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1. Introduction and vision

Welcome to the first joint Cheshire East Council and NHS Cheshire
Clinical Commissioning Group (CCG) Market Position Statement. The
Statement helps us to meet our legal duty to sustain and shape the market.
Following on from the previous Cheshire East Council Market
Position Statement, we want to transform social care and
health services to achieve a focus on early intervention
and prevention and improved person-centred outcomes.
This new statement also takes a wider, all age approach,
across Children’s Social Care, Public Health, Communities and
Adult Social Care.
During the period covered by this statement, we face the
challenges presented by Covid-19, a population ageing above
the average rate of the North West or England as a whole,
and a slowly shrinking working age population. The Council’s
Corporate Plan highlights our priorities and underpins this
Market Position Statement. The statement is also aligned to our
wider joint strategy developments including our Connected
Communities Strategy, Children and Young People’s Joint
Commissioning Strategy, Live Well for Longer Strategy, and
Cared for Children Suﬃciency Statement.
The integration of Health and Social Care is key to driving
transformation. We are therefore working with our partners to
develop a ‘Place Based’ vision and plan for the commissioning
and delivery of health and care services. Our ambition is to
improve outcomes and meet the needs of local communities
by focusing on prevention and population health to reduce
health inequalities.

We aim to achieve this ambition through the development
of collaborative strategic commissioning for Cheshire East
communities. Our vision for integrated commissioning is
therefore aligned to the Cheshire East Partnership 5-year
Plan which aims to improve the health and wellbeing of local
communities, enabling people to live longer and healthier lives.
In common with other local authorities, we continue to face
ﬁnancial pressures. However, we continue to strive to ensure
the provision of safe, good quality, accessible services
that meet individual needs, while ensuring best value and
real choice. Coproduction is embedded within everything
that we do, putting local people at the heart of commissioning
and the delivery of services.

Nichola Thompson
Director of Commissioning
and Transformation
Cheshire East Council
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Introduction from Richard Burgess (Deputy Director of Strategy and Partnerships),
NHS Cheshire Clinical Commissioning Group
We are committed to delivering our strategic objectives which
have been set out to improve wellness in our communities;
deliver high quality services for everyone who needs care; reduce
inequalities in health outcomes; and ensure our health and care
system is ﬁnancially sustainable.
Health and care integration at ‘Place’ is essential for us to meet
these objectives and therefore we will work closely with
our partners over the next 12 months to accelerate our
integrated priority areas, further developing our care community
delivery models; shifting to outcome-based population health
management approaches to commissioning and supporting
new and emerging Integrated Care Systems (ICSs).

Richard Burgess
Deputy Director of Strategy
and Partnerships
NHS Cheshire Clinical
Commissioning Group

Our vision is to enable people to live well for longer; to live
independently and to enjoy the place where they live.
The Covid-19 pandemic has allowed us to re-think what is important for Cheshire East. We have seen great community
spirit, people helping people, businesses helping businesses, and service providers and our staﬀ and partners going
the extra mile in unprecedented circumstances. We want to build on the changes we have seen in the last year, with the
council’s key vision of being open, fair and green leading to the following Corporate Plan strategic priorities.
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Our priorities
An open and enabling organisation
Ensure that there is transparency in all aspects of council decision making
Listen, learn and respond to our residents, promoting opportunities for a two-way conversation
Support a sustainable financial future for the council, through service-development, improvement and transformation
Look at opportunities to bring more income into the borough
Support and develop our workforce to be confident, motivated, innovative, resilient and empowered
Promote and develop the services of the council through regular communication and engagement with all residents

A council which empowers and cares about people
Work together with residents and partners to support people and communities to be strong and resilient
Reduce health inequalities across the borough
Protect and support our communities and safeguard children, adults at risk and families from abuse, neglect and exploitation
Be the best Corporate Parents to our children in care
Support all children to have the best start in life
Increase opportunities for all children and young adults with additional needs
Ensure all children have a hig quality, enjoyable education that enables them to achieve their full potential
Reduce the reliance on long term care by improving services closer to home and providing more extra
care facilities, including dementia drvices

A thriving and sustainable place
A great place for people to live, work and visit
Welcoming, safe and clean neighbourhoods
Reduce impact on the environment
A transport network that is safe and promotes active travel
Thriving urban and rural economies with opportunities for all
Be a carbon netural council by 2025
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2: What is a market position statement?
A market position statement (MPS) is a document published by commissioning authorities which summarises the supply and
demand in a local authority area. The MPS brings together local information and analysis relating to commercial opportunities within
the public health, health, and social care market in that area.
The MPS should:
•

help existing and prospective providers to understand the local context, explaining what health and care services and support
is available, any gaps, and how services should be delivered

•

support providers to shape and develop their services to meet local need and demand

•

describe potential future needs and opportunities for providers

3: Key messages for providers
•

Services should be person centred and outcomes focused

•

We focus on early intervention and prevention to reduce avoidable health inequalities

•

We work in partnership with local people and the voluntary community and faith sector, building on local strengths
and community assets to support our early intervention and prevention approach, including reducing hospital admissions
and to support more people who need low level support following hospital discharge.

•

Prevailing models of service delivery, pathways and integration will focus on prevention, hospital avoidance, the development
of home first and discharge to assess pathways, which operate 7-day working as appropriate.

•

We are moving towards more flexible commissioning models which enable services to respond quickly and meet short term
demand identiﬁed.

•

We aim to reduce inequalities, promote fairness and opportunity for all, and support our most vulnerable residents. As part of
this work, we are committed to providing more extra care facilities, including dementia services.

•

Social Care and Health Integration will enable a more collaborative approach to commissioning. An example is the
joint commissioning of beds across health and social care. We also want to see greater collaboration in the marketplace
around recruitment.

•

Social value (Community Wealth Building and Sustainability) is a key focus for all commissioning and procurement activities
across health and social care.
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4. Local and national context

The Cheshire East Borough Proﬁle provides a high-level overview of the borough of Cheshire East. It contains
information on demographics, learning, health and wellbeing, caring for children & adults, employment, households
and crime.

Population
At a national level, by 2026 older people will account for almost half (48%) of the number of new households,
resulting in 2.4 million more ‘older’ households than there are today. By 2041, the composition of the older age
group will have changed dramatically. There will be a higher proportion of the older age groups, including the
over 85s; more older people from black and minority ethnic groups, and double the number of older disabled
people. One in 5 children born today can expect to live to 100 years old. The rise in the older people
population and particularly those in the ‘older old’ age groups presents a challenge for those who provide
adult social care services and the wider community.

Current Cheshire East population
Figure 1 shows a population pyramid for Cheshire East. The population is estimated to be fairly even in terms
of gender split with slightly more females than males. As females have a higher life expectancy (life
expectancy of birth at 83.7 years for females compared to 80.3 for males, 2015 to 2017 data) it is unsurprising
to see more females than males in the 90 and over age group at the top end of the pyramid. The lower end of
pyramid shows a dip in the proportion of individuals aged from late teens to early twenties in Cheshire East.
This is possibly a result of young people leaving to go to college or university.
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Figure 1. Population pyramid of mid-year 2019 population estimates for Cheshire East by gender and year of age by
percentage of population in age band.
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Figure 2 shows net internal migration - inﬂow minus outﬂow. There is a positive net inﬂow for all age groups
except for 15 to 19 year-olds. This group shows a large decrease of 1,274, reﬂecting the data in ﬁgure 1.
Most internal migration is to neighbouring authorities, with Stockport, Cheshire West, Manchester and
Newcastle-under-Lyme accounting for roughly 28% of all Cheshire East’s outﬂow population.
Figure 2. Net internal migration for Cheshire East by 5-year age groups for year ending June 2019 (inflow
minus outflow)
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Population projection
Population projections are carried out every 2 years by the Oﬃce for National Statistics (ONS) and are an indication of potential
trends over the next 25 years. Assumptions for future levels of births, deaths and migration are based on observed levels, mainly over
the previous 5 years.
Table 1 shows the latest population projections, based on 2018 mid-year estimates and predicting population levels from mid-2018
to mid-2043.
Table 1. 2018-based subnational principal population projections for Cheshire East, the North- West and England, with
total and proportion of total population (%) for 2018, 2028 & 2038

Total

0-14

15-64

65 plus

70 plus

85 plus

2018-based subnational principal population projections – 2018
Cheshire East

North West

England

380,790

64,316 (17%)

229,786 (60%)

86,688 (23%)

63,371 (17%)

11,769 (3%)

7,292,093

1,316,373
(18%)

4,621,095
(63%)

1,354,625
(19%)

972,267 (13%)

170,193 (2%)

55,977,178

10,144,712
(18%)

35,653,213
(64%)

10,179,253
(18%)

7,356,660
(13%)

1,364,978 (2%)

2018-based subnational principal population projections – 2028
Cheshire East

North West

England

399,336

63,088 (16%)

231,189 (58%)

105,059 (26%)

77,185 (19%)

15,306 (4%)

7,581,231

1,288,501
(17%)

4,705,246
(62%)

