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Legislative framework and other contextual agreements 

 

The Care Act 2014 

The Care Act 2014 represents the most significant reform of care and support in 

more than 60 years, putting people and their carers in control of their care and 

support. The element of the Act which places a limit on the amount anyone will have 

to pay towards the costs of their care has been delayed until 2020.  However the 

principles of wellbeing and putting people in control of their care and support is policy 

direction which is, and will continue to be, reflected in the local redesign of service 

and the development of new models of care. The Act strengthens previous 

commitments to an integrated approach across organisations and health and social 

care boundaries, including a requirement of continuity during transition between 

children’s and adult services.  

 

Five Year Forward View 

NHS England has produced a five year forward view (October 2014). This document 

sets out a clear direction for the NHS-showing why change is needed and what it will 

look like. It supports patients being in control of their own care, and supports 

combined budgets with local government as well as personal budgets. It supports 

integration between GPs and hospitals, physical and mental health, health and care. 

It described a strategic direction which is in line with local plans and our Health and 

Wellbeing Board strategy.  

It also stresses a radical upgrade in prevention and public health. Public Health 

England has been created and public health commissioning responsibilities is now 

embedded in local government. Our local strategy reflects those ambitions to 

improve the health and support of our local population through prevention and self-

care and community support, wherever possible.  

 

Adult Social Care Outcomes Framework (ASCOF)  

The ASCOF is part of a suite of three outcomes frameworks covering Health, Public 

Health and Adult Social Care along with an outcomes framework for training for care. 

The guidance that it provides sets a framework which supports the council to 

improve the quality of the care and support services it provides. At a national level it 

is the Department of Health’s main tool for setting direction and strengthening 

transparency in adult social care. There are clear inter-linkages between the three 

main outcomes frameworks and these enable priorities and work to be directed to 

supporting one and all.    

 

 

 

Annex 1 
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Transforming Care Partnerships 

The aim of the Transforming Care Partnerships is primarily to improve the support to 

the community for people of all ages who have a learning disability and/or autism 

who display behaviour that challenges.  The focus will be those individuals who are 

at risk of being admitted into hospital for lack of appropriate community support. 

Partnerships are required to have robust system wide plans in place to ensure a long 

term development of local services that enable people to be supported and treated 

as close to home as possible. 

 

All stakeholders are required to work collaboratively and to make the best use of 

economies of scale and collective leverage within the market. It is hoped that this will 

result in positive, coordinated, pro-active and planned strategic change for this 

population.  Locally a Devon wide Transforming Care Partnerships has been put in 

place to work across local authority and CCG boundaries.   

 

Integrated Personal Commissioning   

Announced in the Summer of 2014 the Integrated Personal Commissioning (IPC) 

Programme is a new programme that joins up health and social care funding for 

individuals with complex needs and gives them greater control over how their 

combined health and social care budget is used.  The goals of the IPC programme 

are to improve the quality of life of people with complex needs and their carers by: 

 Enabling them and their families to achieve important goals through greater 

involvement in their care. 

 Being able to design support around their needs and circumstances. 

 Preventing crises in people’s lives that lead to unplanned hospital and 

institutional care by keeping them well and supporting self-management.   

The Trust is part of a south west regional demonstrator pilot and as part of this will 

be testing the use of IPC tools and integrated personal budgets during 2016/17. 

 

National Financial Context 

The outcome of the spending review for local government is a planned reduction of 

£6.1bn or 56% in real terms over four years. In the provisional local government 

finance settlement announced 17th December 2015 the Revenue Support Grant for 

Torbay is to reduce from £26m to £6m over four years (in 2016/17 this will mean a 

£7m reduction).  As a result the resources available to Torbay Council will reduce to 

the lowest level ever over the next three years.  However it has also been 

announced, by the Government, that councils will have the flexibility to raise an extra 

2% locally each year specifically to support adult social care services.   
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The NHS Comprehensive Spending Review was delivered on the 25th November 

setting out the budget for NHS England’s from which local CCG’s receive their 

funding.  Nationally the NHS England budget will increase from £101.3bn in 2015/16 

to £119.9bn in 2020/2, an average annual increase of 1.5%.  The average growth 

across England that is being allocated to CCG’s next year is 3.4%.  However our 

local CCG is assessed as being over funded and they will therefore not receive this 

level of growth.  South Devon and Torbay CCG will therefore receive growth 

provided nationally at 2.3% in 2016/17 and will continue to receive less than average 

growth for each year through to 2020/21, when its allocation will have been brought 

back to within 5% above target share; a level of tolerance deemed acceptable by 

NHS England.  

