct Payment Support Services and to develop a Personal Budget Support Service:


2008/09
2009/10
2010/11



£75,000
£150,000
£175,000

Total £400,000

Predicted ongoing costs to the Authority from April 2011 - £150,000 to be funded from efficiency savings.
(iii) 
Expenditure required from the Grant for Centre for Independent Living Development:


2008/09
2009/10
2010/11



£0

£75,000
£125,000

Total £200,000

Predicted ongoing costs to the Authority from April 2011 - £200,000 to be funded from efficiency savings.
i) 
Dignity Challenge 

To support the excellent work already in place to ensure services treat people with dignity and respect  by increasing the network of ‘champions’, including volunteers and professionals, promoting dignity in local care services. 
Expenditure Required from the Grant:

2008/09
2009/10
2010/11

£0

£10,000
£10,000

Total £20,000
Predicted ongoing costs to the Authority from April 2011 - £10,000.
j) 
Local and regional networks

To remain active members of the local/regional personalisation networks to ensure the Council has access to the latest information, advice and support in taking the agenda forward.  
Expenditure Required from the Grant:

(i) 
In control membership  


2008/09
2009/10
2010/11


£6,500
£6,750
£6,750

Total £20,000

There are no predicted ongoing financial commitments to the Authority from April 2011.
2.28
Councils will also be expected to have started, either locally or in their regions, to develop: 
(a)
Community Equipment 

As part of local partnership work or on a wider regional basis, to consider the transformation of the Integrated Community Equipment Service, consistent with the retail model and/or increasing expenditure on community equipment to promote independence at home. 
Expenditure Required from the Grant:

2008/09
2009/10
2010/11

£0

£75,000
£75,000

Total £150,000
There are no predicted ongoing financial commitments to the Authority from April 2011.
(b)
Workforce Development 

To ensure the workforce is appropriately trained and has the capacity and capability to deliver choice and support control. This will include the development of Personal Assistants, training for Nottinghamshire County Council, independent and voluntary staff, and service users and their carers.

Expenditure Required from the Grant:

2008/09
2009/10
2010/11

£20,000
£75,000
£100,000

Total £195,000
Predicted ongoing costs to the Authority from April 2011 - £50,000 which is to be funded from workforce development.

(c) 
Communication and engagement 


It is imperative that the transformation is co-produced, co-developed and co-evaluated with service users, carers, the public, the Councils workforce and key stakeholders.  The change will be supported by service user and carer ‘champions’.
(i) 
Expenditure required from the Grant to cover communication and engagement:


2008/09
2009/10
2010/11


£30,000
£60,000
£30,000

Total £120,000

There are no predicted ongoing financial commitments to the Authority from April 2011.
(ii) 
Expenditure required from the Grant to cover user and carer expenses:


2008/09
2009/10
2010/11


£5,000
£10,000
£10,000

Total £25,000

There are no predicted ongoing financial commitments to the Authority from April 2011.
2.29
A summary of ongoing financial commitments from April 2011 is as follows:
(a) 
Prevention and Early Intervention £100,000 to be funded from savings made from increasing peoples independence, avoiding a crisis and reducing the number of people requiring ongoing care.  

(b) 
Personal Budgets £2,250,000. To be funded from efficiency re-engineering, the increase in social care budgets within the medium term financial strategy and changing or decommissioning current services. 
(c)
Carers £250,000 funded from the Carers Grant.
(d) 
Support Services
(i) 
Advocacy and independent brokerage £300,000 to be funded from efficiency savings.

(ii) 
Direct Payment Support Services/Personal Budget Support Service £150,000 to be funded from efficiency savings.

(iii) 
Centre for Independent Living Development £200,000 to be funded from efficiency savings.
(e) 
Dignity and Risk Management £10,000

(f)
Workforce Development 
£50,000 to be funded from workforce development. 

Meeting ongoing financial commitments from April 2011
2.30
When launching Putting People First it was acknowledged that personalisation must be delivered in a cost effective way. If delivered effectively personalised support can lead to a more efficient use of resources. 