1,587,484
(21%)

1,138,119
(15%)

206,611 (3%)

58,751,651

9,839,524
(17%)

36,736,399
(63%)

12,175,728
(21%)

8,805,137
(15%)

1,675,779 (3%)

2018-based subnational principal population projections – 2038
Cheshire East

North West

England

413,025

62,487 (15%)

226,440 (55%)

124,098 (30%)

94,918 (23%)

22,016 (5%)

7,801,681

1,278,483
(16%)

4,694,188
(60%)

1,829,010
(23%)

1,370,285
(18%)

283,279 (4%)

60,766,253

9,709,113
(16%)

36,727,207
(60%)

14,329,933
(24%)

10,774,423
(18%)

2,348,558 (4%)

Both regionally and nationally, there is projected to be a proportional population growth in those aged 65 and over, with a decrease
in the populations aged 0 to 14 and of working age.
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Table 2 shows the levels of change between 10-year and 20-year intervals for the 2018-based subnational principal population
projections, to consider how the population of Cheshire East speciﬁcally is anticipated to change.
Table 2. 2018-based subnational principal population projections for Cheshire East across age bands with 10- and 20-year
diﬀerence with percentage change (%)

2018-based
subnational
principal
population
projections –
Cheshire East

Total

0-14

15-64

65 plus

70 plus

85 plus

2018

380,790

64,316

229,786

86,688

63,371

11,769

2028

399,336

63,088

231,189

105,058

77,185

15,306

18,546
(5%)

-1,228
(-2%)

1,403
(1%)

18,370
(21%)

13,814
(22%)

3,537
(30%)

413,025

62,487

226,440

124,098

94,918

22,016

32,235
(8%)

-1,829
(-3%)

-3,345
(-1%)

37,410
(43%)

31,547
(50%)

10,247
(87%)

10 year change
(% change)
2038
20 year change
(% change)

In the next 20 years the population of Cheshire East is predicted to grow by 32,235, increasing total population by 8% to 413,025. This
represents a crude growth rate of 1,611 people per year.
As found with the Census to Mid-Year estimates there is again an expected decrease in the number of individuals aged 15 to 64 (3,345) as well as those aged 0 to 14 (-1,829). As previously discussed, the decrease in working age population is likely due to an
ageing population and the decrease in those aged 0 to 14 is likely to be due to individuals having smaller families than in previous
years. This is supported by the household projections also showing a decrease in the number of households that have two or more
dependent children in the coming years.
Household trends identify a potential need to support the housing needs of this older population as well as a predicted increase in
the number of single households within Cheshire East by 2043.
In summary, we are facing the challenges presented by a population ageing at a faster rate than across either the North West or
England as a whole, as well as dealing with a slow reduction in the working age population.
While an ageing population is presenting challenges globally, there are a number of local factors that are likely to have a
disproportional impact in Cheshire East as compared to the North West or England. The following data points are taken from the
2018 ONS report “Living longer: how our population is changing and why it matters”, to provide additional insight alongside the
projections and estimates previously discussed.
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Local considerations
The older population is not equally spread across the UK. Higher concentrations of older populations are found in rural and coastal
areas than urban areas. The borough of Cheshire East is deﬁned by the Rural Services Network SPARSE classiﬁcation as
‘predominately rural’, while the Defra Rural Classiﬁcation is 'urban with signiﬁcant rural'. Rural areas are expected to see larger than
average increases in population aged 65 and over with virtually no increase in the younger populations.

Access to services
Older people are more likely to live in rural areas than younger people, which means accessing services (such as shops, health visits
and socialising) often involves longer journeys. Public and private transport is less available in rural areas, so these people are more
reliant on cars. However, driving rates decrease with age. This can leave older people in rural areas isolated and struggling to access
services, particularly those who cannot aﬀord to pay for taxis or have no family members close by.
We may therefore need to consider providing greater support for transport in the future, given that ‘barriers to housing and
services’ is already highlighted in the Indices of Deprivation (IMD) for a number of rural Lower Super Output Areas (LSOAs) likely to
see an increase in this vulnerable population. Such areas include Congleton and Holmes Chapel Rural L1, Sandbach and Alsager
Rural L1 and L3, and Acton, Minshull and Wybunbury L1 and L2. (17 of 234 LSOAs in Cheshire East are in the top decile i.e., the most
deprived in this domain, IMD-2109).

Health services
At age 65 years, both men and women can expect to spend around half of their remaining life in good health. However, the
likelihood of becoming disabled and/or experiencing multiple chronic and complex health conditions increases with age. As life
expectancy increases, so does the amount of time lived in poor health. The Health Survey for England shows that in 2016, 29% of
those aged 60 to 64 years had two or more chronic conditions. For those aged 75 years and over this rises to almost half. As the
population of Cheshire East continues to age, there may be a requirement to support more individuals with chronic conditions.

Social care
Social care requirements increase with age, with people aged 65 and over on low incomes the most likely to need help with
daily activities. Although those on low incomes are more likely to receive help than those on higher incomes, the gap between
the need for help and receipt of help is widest for those on low incomes. We have both areas of deprivation (particularly in Crewe)
and of aﬄuence. Social care oﬀerings may need to be adjusted to ensure that those in low income areas are getting the support
they need.

Wellbeing
Personal wellbeing (life satisfaction; how worthwhile life is; happiness), levels vary across diﬀerent ages. Ratings are lowest
around mid-life but then start to rise around ages 60 to 64 years, peaking between the mid-60s and mid-70s before starting to
decrease with age.
Similarly, anxiety levels are highest in mid-life and start to decline in people’s early- to mid-60s, dropping to their lowest levels in the
mid- to late-60s after which they stay relatively stable. The decreasing in wellbeing at the oldest ages reﬂect declines in health and
the increased risk of widowhood. This is an issue likely to require future support in the borough.

Equality and diversity
Providers have a responsibility to ensure that services are accessible to all and are designed to meet the needs of the local
population. Information about equality and diversity is essential in the planning, commissioning, and delivery of local services.
Under the Equalities Act, we are required to ensure that services do not discriminate against people in any of the 9 protected
characteristics groups:
Age, Disability, Gender reassignment, Marriage or civil partnership (in employment only), Pregnancy and maternity, Race,
Religion or belief, Sex, Sexual orientation
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Ethnicity
We must consider ethnicity through the protected characteristic of race. Levels of ethnicity are hard to measure. This is for two
reasons. First, ethnicity is not a single measure but a composite measure of many diﬀerent factors that make up an individual
or community. Second, the proportions of diﬀerent ethnic groups in an area can change quickly. The most reliable estimates for
ethnicity within Cheshire East are the 2011 census ﬁgures, shown in Table 3. Other experimental estimates are available.
Table 3

1991
Total residents

380,790

White

335,759

White: Other*

Not measured

Mixed

Not measured

Asian / Asian British*

1,332

0.39%

Black / Black British

900

0.27%

Other / Chinese

1,288

0.38%

98.6%

2001

Diﬀerence

Total residents

351,817

12,538

White

345,637

98.24%

White: Other*

4,564

1.30%

Mixed

2,076

0.59%

Asian / Asian British*

1,918

0.55%

586

Black / Black British

714

0.20%

-186

Other / Chinese

1,472

0.42%

184

2011

9,878

Diﬀerence

Total residents

370,127

18,310

White

357,940

96.71%

9,878

White: Other*

9,435

2.55%

4,871

Mixed

3,873

1.05%

1,797

Asian / Asian British*

4,935

1.33%

3,017

Black / Black British

1,402

0.38%

688

Other / Chinese

1,977

0.53%

505

• denotes changes in classiﬁcation to allow comparison and will not match census ﬁgures exactly. % do not sum to 100 due to the inclusion of ‘White: Other’
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Nationality (2011 Census)
Nationality

Total

Percentage

English only identity

243,425

65.77%

British only identity

60,134

16.25%

English and British only identity

42,460

11.47%

Polish

4,073

1.10%

Scottish only identity

3,411

0.92%

Welsh only identity

3,212

0.87%

Country of birth (2011 Census)
Nationality

Total

Percentage

England

336,198

90.83%

Scotland

6,204

1.68%

Wales

5,836

1.58%

Poland

3,868

1.05%

Ireland

1,826

0.49%

Northern Ireland

1,576

0.43%

India

1,416

0.38%

Cheshire East has a high proportion of ‘White’ residents at 96% of the population. This is higher than both the national (86%) and
regional average (90%). The ﬁgure for ‘White: other’ population is included above as this represents the largest minority group
population in Cheshire East (2.6%) but is hidden due to the way ‘White’ is considered a single homogenous group when reported.
This population group almost doubled in size between the 2001 and 2011 census.
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Cheshire East Joint Strategic Needs
Assessment (JSNA)

Our Market Position Statement is aligned to a number
of strategies and plans, including:

Health and Wellbeing Boards have a duty to produce a
Joint Strategic Needs Assessment (JSNA). The JSNA
identiﬁes health and social care needs that can be met or
aﬀected by the council and clinical commissioning group
and identiﬁes opportunities for improvement. Our JSNA
includes a breakdown of health inequalities across the
borough in the form of a ‘Tartan Rug’which maps health
indicators geographically.