 

Local Position 

The joint commissioning and delivery of services underpins the direction of travel 

which the Council, CCG and provider Trusts set out since the recent NHS reforms.  

The local context is shaped by the creation of the Integrated Trust, as well as the 

success of being a national ‘pioneer’ and Vanguard area to deliver further integration 

and innovation.  

 

The CCG, Council, and the Trust and other providers will continue to pursue a 

strategic direction designed to maximise choice and independence for those 

requiring adult health, social care and support.  

 

Torbay Council Corporate Delivery Plan 

The Corporate Plan 2015-2019 has been prepared by the Mayor and the council 

Executive and approved by the Council.  It is a key document and provides an 

overarching framework setting out the strategic ambitions for the council over the 

next four years and the principles within which the council will operate.  The Plan 

provides clarity as to the council’s ambitions and gives staff, partners and the 

community a clear understanding of what it seeks to achieve and how it prioritises 

spending. 

 

Local Financial context 

Funding arrangements for NHS and Adult Social Care (ASC) are under great 

pressure to ensure the NHS and councils can continue to provide safe and quality 

services within constrained resource and against a backdrop of rising public 

expectations and a more challenging demography. 

 

The Trust will use the flexibility of the Risk Share Agreement (RSA) to deliver a 

transfer of resources from inpatient beds to care provided in people’s homes, which 

is of high quality and value for money for our population.  To deliver this we expect to 



ASA 2016_17 Annex 1 National And Local Agenda.Docx Page 4 of 5 
 

see a shift in the current workforce configuration to more community based care and 

support, delivering seven day a week services.    

 

Care Model  

The care model represents a significant change in how the Trust will deliver services 

to our local population, now and in the future.  By fundamentally transforming the 

way we work and using the resources available to us differently, the Trust will be 

able to provide a credible, robust service offer which is financially sustainable and 

enables a cultural shift for both staff and local people in approaches towards health 

care and wellbeing.  

There will be a significant focus on changing culture and behaviour; moving from a 

paternalistic relationship between professional and patient, to a partnership 

approach where identifying ‘what matters to you’ is the new focus, as opposed to the 

traditional ‘what is the matter with you’ relationship.  The Trust seeks to develop 

multi-agency partnership arrangements and ensure that volunteers, carers, 

neighbourhoods and civic functions all play an equal role within integrated multi-

disciplinary teams, in the attainment of a balanced and empowered way of life for our 

residents of Torbay and South Devon. 

The core principles underpinning the care model will run as a thread through our 

plans for change: 

 

 Shifting the focus of care into the community and away from a bed-based 

model of care. 

 Providing consistent and reliable alternatives to hospital admission and 

embedding the ethos that, wherever possible, “the best bed is your own 

bed”.   

 Establishing a model of care in which the focus is on “what matters to 

people” rather than ‘what is the matter with them’.  

 Focusing on prevention and early intervention to reduce demand for acute 

services and release specialist capacity to support more people in community 

settings. 

 Integrating the services we provide to ensure a seamless experience of care 

by working in partnership with other statutory providers, independent 

organisations, voluntary and community groups.  

 Removing traditional financial barriers and restrictions to deliver more flexible 

and effective responses to people’s needs. 

 Using our current workforce more flexibly, developing new, multi-skilled roles 

and extending the scope of existing roles.  
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 Adopting a strengths-based approach to practice, which empowers people to 

take greater responsibility for their own health and wellbeing. 

 Working much more closely with independent providers, voluntary and 

community groups.   

 

Health and Wellbeing Board  

The emphasis for the work of Torbay’s Health and Well-being Board is on adding 
value by focussing the causes of poor health and cross-cutting issues.  This is 
reflected in strap line for the Joint Health and Well-being Strategy:  “Building a 
Healthy Community”.    
 
Since the previous joint strategy was written, much work has taken place to bring 
partners together around a joint plan.  Consequently the Joint Health and Well-being 
Strategy for 2015 to 2020 represents a pragmatic approach to joining up a number of 
plans which are already in existence: 

 

 The Joined-up Health and Social Care Plan  

 The Healthy Torbay framework 

 The Community Safety and Adult and Children’s Safeguarding plans 

 

With this emphasis on integration, it is recognised within this strategy is now the 

over-riding framework which incorporates many of the previous strategies and plans.  

Consequently the Children’s and Young People plan, the Older People Active 

Ageing Strategy and the Supporting People strategy will be taken forward within the 

Joined-up plan.  In addition the Health and Well-being Board will agree three or four 

key cross-cutting issues each year for particular consideration where there are 

significant issues for health and well-being. 

 