2.31
As more people have the opportunity to purchase their support through a personal budget and the take up of direct payments increases, this will have a significant impact on the local social care market. As outlined, personalisation will give people greater choice and control over what support people receive and where they will receive this from. For example, service users will be able to purchase their home care from a variety of sources and will be able to select genuine alternatives to day care. We have already started to see the impact on services with the increasing numbers of people taking up a direct payment. 

2.32
With people moving onto a personal budget this will have substantial implications for our commissioning and contracting activity. For example if people choose alternative providers to get their services from this will impact on the block contracts arrangements as the Council will still have to pay for under-utilised contracts. 

2.33
In order to meet the expectations of service users and carers and deliver financial sustainability the Council will need to meet the ongoing financial commitments from April 2011 by a mixture of decommission or changing existing services, through efficiency savings or as part of the increase in social care budgets within the medium term financial strategy.  

2.34
As outlined another key part of the Programme will be to work with CSED to identify efficiency savings through process reengineering.

2.35
The following CSED programmes have been piloted in other Local Authorities and the Programme will consider the cost benefit of implementing these and other initiatives in Nottinghamshire:

(a)
 Effective Assessment

Significant efficiency savings can be made through improving the timing of financial assessments. This includes:
1. Financial screening at first point of contact

2. Joint approach with Department for Work and Pensions
3. Co-ordinate financial visits centrally at point of initial contact

4. Timely invoicing and notification of changes.

CSED Estimated savings £392,000.  
(b)
Effective Delivery- Better Brokerage

Significant efficiency savings can be made through separating social work activity from care placement activity. This includes:
1. Centralising the process

2. Improved contract monitoring and market management information

3. Timely and appropriate placements
4. Timely invoicing and notification of changes.

CSED Estimated savings £266,000.
Managing market/contracts optimisation may add a further £25,000 per annum.
(c)
Electronic Monitoring and Scheduling of Home Care

Significant efficiency savings can be made through introducing an effective solution for monitoring homecare. This work will ensure the Council maximises the efficiencies from InfoCare.


CSED Estimated savings £700,000.  
(d)
Effective Assessment and Care Management

Service improvements and significant efficiency savings can be made through streamlining the way service users and carers are assessed at the first point of contact. This work will ensure the Council maximises the utilisation and benefits of the Customer Services Centre.


CSED Estimated savings £392,000.
(e)
Effective Blue Badge Assessment


Significant efficiency savings can be made through improving the blue badge process. This work will maximise the utilisation of the Customer Services Centre. This includes:
1.
Centralising the process

2.
Considering ending the current £2 process charge for blue badges.

CSED Estimated savings from processing 6000 annual applications £60,000.    

(f)
Homecare Re-ablement


Significant efficiency savings can be made through re-abling people so that they can achieve their maximum independence with the lowest level of ongoing care support. Homecare re-ablement complements rehabilitative services including intermediate care. Leicestershire County Council found that without re-ablement approximately 5% of people required no homecare package and 70% of people had their care package unchanged at the first six week review. With re-ablement 58% of people did not require a homecare package and only 17% had their package unchanged at the first six week review. 



CSED Estimated savings £1,000,000.
 
Project Costs

2.36
In Nottinghamshire the Adult Social Care and Health gross budget is approximately £275 million and approximately £175 million net.  The number of service users the department currently supports is 21,085.  We have a workforce of 3,375 staff plus an additional 13,363 employed in the independent sector. 

2.37
As outlined, to achieve personalisation within Nottinghamshire will require a significant cultural and transformational change in all parts of the system, not just in social care. As stated the scale and purpose of this ambition should not be underestimated. 
2.38
The experience with direct payments makes this clear. For the past ten years, direct payments have successfully given some people the ability to design the services they want but their impact has been very limited. Nationally the latest figures show that about 54,000 people out of a potential million recipients receive support through a direct payment. Locally there are just over a 1,000 service users receiving a direct payment out of a potential 21,085.
2.39
In addition, the 2001 census - Living in Nottinghamshire - identified 83,181 carers, of which nearly a third (26,277), are caring for people for more than 20 hours per week.