Cheshire East Council Corporate Plan

Local and national policy context
The Care Act 2014 sets out the law around market
development in adult social care. The act describes the
duties and responsibilities for market-related issues for
the Department of Health, CQC and for local authorities.
•

section 5 sets out duties on local authorities to facilitate a
diverse, sustainable, high-quality market for their whole
local population (including those who pay for their own
care) and to promote eﬃcient and eﬀective operation of
the adult care and support market as a whole.

•

sections 48 to 56 ensure that no one goes without care
if their provider’s business fails and their services cease.
It covers CQC market oversight and local authority duties
for ensuring continuity of care in the event of provider
failure and service cessation.

Cheshire East Partnership 5-Year Plan
Cheshire East Children and Young People’s Plan
Equality, Diversity and Inclusion Strategy 2021-2025
All Age Mental Health Strategy 2019-22
My Life My Choice – A Strategy for Learning Disabilities in
Cheshire East (2019-2022)
All Age Autism Strategy - 2020-2023
Vulnerable and Older People's Housing Strategy
Domestic Abuse Strategy
Neglect Strategy
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5. Messages to the whole market

Financial impact of Covid-19
The COVID-19 pandemic is a global crisis on an
unprecedented scale. Coronavirus has aﬀected countries
and communities worldwide and without doubt has
signiﬁcantly changed our way of life as we all know it.
Against this backdrop, we have incurred signiﬁcant
additional costs and seen income in many areas reduced,
including parking, weddings, planning applications,
council tax and business rates.
In common with every other council, Cheshire East is also
dealing with unprecedented ﬁnancial pressures due to
increasing demand on our statutory duties to protect the
most vulnerable, particularly in adult and children’s social
care. The impact of COVID-19 only adds to the uncertainty
around the funding of vital local services that we must both
manage and seek to secure. We must also plan for and
support the recovery of our economy, our communities
and our local public services.
Independent studies have identiﬁed that the forecast
shortfall in funding for council services in England as a whole
as a result of the COVID-19 pandemic is £3.1 billion. This is in
addition to an underlying shortfall of as much as £4 billion
that reﬂects the short-term nature of funding settlements
from central government and the failure to recognise the
growth in demand for services.
We have reported a potential £13 million funding deﬁcit for
Cheshire East Council related to the impact of COVID-19 in
2020/21 in addition to an already identiﬁed shortfall of
£12 million in 2021/22. There is uncertainty around the
impact of COVID-19 on the remainder of this ﬁnancial year
and around the longer-term impacts of the pandemic into
2021/22 and beyond.

Cheshire East Council expenditure
overview
Cheshire East Council provides more than 500 services for
approximately 382,400 residents. From gritting roads to
looking after vulnerable people, hundreds of diﬀerent
services are delivered every single day. We are responsible for
managing total expenditure in excess of £700 million. After
accounting for conditional income and grants received, this
creates an annual net revenue budget of approximately
£300million to cover the day-to-day running costs of
providing vital services. The ﬁgure equates to approximately
£15 per week per resident.

Cheshire East Council Medium Term
Financial Strategy 2021-25
Cheshire East Council’s Medium Term Financial Strategy
(MTFS) outlines the key ﬁnancial issues (including those that
relate to the ongoing pandemic), the proposed response to
these ﬁnancial challenges, and our plans for spending. As
part of the strategy, service commissioners will continue to
work with stakeholders to achieve signiﬁcant savings
through service transformation and re-design; contract renegotiation with existing providers; and decommissioning or
reinvestment in more eﬀective and eﬃcient services for
improved outcomes for local people.
Council spend in 2019/20 (pre Covid-19) across the
independent and voluntary and community sector was:
•

over £166 million gross (£113 million net) on adult
social care

•

over £44 million gross (£40.7 million net) on children’s
social care

•

over £16 million gross (net is £0 due to funding from
the PH grant) on public health

•

over £4.5 million gross (£3 million net) on
housing-related services

Cheshire East Council Test Trace Contain Enable Programme De-escalation Programme Plan January 2021

Procurement legislation (Public
Contracts Regulations 2015)

Service user contributions to costs of
social care services

Cheshire East Council is a contracting authority as deﬁned
within Regulation 2 of the Public Contracts Regulations 2015.
This means that contracts above the relevant threshold must
be tendered in accordance with the Regulations and all
contracts are subject to the treaty principles of transparency,
equal treatments and non-discrimination, proportionality
and mutual recognition. These Regulations remain in
place following the UK’s exit from the European Union.

Cheshire East Council’s charging policy for services follows
the Care Act 2014. Any individual found through a social care
assessment to have eligible needs for care and support
services may be expected to pay all or part of the costs
depending on their individual circumstances.

However, a new “Find a Tender”service for publishing
contract notices replaced the Oﬃcial Journal of the European
Union (OJEU) on 1 January 2021. Cheshire East Council will
still be using the Chest procurement portal to publish its
procurement opportunities.
Central government are considering further reforms to the
Regulations and have published a Green Paper, ‘Transforming
Public Procurement’, which is currently out for consultation.
The goal is to speed up and simplify the procurement
process, place value for money at the heart of procurement,
and unleash opportunities for small businesses, charities
and social enterprises to innovate in public service delivery.
The new Regulations are expected to be in place by
September 2023.

LiveWell Cheshire East
LiveWell Cheshire East is an online resource providing a
directory of local services, activities, and groups, together
with information and advice related to care and health.
Residents can access LiveWell from the homepage of
the council’s website or directly via the LiveWell website.
As such, the council encourages relevant local
organisations to list their services (including commissioned
services). To do this you can go to the following page on
the LiveWell website.

Some services are not chargeable, such as Intermediate Care
and some reablement services. Some services are charged at
a ﬂat rate, such as deferred payments, telecare services,
Money Management fee and full cost administration.
The council will communicate with residents in relation to
any charges and fees when services are accessed and in the
event of any changes.
The charging policy and further information can be found at
Paying for care (cheshireeast.gov.uk)

Self-funders
Anyone with capital of over £23,250 will be required to
fully fund their own care services. Irrespective of a
resident’s ﬁnancial means, they are entitled to a Social
Care Assessment.
Under the Care Act 2014, councils have a duty to provide
information and support to residents who fund some or
all of their care and support needs. We continue to develop
support to such residents. We have implemented a Care
Finder tool as part of the LiveWell directory which will
support residents with the search for services and support
that are appropriate for their needs, giving them greater
choice and control.
We will sometimes make care arrangements for people
who are liable to meet the full cost of their care and
support needs.
It is hard to get a true picture of the number of self-funding
residents in the borough, as many people paying for their
own care may never become known to us. However, we
expect the number of self-funders requiring care and
support to increase.
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6. Our commissioning strategy and the market opportunities
This section sets out how we want to work with providers, through the key principles of good commissioning. The section
also provides information about how providers can improve the quality of the services they deliver in line with our values,
strategy and priorities.

Our Commissioning Cycle
Customer (Analyse)

Strategy (Plan)

Stage 3
Define the
outcomes and
priorities

Stage 1
What’s the question?

Gap analysis

Stage 4
What will it
look like?

Legislation &
Guidance

Commissioning
strategy/prospectus
Develop
specification and
contract/SLA
Service
designs

Market/
supplier
development

Purchasing
Plan

Stage 2
Get to know and
work with your
customers
Population
needs

Assess
individual
needs
Analyse
providers

Contact
management

Contact
monitoring

Secure
service

Review
individual
outcomes

Review service
provision
Resource
analysis

Review
strategy and
market
performance

Capacity
building
Manage
provider
relationships

Delivery (Review)

Outcomes (Do)

Stage 6

Stage 5

Measuring the
impact

How will you get there?

Stage of Commissioning

Commissioning Activity

Purchasing/Contracting
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Coproduction and engagement with
service users and communities
Coproduction and engagement with service users and
communities as commissioners or service providers is
key to service improvement and development and
ensuring quality service provision. Cheshire East Council’s
TOGETHER coproduction guide was coproduced by young
people, adults and older people living in Cheshire East.

TOGETHER is our shared definition of coproduction
in Cheshire East because it’s inclusive to all:
Teamwork
Open-minded ideas and discussions
Genuine communication for all partners

We will:

4
4
4
4
4
4
4

listen to your views
communicate honestly
trust each other
be person centred
adapt to people’s needs
respect and value all opinions
do what we say we will

Equal partners help to shape and improve support for all
Trust each other to make the right decisions
Honest
Engage and empower children, young people, adults
and families
Respect for everyone’s views and opinions
Our promise is that we will work TOGETHER as
equal partners towards a common goal for people living
in Cheshire East.

We won’t:

6
6
6
6
6

use jargon or acronyms
give too much information
rush meetings
take too long to complete our actions
be judgmental
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Outcomes-focused
Taking an outcomes-based approach is about listening to
people and acting on what they say they want to achieve.
Outcomes-based working is important to ensure that the
person is treated as an individual and that they are at the
centre of decisions that aﬀect them, rather than being
shoehorned into a service. The approach gives people choice
and control and helps them feel empowered.

We commission in order to achieve
outcomes for our citizens, communities and
society as a whole; based on knowing their
needs, wants, aspirations and experience.
We are currently developing a Joint Outcomes Framework
which will inform our priorities for commissioning for
population health outcomes.

Market engagement and coproduction
It is important that providers work collaboratively with
commissioners to co-design and coproduce local services.
This includes the transformation and re-design of services
prior to going to the market for competitive procurement,
or market engagement opportunities such as ‘Bidder Days’
‘Market Engagement Events’ or ‘Supplier Surveys’. These are
published on the CHEST procurement portal Providers need
to register their interest via the portal

Performance monitoring
We are under continuous pressure to deliver commissioned
services with limited budgets and resources. Combined with
Covid-19, this means we must ﬁnd new ways to make
eﬃciencies to meet increasing demand, whilst delivering
public services eﬀectively at the same time.
Cheshire East Council spend approximately £350 million
annually on commissioned services. We have an obligation
to provide value for money from each of these, whilst
ensuring that the provision is sustainable/stable and achieves
positive outcomes for residents.

Robust contract management is therefore essential.
For each service, we monitor performance to check
the following:
•

are we getting value for money?

•

are we meeting ongoing and increasing demand?

•

have the intended outcomes been realised?

•

have social value intentions been achieved?

•

is the service sustainable and stable?

•

has the provider been delivering in terms of performance
compliance and quality assurance?

•

what are the key risks?

•

are we delivering against statutory obligations?

Providers submit performance information quarterly, and
we conduct various validation spot checks and audits. These
include reviewing information within the case management
system, annual audits and reporting (for example reviews
of policies, procedures, processes, and workforce structures),
and site visits and feedback from service users, workforce
and partner agencies to determine the accuracy of the
data submitted and the quality of the service received.
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Quality assurance
We are fully committed to working with all care providers to
achieve high quality, person-centred care services. Our Council
Contracts and Quality Assurance (QA) team works with all care
providers to monitor and support the delivery of good quality
care in line with contractual obligations and against the
following key domains as detailed in our standard Performance
Monitoring Framework:
•

person-centred care

•

choices and preferences

•

respecting and involving service users

•

care and welfare of service users

•

safeguards from abuse or risk of abuse

•

appropriate workforce to meet needs

•

We commission Cheshire and Wirral Partnership NHS
Foundation Trust (CWP) provides Infection Prevention and
Control (IPC) services to care providers within Cheshire East
to enable them to maintain high levels of IPC standards across
Health and Social Care.
In order to support health and social care providers in their
compliance with Care Quality Commission (CQC) standards, a
programme of audits and bespoke visits have been introduced
across care homes, and support with the self-assessment
process is available to providers.
As part of covid recovery planning the IPC team have
designed focused recovery planning visits that will support
providers in the following areas:
•

advice and support on maintaining social distancing in all
areas of the home

access to a quality service

•

admissions and discharges operating procedures

•

right to complain

•

•

record keeping

review of personal protective equipment (PPE) use to ensure
compliance with recommended guidelines

•

review of cleaning provision to ensure this is considerate
of COVID-19 environmental burden/contamination and
appropriate cleaning products

•

review of visitors and visiting provision in line with
government recommendations

•

Q&A session with management and/or staﬀ

•

review of Infection Prevention Control quality assurance
and improvement processes

•

isolation and cohort areas/plans.

•

discuss any IPC/COVID-19 issues or concerns homes may
have or have had.

•

outbreak management plan/preparedness.

•

general IPC provision and training

The QA team works with Cheshire Clinical Commissioning
Group, social work teams, safeguarding teams, the Care Quality
Commission and Healthwatch to gather information. A riskbased approach to QA inspections of care homes and providers
is in operation based on local intelligence, but all
homes/providers receive at least one visit per year (with more
frequent visits where the risk is higher). All providers receive a
comprehensive visit report and action plan (where needed) with
ongoing monitoring as required.
A monthly governance meeting takes place with key partners
where providers of concern are discussed, and appropriate
actions are agreed. This could result in a provider who has
defaulted on the terms within their contract being placed in
suspension of any new care placements until their action plan
has been completed and any associated concerns addressed to
the satisfaction of the wider governance group.
During the Covid pandemic the QA team have worked closely
with providers to ensure that they are supported in relation to
new guidance, Personal Protective Equipment (PPE) supplies
and emotional support.
A new Quality Mark system is due to be implemented in
2021/22. This will expand on current QA systems to:
•

give greater transparency and information about care
service through the publication of quality ratings.

•

assist people and commissioners to make informed
choices when looking to purchase care.

•

drive up quality across the care market.

The CQC, QA team, Adults Safeguarding Provider team,
commissioners, and Infection Prevention and Control (IPC)
nurses all work closely together with providers. Regular
information sharing meetings take place to discuss the quality of
locally registered services and agree ways to improve this where
required and plan how to respond to developing problems.
The council has a joint working protocol with the CQC which is
grounded in improving and maintaining high quality and
person-centred services for people. It sets out the areas of
responsibility for CQC and councils and describes how they
work together and coordinate their roles, activities and
information sharing. It aims to foster an environment which
facilitates open and honest conversations about quality.
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Safeguarding
Safeguarding is central to everything we do. This includes
our commissioning, contracting and procurement processes.
We believe that every adult has the right to be treated with
dignity, have their choices respected, and live a life free from fear.
All providers must demonstrate commitment and adhere to
both Cheshire CCG and Cheshire East Council multi-agency
safeguarding policies, procedures and good practice guidance.
Governance is provided by the Safeguarding Adults Board and
the Cheshire East Safeguarding Children’s Partnership. These
boards are made up of representatives from the council, the
NHS, the police, independent care providers and the voluntary
sector. We take cases of suspected abuse very seriously and all
partners work closely together, using an overarching policy to
make sure that safeguarding enquiries are completed when
allegations of abuse, neglect or exploitation are presented and
that people at risk are protected from harm.

No single practitioner can have a full picture of a child’s needs
and circumstances. If children and families are to receive the
right help at the right time, everyone who comes into
contact with them has a role to play in identifying concerns,
sharing information and taking prompt action. Through our
day-to-day contact with children and direct work with
families, staﬀ take notice of indicators of possible abuse or
neglect and consult with Children’s Services in Cheshire East
Council (or in neighbouring councils, dependent upon the
child’s area of residence).

Workforce development/recruitment
and retention
Recruitment and retention for providers is an ongoing
challenge. We will continue to work collaboratively with
providers to support them to recruit, develop and retain high
quality care staﬀ.

Adult safeguarding

Key areas for consideration include:

The Care Act 2014 places adults at risk at the centre of decision
making about them, ensuring that their wishes and feelings are
considered and that their desired goals and outcomes are
recognised.

•

staﬀ vacancies and turnover rates – why do employees
leave the profession and what can be done to retain staﬀ?

•

exit interviews – are they carried out to understand why
employees leave and are lessons learnt?

•

understanding of local care needs – Cheshire East Council
will keep providers informed of how the population
demographic looks going into the future so they can tailor
their services to meet that demand

•

recruitment – supporting providers to have the right values
and behaviours within their organisations. Looking at how to
recruit employees who demonstrate a willingness to learn
and involving current service user and relatives in the
recruitment process

•

retention – supporting providers to look how they can help
staﬀ to feel valued and at the wider beneﬁts they could
consider to help retain staﬀ such as ﬂexibility in working
times, paying above the National Living Wage, and staﬀ
development and career opportunities.

The Care Act defines an adult at risk as someone who:
•

has care and support needs

•

is experiencing or is at risk of experiencing abuse or neglect

•

is unable to protect themselves from abuse

Councils have a duty to undertake Section 42 enquiries for
adults at risk meeting these criteria. They also have discretion to
undertake an enquiry based on information presented to them.
Members of the Service User Subgroup of the Adult
Safeguarding Board have designed information to assist both
potential victims and practitioners to understand the process
and what they can expect to happen. This ensures that
safeguarding is person-centred and outcomes-focused.

Children’s safeguarding
Safeguarding and promoting the welfare of children is
everyone’s responsibility. Everyone who comes into contact with
children and their families and carers has a role to play in
safeguarding children.
In order to fulﬁl this responsibility eﬀectively, all practitioners in
this setting must make sure their approach is child-centred. This
means considering the best interests of the child at all times.

As part of the procurement process whereby care providers
apply to be on a Cheshire East Council contract, questions are
asked around recruitment and retention so that we can be
assured that providers have robust processes in place.
Recruitment and retention issues are also reviewed as part of the
our Quality Assurance process and are included in our contracts.
Collaborative working also takes place with external
agencies such as Skills for Care who support providers to
support with recruitment and retention via Provider Forums
and online resources.