2.40
There are significant cultural and organisational barriers to overcome across the social care sector. It is important we have capacity to work with service users, carers, the public, our partners and the internal and external workforce. In particular we will need to work with the Primary Care Trusts to consider how resources may be released to enable investment in early intervention and prevention. 
2.41
It is recognised that sustainable and meaningful change depends on the capacity to empower people who use services and to do this we need to win the hearts and minds of frontline staff, from all sectors.  
2.42
As outlined it is essential that frontline staff, managers, Trade Union colleagues and other members of the wider workforce recognise the value of these changes, are actively engaged in designing and developing how it happens and have the skills to deliver it. 
2.43
We will need capacity to achieve this and a skilled and competent team will be responsible for developing proposals and for implementing the agreed service redesigns. 
2.44
The transformation will also take place within the new local performance arrangements and the Council will be measured on the level of the progress made.  Within the Programme a post will be responsible for identifying performance implications related to the Putting People First and the National Performance Framework. 

Expenditure required from the Grant to cover Programme Costs:

2008/09
2009/10
2010/11

£625,000
£974,000
£753,000

Total £2,352,000
There are no predicted ongoing financial commitments from April 2011.
3.
Statutory and Policy Implications
3.1
This report has been compiled after consideration of implications in respect of finance, equal opportunities, personnel, crime and disorder and those using the service.  Where such implications are material, they have been described in the text of the report.  Members’ attention is however, drawn to the following:
3.1.1
Personnel Implications

Personnel implications are contained in the body of the report.
3.1.2
Equal Opportunities Implications


These posts will operate in line with the equal opportunities expectations of the authority, and the enhancement of expectations for the people of Nottinghamshire who depend on social care.

3.1.3
Implications for Service Users


Putting People First will improve outcomes for people who need support and their carers by the transformation of the social care system.
3.1.4 Human Rights Act Implications


The establishment of these posts will help support service users and carers human rights as set out in the Human Rights Act 1998.
4.
Recommendations
4.1
It is recommended that Cabinet approves the proposed spending plan totalling £7.497 million as outlined in paragraphs 2.27, 2.28 and 2.44 to implement Putting People First over a three year period
5.
Legal Services’ Comments (DLS 07/10/09)
5.1
The proposals are within the authority of the Cabinet. There are no other legal issues arising from the report that require specific comment.
6.
Comments of the Service Director (Finance) (RWK 10/10/08)

6.1 
In order to assist with the implementation of Putting People First the County Council will receive an additional £7.497 million of funding through Social Care Reform Grant over the next 3 years. Annual allocations will be:






   £M 

2008/09

1.195

2009/10

2.813

2010/11

3.489



7.497

6.2 
Proposals as to how this grant will be spent in implementing Putting People First are set out in paragraphs 2.27, 2.28 and 2.44 and the total annual estimated costs are summarised below:






  £M



2008/09

0.947



2009/10

3.156



2010/11

3.394


  




7.497

6.3 The receipt of grant and proposed expenditure do not exactly match within financial years. However there are no restrictions regarding the carry forward of Adult Social Care Reform grant between years and over the 3 years grant allocated does match proposed expenditure.

6.4 The report also outlines possible ongoing financial commitments from April 2011 totalling £3.310 million, paragraph 2.29, together with potential efficiency savings totalling £2.835 million, paragraph 2.35, resulting in a net ongoing financial commitment estimated at £0.475 million. Any ongoing net financial commitment from April 2011 onwards will be need to be met from within the annual revenue budget allocation for the Adult Social Care and Health portfolio for 2011/12 and future years.

7.
Background Papers Available for Inspection
7.1
None.
8.
Electoral Division(s) Affected
8.1
Nottinghamshire.
COUNCILLOR ALAN RHODES
Cabinet Member for Adult Services and Health
CAB 286
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