Joint Market Position Statement 2021/25

Person-centred approach
We are fully committed to working with all care providers to A
person-centred approach means seeing people as individuals
who have strengths and preferences and putting them at the
centre of their own care and support. The traditional service-led
approach has often meant that people have not been able to
shape the kind of support they need. Personalised approaches
such as involving people in planning their support and oﬀering
the option of personal budgets enable people to identify their
own needs and make choices about how and when they are
supported to live their lives.

Early Help Individual Payments (EHIPs) are primarily aimed at
providing short breaks to eligible young people aged up to 18
years old to meet an identiﬁed need. To be eligible for an EHIP, a
child or young person must be in receipt of higher rate Disability
Living Allowance (mobility and/or care component) and must
not be receiving a funded service from social care (such as direct
payments or traditional respite) or have an open case with social
care. The payment can include the costs of activities, transport
and accommodation along with some limited categories of
equipment that promote a short break.

Personalisation should also involve the use of an integrated,
community-based approach for everyone. This involves building
community capacity and local strategic commissioning so that
people have a good choice of support regardless of age or
disability, including support from user-led, community and
voluntary organisations. It means ensuring that people can
access universal services such as transport, leisure, education,
housing, and health, as well as employment opportunities. All
systems, processes, staﬀ and services need to put people at the
centre of shaping their support package.

Personalisation in adult social care

Personalisation also means ensuring that people have access
to information, advocacy and advice to make informed
decisions about their care and support, along with ﬁnding
new collaborative ways of working (sometimes known
as “coproduction”) that supports people to actively engage
in the design, delivery and evaluation of local services.

Adult social care support is available to individuals aged 18
and over (with no upper age limit for eligibility). A needs
assessment is carried out under the Care Act, which may result
in a care and support plan being drawn up. The plan outlines
the needs of the individual and the support required. Each
person plays a central role in deciding their level of support and
care. Personal budget allocations are discussed as part of the
process to develop an individual’s care and support plan where
there is an unmet social care need. Personal budget
allocations (including the option to manage the money as a
direct payment) are also available from adult’s social care for
adult carers of adults, as part of a carer’s assessment.
Examples of how this budget can be used are:
•

employing a Personal Assistant (PA) to help with
daily living requirements

•

support to meet assessed eligible community care
needs, such as support to access an activity.

•

respite care

Personalisation in children’s social care
Accessing support from children’s social care starts with an
assessment of need, either via an Early Help assessment or
Children and Families (combined) assessment. Based on
the outcome of the assessment, ‘Direct payments’ may be
oﬀered as an alternative to a council service.
Where direct payments are considered appropriate, they
can be used for:
•

supporting a child to access an activity that promotes
the development of social relationships and friendships –
for example, hiring a PA for support to access an activity.

•

parental respite

•

the purchase of equipment (in exceptional circumstances
only).

For information on referrals and further information,
please see the links:
•

Cheshire East Council – Personal Budgets and
Direct Payments

•

Direct Payments Support Service – People Plus

The Cheshire East Council Direct Payment Policy is
currently under review as an all age policy, with engagement
and consultation to be undertaken during 2021.
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Home first
The evidence is clear that ‘home’ is the most appropriate
place for resolving crises and recovery for adults and older
people being discharged from hospital. This care and
support must be personalised to enable people to live
in dignity and stay in control.
Wherever possible, people leaving hospital will be supported
to recover at home through the provision of short-term
reablement or rehabilitation, be assessed for any ongoing
care needs from home, and be supported to avoid a hospital
admission from home. Social care has a long history of
delivering eﬀective reablement and has much experience
to share, working in partnership with healthcare colleagues
to design and deliver a “home ﬁrst” approach locally. To
achieve this, we will look to extend best practice and reorientate services and funding to help more people get
home when that is the most appropriate place for them –
and to stay at home.

Social value
Cheshire East Council and NHS Cheshire CCG are members
of the Cheshire and Merseyside Social Value Network,
and have signed up to the Cheshire and Merseyside Social
Value Charter.
The Charter provides the following definition of
social value:
•

the good that we can achieve within our communities
through the purchasing (commissioning and
procurement) of goods and service related to
environmental, economic and social factors

•

our approach for enabling communities to live a ‘good life’
through improved outcomes as a result of the added
value that we achieve through our commissioning and
procurement activities

•

an enabler for the growth of ‘Social Innovation’ (SI) and in
the reduction of ‘avoidable’ inequalities within our
communities – linked to the Marmot Principles

•

a requirement of the public sector as ‘Anchor Institutions’
to use our purchasing power to enable local people to
live a good life, and to ensure that Cheshire East is a great
place to live and work

As part of the Network, we are also supportive of the
Cheshire and Merseyside Social Value Award (Quality Mark).
Cheshire East Council has been awarded the Social Value
Award. If your organisation is passionate about showing how
you impact and beneﬁt local communities, the environment
and the economy, then you can apply for the quality mark
free via Social Value Business.
Cheshire East Council and NHS Cheshire CCG have reviewed
and launched a new Social Value Policy and Social Value
Framework which underpins the Policy:
The Framework is a useful tool for commissioners and
providers to use to coproduce Social Value outcomes and
Key Value Indicators during the procurement process and for
the delivery of services. Other additional tools available to
support commissioners and providers to direct social value
through our contracts include our Crowd Funding Portal
and Volunteer Website. The Cheshire East Social Action
Partnership (CESAP) can also support providers to identify
local voluntary, community, faith and social enterprise
partnerships to build connections and partnerships with.
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Community model
Working in partnership with local people and communities is a core principle in everything we do.

Vision

By working together, we can connect with our communities to build a
more open, fairer and greener Cheshire East.

Mission

Together, we will build safe and healthy communities with
services in the right place at the right time. We will listen, understand,
and engage with our residents to build a spirited and resilient
Cheshire East.

How can we do this?

Through the council’s Communities team and the commissioned
Cheshire East Social Action Partnership service we will build on our
Connected Communities approach across Cheshire East. This approach
puts people, services and community organisations at the centre of
everything we do and embeds services within local networks, enabling
mutual help and support. By combining additional eﬀorts and
resources that strengthen existing community assets and supporting
innovative approaches whilst encouraging and enabling people to be
more involved in building their communities, we will make the borough
a better place to live, work and socialise.

Create a community-powered approach where we adapt existing practices to
become more flexible and less bureaucratic
By encouraging and enabling volunteering
Through the People Helping People service, which was set up in response to the COVID-19 pandemic, volunteers have
responded to the needs of the community by supporting much needed community-based activities and vulnerable
residents. We will build on this and develop our volunteer oﬀer, which will include pathways for people to access training
and employment. Our dedicated website Cheshire East Volunteers showcases volunteering support and enable volunteers
to seek opportunities and organisations to request support. We want to make the volunteering experience accessible,
seamless, and rewarding.
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By supporting our vulnerable
neighbours

•

using resources to conduct pioneering research into
emerging issues and use ﬁndings to commission future
services

Our community is diverse, and we have a range of groups of
vulnerable people who with the right support can feel more
connected and part of their community. During the COVID
pandemic we have identiﬁed a new cohort of vulnerable
people known as the Clinically Extremely Vulnerable, who
have a range of conditions and if not supported early, could
be part of a future Adult Social Care cohort requiring more
complex support. Vulnerable people are not limited to those
with underlying health conditions.

•

sharing our knowledge and expertise to allow local
services to develop and become sustainable in meeting
the needs of their community

•

planning and preparing seasonal public health campaigns
with partners

Residents in minority groups, such as Black, Asian and
Minority Ethnic (BAME) or people with disabilities and other
equality groups, people who are socially isolated (often
elderly or those living alone), or whose employment or family
situations have resulted in them becoming vulnerable
(veterans, carers, unemployed) often experience health
inequalities. Embedding a mutual aid local oﬀer will mean
that the most vulnerable in our community have an essential
service to link in with to access early help. They will be
provided with information, support to access to a range of
community-based services, and the opportunity to be
matched with willing volunteers to ensure their essential
needs are met.

By improving life opportunities and by
reducing health inequalities
We want people to have good lives and live well for longer.
We believe that health should be determined by individual
choice, rather than just by where you live. Each individual has
the potential to ﬂourish, so we are committed to providing
opportunities for everyone to achieve their goals and
ambitions. We know our borough is multi-faceted, consisting
of diverse and thriving communities, so we must provide
services which address both local and borough-wide
priorities. One size does not ﬁt all, so we will ensure fairness
and equality by:
•

developing networks with partners to gather and share
local intelligence so we know what is important

•

supporting our Inequalities Commission that focuses on
health improvement

•

commissioning areas of the Joint Strategic Needs
Assessment (JSNA) to identify health and social care needs

•

harnessing the potential of the Voluntary Community
Faith and Social Enterprise (VCFSE) sector by empowering
existing assets (people and groups) in our community to
deliver innovative solutions to meet local need and
achieve individuals’ personal goals

By reducing social isolation
More and more people are talking about loneliness. In fact,
research estimates that over 9 million in the UK are lonely at
any given time. It’s something which aﬀects us all during our
lifetimes. For some people, it can be short-lived. For others, it is
more enduring and becomes a permanent feature of their life.
We are passionately working with voluntary, community, faith
sector organisations and businesses alike, building a network
of kindness and generosity amongst communities. We are
proud to be empowering and together developing a wide
range of activities to bring people together to keep alleviating
loneliness. Projects include listening services, befriending,
walking buddies, luncheon clubs and dementia social groups.

By developing community-led
peer support
We recognise the importance of community-led mental
health peer support to give people the opportunity to
provide support and guidance to each other, thus giving
individuals more choice, independence and feeling
empowered. We want to make sure that peer support across
Cheshire East is safe and eﬀective and a place where
professionals and residents feel conﬁdent to refer to and visit
and that these peer support opportunities are part of the
pathway of support given to residents when they need it.
We want to develop a robust peer support network to enable
the growth of new community-led peer support
opportunities and to tap into the wealth of experienced
groups already functioning. We will enable opportunities by
supporting those with lived experience to develop groups so
that their skills, experiences and knowledge can support
others to help manage their conditions.
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4.0: Key risks and issues

Create a culture of community collaboration WITH each other, changing from
silo thinking to a holistic whole system approach
We will work WITH local people to fund ideas together
We want to grant-fund projects that make the biggest diﬀerence, we want to be transparent in our approach, and, where
we can, we want to jointly fund activities WITH our communities. We will give grants to local people who have the ideas,
skills and willingness to make local improvements through the My Bright Idea Fund. Alongside that, by providing a
crowdfunding platform we will allow proposals to be put forward transparently to attract funding and resources from across
all services whilst gaining community engagement pre-project go-live.
We will work WITH local people to turn their eﬀorts into local services: We are seeing a rise in health inequalities across our
communities. We will work with local communities to understand local need, as they are often better placed than public
sector services to look at local solutions. We will inspire and facilitate conversations with local people to create innovative
solutions and develop new bespoke services which will be delivered by local people. A leader in Asset-Based Community
Development, Cormac Russell, states “The more parent and resident ﬁngerprints that can be found on a project, the more
likely it is that project will be meaningful and sustainable”. It is then that we will start to see greater changes and more resilient
communities for the future.

TOGETHER we can experiment and resource new and innovative ideas and
ways of working
TOGETHER we can develop our Connected Communities place infrastructure
We are committed to building partnerships across Cheshire East to ensure our communities are connected and thrive. By
ensuring our communities have a place-based approach and voice we can inﬂuence policy and service delivery to be tailored
to meet our bespoke community needs. The partnerships are key to multi-agency strategic and local working arrangements;
the enablers give those partnerships a steer of focus and resource to take concepts into reality, and the connectivity is our
golden thread throughout all our associated work.
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The developing Connected Communities place infrastructure

Infrastructure

Enablers

Public Sector Partnership Structures
Health and Wellbeing Board, 5 Year Plan,
Integrated Care Partnership, Leaders
Board, CHAMPS, Public Sector
Transformation Board

CEC Corporate Plan 2020-24

Private Sector Partnership Structures
Chambers of Commerce, Local Pledges

Social Value Award

CEP 5 Year Plan

Connectivity
Decision Making
Policy, strategy, service
design, service delivery –
reduced demand

Relationships
Voluntary, Community, Faith, Social
Enterprise (VCFSE) Strategic Voice
VCFSE Leadership Group & VCFSE
Infrastructure and Engagement Providers

Social Action Charter /
Coproduction

Public Sector Care Communities
Knutsford, CHAW, BDP, Macclesfield,
CHOC, SMASH, Crewe, Nantwich & Rural

Health & Social Care
Professionals

VCFSE Sector
Voluntary Groups, Charities, Social
Enterprises, Faith Organisations

Wider VCFSE &Cheshire East
Social Action Partnership
representation

Community Partnerships
Town & Parish Councils, Neighbourhood
and Community Partnerships and
Volunteer Coordination Points

Partnerships

Golden
Thread

Social Prescribing

Community Grants and
Crowdfunding

Collaborations

Connections

Capacity Building
Community Assets
Social Action Projects

Local People and Volunteering
Volunteering

Strong Communities
Individual’s needs,
outcomes, early help
and prevention
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TOGETHER we can increase our
Voluntary, Community, Faith, Social
Enterprise (VCFSE) sector strategic voice
By facilitating conversations across the VCFSE sector we will
create a better understanding of community needs and enable
ways of working more collectively to create, enhance and
deliver services collectively across our places. The key role of the
Cheshire East Social Action Partnership (CESAP) will ensure that
the VCFSE sector are represented at decision-making forums
and are consulted on changes that will aﬀect residents. The
VCFSE sector working in collaboration rather than in
competition will improve the strategic voice to local funding
allocation and policy making.
Ways we can achieve this are as follows:
•

VCFSE representation strategically engaging the VCFSE
sector in Cheshire East partnership structures and at public
sector strategic boards

•

Facilitating collaboration, partnership working and joint
bidding

•

Supporting coproduction

•

Improving communication and collaborative approaches

TOGETHER we can invest in our
community partnerships
Community work happens at a very local place-based level in
diﬀerent neighbourhoods, parishes and towns. We are
strengthening our local networks and partnerships, ensuring
community activity and locally-identiﬁed needs have clear links
into strategic partnerships. Fully utilising local communication
channels and gathering additional local intelligence to ensure
we are reaching those communities who are most
disadvantaged and where health inequalities are most prevalent
will be key to improving the place we live. The networks and
partnerships below are key to our place-based commissioning
and provide vital information on local needs, identiﬁed through
community-led action plans.
Key existing community partners that we want to
strengthen links with include:
•

Town and parish councils – by working with the Cheshire
Association of Local Councils (ChALC), we can work more
closely with our town and parish councils.

•

Neighbourhood and community partnerships – by investing
further in the 15 existing Neighbourhood Partnerships and
creating additional themed partnerships to bring key people
together to address needs will allow us to be more
collaborative and coordinated in our approach to improve a
shared oﬀer and access and pool resources.

•

Volunteer Coordination Points – by supporting a local ‘go
to’ place for people who need community support and so
support local networks, build connections, and provide
volunteer coordination and help in matching volunteers
to vulnerable and isolated people needing help. We can
develop a set of standards to help recruit, support and
share volunteers.

TOGETHER we can develop our
community assets
We will build on our place-based social franchising model,
which is ﬁrst and foremost about partnership, oﬀering a range of
beneﬁts to its members and putting local communities ﬁrst. Our
Connected Communities Centres have been the beating hearts
of our communities, enabling them to access a range of early
intervention and prevention services. We will renew our
Connected Communities Centre franchise oﬀer to ensure the
community assets remain inclusive and also encourage
opportunities for people to learn, develop ideas, and volunteer.
By connecting with the My Bright Idea Fund through our
franchise model, we will ensure residents have a supported and
safe place to deliver local activities and the opportunity to apply
for funds. Keeping place at the heart of delivery, we will be more
inclusive to rural areas by developing an additional franchise
oﬀer. Our Connected Communities venues will ensure all our
residents have a key community asset focal point to connect,
access services and tackle key community issues. We will work
with our communities to shape how our Cheshire East Council
owned community facilities can operate. This may include
transferring responsibilities to the community or coming
together to ensure the community asset is having the biggest
impact on providing a place for people to connect.

TOGETHER we can grow our digital
community
By investing time and resource in to ensuring our communities
become better connected through digital solutions, we will
ensure our reach is greater, participation is higher, people are
less isolated, and our services are more accessible. We want our
communities to connect but we also understand that face-toface is not always suitable or available so together we want to
use technology to support people within their homes. Using
technology, we want to reduce isolation and we want to
develop technology to support home learning and working
where appropriate. We will continue to invest into digital
solutions and online access to services through our Cheshire
East website and LiveWell Cheshire East and to improve access
to self-help information through accessible self-help and
interactive online solutions.
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7. Messages to providers of children and young people’s services
We work hard to make sure that the experience for all our children and young people is truly collaborative and that everything we
do is focused on our belief that children are best placed remaining within their families and communities. The Cheshire East
Council TOGETHER for Children and Young People ambition shows how we aim to work together to make Cheshire East a great
place to be young. We have a strong Early Help and Prevention oﬀer in place to support families to stay together. We believe that:
•

children and young people are best supported within their families and their communities

•

all children and young people should enjoy the best education which prepares them to thrive in adulthood

•

families and communities can be strong and resilient, given the right help, by the right people, at the earliest opportunity

Our continued commitment is to delivery high quality, eﬀective universal services and help families early when they need extra
support. Our families continue to require support in areas such as neglect and domestic abuse. Alongside the existing
commissioned services detailed below, the Council is to launch a new Early Help and Prevention volunteer service in June 2021.
This will add further capacity to support our vulnerable families.

Cared for children
Our numbers of cared-for children and young people have risen in line with the national increases and alongside an increase in the
total numbers of children and young people in the borough and a change in operational culture and practice. The highest reason
for removing children from their family home continues to be abuse and long-term neglect. We must be conﬁdent that cared-for
children and young people are in the environment that will best meet their needs.

Care for Children population October 2018 - September 2020
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Child protection
As at 31 March 2020, the total number of children subject to a child protection plan was 253, which is below the North West
average of 343. The main category of abuse continues to be neglect.

Year

Total number
of children

Neglect

Physical abuse

Sexual abuse

Emotional
abuse

31 Mar 20

253

195

13

23

22

31 Mar 19

268

166

35

25

42

31 Mar 18

286

133

61

18

74

31 Mar 17

275

135

46

26

68
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Children in need
As at 31 March 2020, the total number of children in need was 2106. This is in line with the same point in the previous year
and is below the North West average of 2,525. With total numbers across North West councils ranging from 1007 – 8502, the
rate per 10,000 helps to provide useful context. Cheshire East’s rate of 272.5 compares to the North West average of 371.5.
The rate across the North West ranges from 251.3 in Traﬀord to 717.8 in Blackpool. 9% of children in need in 2020 were
recorded as having a disability.

Year

Total number of children

31 Mar 20

2,106

31 Mar 19

2,108

31 Mar 18

2,182

31 Mar 17

1,974

The extracts of demand above are set out in more detail within our cared for children suﬃciency statement. The children’s
social care market is encouraged to review the suﬃciency statement and contact commissioners to explore the market
opportunities in more detail. The council wishes to ensure the most eﬀective local good quality provision (residential,
fostering and supported accommodation and independent living) for our cared for children and care leavers.
Our care at home commissioned services have in the past concentrated on supporting families with children with a disability.
However, our plan moving forward in 2021-22 is to engage with the market to explore a wider scope of service that extends
to families with children on the edge of becoming cared for.

Special Educational Needs and/or Disabilities (SEND)
The 0-25 SEND Partnership and Cheshire East Council are committed to providing the best quality education and support for all
our children and young people to ensure they achieve the best possible outcomes. Having the right educational placement, in
the right location is key to supporting children and young people to achieve their potential and to develop the range of skills
and experiences they need to equip them for adulthood.
The number of Cheshire East children with an Education Health and Care Plan (EHCP) has risen significantly each year (i.e.
as at Jan 2016 we had 2470 EHCPs at January 2020 Census Date. The rise in the last year (18.4%) was:
•

Higher than the national average (10.2%)

•

Higher than the North West average (11.7%)

•

Higher than all our SNs (who averages a rise of 10%)

•

The 16th highest in the country and 5th highest in the North West
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Cheshire East is above both the national average and our
statistical neighbours for the number of existing EHCPs for
all age groups, other than post 16. Need is also changing with
an increase in Speech, Language and Communication Needs
and Social, Emotional and Mental Health Needs across all
Localities. Needs linked to Autism and Speciﬁc Learning
Diﬃculties are also high.
Our latest SEN Suﬃciency Statement continues to analyse the
demand and capacity required to provide good quality, local
SEN place for our children with SEND. Our improvements in local
suﬃciency of SEN specialist school places over the last three
years and the plans for the coming two years will see us deliver a
48% increase in local SEN Provisions, with 232 additional places
for Cheshire East pupils with SEND. It is however recognised that
there will be a continued role for independent non-maintained
special schools and that were this is required we would prefer
this resource to be closer to where demand is most prevalent,
allowing reduced travel requirements for our pupils with SEND.
Our 2017 SEN Suﬃciency statement was used to good eﬀect to
deliver improved capacity internally but also allowed the
independent sector to make investment decisions to the
beneﬁt of local SEND pupils. A new independent special school
was opened in Crewe during 2020 and this Market Position
Statement hopes to build on the relationship / intelligence
across the sector.

Care at home services (children with
a disability)
The Care at Home contract ensures that eﬀective and
responsive care and support in individual’s homes is delivered
by externally commissioned, independent, Care Quality
Commission registered care at home providers, who will assist
children and young people within their own homes
maintaining their independence as much as possible. This is
done by providing care staﬀ who care, have compassion,
courage, good communication, commitment, and competence
that will work pro-actively with children, young people and their
families to meet their needs and deliver real outcomes. Our Care
at Home model for children with a disability is currently being
reviewed to expand the scope of services to include children on
the edge of care, support to those children with autism and
improve the pathways for children leaving tier 4 mental health
beds and returning home. Care at home will be recommissioned late 2022.

Short breaks services (children with
a disability)
The short breaks service aims to provide early intervention and
preventative services to children, young people and their
families in the form of short break services, which can range
from one hour to a full weekend break. Short break services for

disabled children are currently being recommissioned following
a 9-month extension due to COVID19. New contracts will be in
place during 2021.

Volunteer model
We wish to provide a coordinated and joined up Volunteer
Infrastructure Support Service for vulnerable families to provide
early intervention and prevention. This is a new service model
that will provide a family support volunteering service to oﬀer
local support and help to families with children who need
practical and emotional support to better manage their families
post- lockdown to promote safety, stability, and independence.

Care leaver mentoring
A mentoring service for care leavers from the age of 16 to their
25th birthday, providing continuity of support to care leavers as
they cease to be the statutory responsibility of the local
authority.

SEN disagreement resolution and
mediation service
This service is a statutory requirement for local authorities under
the Children and Families Act 2014. Mediation services are
speciﬁcally linked to decisions about education, health, and care
needs assessments and education and health and care plans
(EHCP), while disagreement resolution services can be used to
try to resolve other issues in relation to a child’s special
educational needs (SEN).

Children’s advocacy and independent
visitors (IVs)
The advocacy service ensures that children and young people
are aware of, and able to access, appropriate services, advice and
information which empowers them to ensure their views and
wishes are heard and reﬂected in decision making about their
lives.

Children's day nurseries in Crewe
These services have been commissioned to increase the
availability of support to vulnerable families and
children and provide the best start in life for children by
supporting good quality early years education and care.
This should have a lasting impact on education, social and
behavioural outcomes.

Care service to children in
residential homes
This contract provides care and support to the cared for children
and young people within local residential homes, supporting
Cheshire East Council with its continuing journey to improving
outcomes for cared for children and young people.
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Supported lodging accommodation
for young people
A supported lodging accommodation service available to
16-17 year old cared-for children and care leavers. The service
could also be utilised by former relevant care leavers until
the age of 25 with agreement from the council’s permanence
and throughcare team’s service manager. Young people receive
the right level of practical, emotional and ﬁnancial support until
they are at least 21, and, where necessary, until they are 25. Care
leavers have accommodation that best meets their needs and
helps them to develop their independent skills safely.

Supported accommodation and
independent living provision
Housing related support provision supports young people aged
16 and over with a range of needs to acquire the skills to move
on successfully to more independent living and to develop the
responsibilities associated with adulthood. This service provides
a safe and suitable accommodation oﬀer that meets individual
needs and aspirations.

Missing from home / care service
This service is in partnership with 3 other councils (Cheshire
West and Chester, Halton and Warrington). The contracted
provider ensures eﬀective delivery of the critical missing from
home and care service for children and young people.

Both the above schemes oﬀer the following benefits:
•

reduction in the movement of cash throughout council
oﬃces and establishments

•

improved outcomes for cardholders by oﬀering a personcentred money management system, promoting
independence and enabling people to manage their own
money or entitled beneﬁt as they choose

•

income generation through reclaiming of unspent funds

•

increased control, transparency, and analysis in a timely
manner

SEND Flexible Purchasing System
This is a Cheshire East led system with 23 Local Authorities across
the North West in developing a Flexible Purchasing System (FPS)
to enable commissioners to more eﬀectively source SEND
school placements. Over time the independent non maintained
special school / college sector will be able to see the levels and
types of demand across the 23 local authorities and this should
help with service developments.
Key features of a flexible purchasing system:
•

new providers can join, and existing providers can add new
provision

•

light-touch evaluation process, to facilitate decision-making
by local authorities at the point of placements

•

indicative prices facilitating bespoke packages for young
people and allowing for innovation of services. (This limits
the need for providers to front load price at the start of a
tender process in the current turbulent market and wider
economic conditions, and allows providers to become more
competitive and eﬃcient as those conditions resolve)

•

targeted referral to preselected providers will be possible
against speciﬁc categories

•

longer lifespan to reduce the need for regular tenders

•

cohort purchases available to buy placements for groups as
well as individual young people

Children’s prepaid card services
Prepaid cards are currently in place within Children’s Services
within the following areas:

Early Help Individual Payments (EHIPS
Parents/carers can receive up to £1,000 per ﬁnancial year to
access a break from their caring responsibilities. This scheme is
managed and maintained via the Children with Disabilities Short
Breaks team.

COVID Emergency Scheme
(Care leavers, unaccompanied asylum-seeking children, Children
in Need/Care Placement teams). This scheme is managed and
maintained via the Family Placement team in Children’s Services
and has been used to disburse funds safely during the COVID
pandemic.

There are currently three lots on the FPS. These can be changed
over the lifetime of the contract.
•

lot 1 – day placements

•

lot 2 – 38-week Residential School placements

•

lot 3 – 52-week Residential School placements

Phase 2 will include further lots to cover 16+ education
placements and is anticipated to go live in early 2022.
A number of ‘all age’ service areas and public health
services specifically for children and young people sit
within section 8 of this Market Position Statement.
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8. Messages for providers of public health, early intervention, and
community services

Substance misuse services

Due to this increased demand, we have increased investment
to the Cheshire East Substance Misuse Service to provide
increased treatment capacity and capacity to support the
hidden harm for children and young people resulting from
parental substance misuse.

The Cheshire East Substance Misuse service is an all age,
whole-family, integrated drugs and alcohol service.
Community based recovery, early help, and prevention
are at the forefront of empowering local people to
achieve and maintain their long-term health outcomes and
wellbeing goals.

Work has begun to review the current service model and to
coproduce the future model with stakeholders, in particular
service users and individuals in recovery and their families.
Priorities for the service moving forward will remain focused
on community recovery, early help, prevention, and
education within our communities.

We are currently working in partnership at a local and regional
level to understand, develop and respond to wider
population needs with a current focus on the learning from
the Drug Related Death Panel (a multi-disciplinary panel led
by Cheshire East Council), development of digital alcohol
early intervention and prevention, and the Cheshire East
Council Alcohol Care pathways.

Areas of focus will include alcohol, our partnership approach
with mental health, developing pathways with hospitals,
housing, and criminal justice, and prevention and education
for children and young people.

Commissioning for public health, early intervention
and communities in Cheshire East will focus on the
following areas:

During the COVID-19 pandemic, the Cheshire East Substance
Misuse team saw a signiﬁcant increase in the number of
referrals and the number of people accessing structured
treatment to address their alcohol use. We have also seen an
increase in people lapsing and relapsing who previously were
doing well in recovery. The complexity of people now
entering into alcohol treatment has also increased, with many
now presenting with serious physical health issues and the
added complexity of mental health issues that require an
individualised package of care and support from our alcohol
team and partner teams. The service has seen a 79.5%
increase in numbers of people entering treatment for ‘alcohol
only’ and a 100% increase in those entering structured
treatment to address ‘alcohol/non-opiates’ issues.

Sexual health services
A new Sexual Health service has recently been commissioned
in Cheshire East. This went live on 1 October 2019 with a 7year contract. The new integrated service focuses on
prevention, early help and the long-term health of residents.
There is now an improved oﬀer of an online digital service
that is delivered alongside clinics to improve access. Services
will continue to be developed and reviewed on a regional
Cheshire and Merseyside basis to ensure that the service is
responsive to meet the wider population needs. The service
will continue to develop integrated partnerships to improve
health outcomes for people and target vulnerable groups
within our communities.
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Lifestyle services
One You Cheshire East is an integrated lifestyle and health
promotion service providing four core programmes:
•

falls prevention

•

weight management

•

physical activity

•

smoking cessation

The One You service aim is to improve the life expectancy
and healthy life expectancy of the local population by delivering
support which encourages people to take up positive lifestyle
behaviours. The programmes consist of
one-to-one or group-based classes with content shaped by
National Institute for Clinical Excellence (NICE) guidance,
research studies, and evidence of what works locally. The current
contract began in November 2019 and runs for an initial period
of 3 years.

Healthy Child Programme (0-19+)
Following extensive consultation, engagement and
coproduction with children and young people, families,
professionals and stakeholders, the Healthy Child Programme
was successfully awarded to Wirral Community Foundation
Trust in 2020. The contract runs for up to 7 years and was
remodelled to suit need and demand across the borough.
The service consists of:
•

universal level Health Visitors

•

school nurses

•

breastfeeding services

•

the Family Nurse Partnership (FNP)

•

the National Child Measurement Programme

•

specialist SEND and mental health nurses for children and
young people.

A graduated approach to safeguarding is achieved through
escalation to a specialist safeguarding team who have a reduced
caseload and can support whole families who require risk
support (based on THRIVE model). The THRIVE model is an
integrated, person centred and needs led approach to
delivering mental health services for children, young people and
their families.
A central contact hub consisting of a multi-skilled team will
increase capacity to respond in a timely way to children, young
people & families, and professionals. Advice and support will be
available over the phone to address any low-level or universal
queries. Information sharing will be improved due to immediate
access to systems and information plus the admin team will

reduce pressure on the clinical team, allowing them
more time to visit the families and have a greater presence in
the community.
Face-to face work continues, with health visitors and the FNP
having local bases in children's centres and health centres.
School nurses will continue to oﬀer their core service from
schools and key community settings to ensure all young people
are able to access the service.

Emotionally Healthy Children and
Young People
Cheshire and Wirral Partnership Trust (CWP) have been the lead
provider for the Emotionally Healthy Children and Young People
programme since contract award in 2019 (phase 3 of the
programme previously known as Emotionally Healthy Schools).
CWP have a sub-contracting arrangement in place with Visyon,
Just Drop In, South Cheshire Clasp and Xenzone, creating a
borough-wide service which oﬀers early intervention across
multiple platforms. The oﬀer includes youth group work
face-to-face counselling, telephone support, training for
professionals, online counselling and support, drop-in sessions,
parental help and support, whole-family support, and pathways
into services including Children and Adolescent Mental Health
Services (CAMHS). Over the last two years, there has been a
focus on maintaining the training oﬀer to schools to ensure staﬀ
are prepared and skilled to support children and young people
with their mental health and emotional wellbeing. Consultations
are available to all schools to discuss speciﬁc cases where there
are concerns around escalating need. These are led by a mental
health clinician and guidance is oﬀered around strategies,
approaches and next steps, ensuring the child receives the right
support at the right time.
There has also been a drive to deliver a programme of training
and support to early years settings. Partnership working with
early years services and a key group of settings has been
successful in developing a bespoke training oﬀer underpinned
by evidence-based practice and clinical expertise. The
consultation oﬀer described above has been extended to early
years settings to create a fair oﬀer for children of all ages. Work
will continue in year 3 (2021-2022) to strengthen and extend this
oﬀer to more settings, with the aim of reaching children in
private settings, maintained nurseries, and foundation stage
in schools.
Commissioners will work with stakeholders to understand future
need and demand (including changing needs as a result of the
Covid-19 pandemic), with the aim of coproducing the future
model for the service, building on existing learning, strengths,
and assets.
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Infection prevention control
(IPC) services
The Infection Prevention Control Service supports local
providers such as residential homes, dentists and GP practices
to deliver their services in a way which minimises the risk of
communicable disease outbreaks such as COVID-19, inﬂuenza
or norovirus. Additionally, where these do occur, they also
provide rapid support and information to ensure that the
outbreak is managed eﬀectively thereby minimising risk of
further transmission. This work is conducted with links to key
stakeholders such as the council’s Public Health and Social
Care Quality Assurance teams, and hospital-based Infection
Control Teams. A TB Nursing function is also part of the
service, including outreach and monitoring of medication
adherence. The current contract was awarded in April 2020
and runs for an initial period of 3 years.

Community equipment services
A new pan-Cheshire Community Equipment Service was
commissioned by Cheshire East Council, Cheshire West and
Chester Council and Cheshire Clinical Commissioning Group
in 2020 and was launched in April 2021. The service provides
a range of aids to support people to live independently and
to carry out everyday tasks in the home including mobile
hoists, proﬁling beds and walking frames. The contract is for
an initial period of 4 years. The integrated service will provide
greater uniformity of oﬀer for prescribers and residents in the
Cheshire area, and will be managed with strong links to
professionals who work with individuals (such as occupational
therapists, social care assessors and physiotherapists).

Assistive technology services
Assistive technology oﬀers a further way in which people’s
social care needs can be met whilst oﬀering them further
choice and control and increased independence. Cheshire
East Council commissions an Assistive Technology Service
which is in its 3rd contract year, having originally been
commissioned in December 2018. There is also an option for a
further 1-year extension. The service oﬀers a range of devices
dependent on service user need. This includes pendant
alarms, falls detectors, GPS devices and activity monitoring.

The service provides an assessment of an individual’s needs
(following referral), supply/withdrawal of devices via
technicians, and monitoring via a call centre. Additionally, a
response service providing falls pick-up is also provided
through this commission. This gives reassurance for residents
and thus reduces the likelihood of them needing to take up
longer-term care options. Currently there are 3,435 people
receiving assistive technology through the council and there
were 2,038 installations within a 12-month period. The service
will be reviewed in 2021 with the aim of understanding how
the technology oﬀer will need to change in the future.

Domestic abuse services
Tackling domestic abuse continues to be a key priority for
Cheshire East Council and traditionally remains a hugely
unreported oﬀence. Each year, around 2.4 million people
nationally experience some form of domestic abuse and 62%
of children living with domestic abuse are directly harmed by
the perpetrator, in addition to suﬀering the harm caused by
witnessing the abuse of others.
The council commission a borough-wide Whole Family
Domestic Abuse Service for children, young People, adults
and their families delivered by My CWA (Cheshire Without
Abuse). The service went live on 1 April 2019 with a 3-year
contract period and options to extend for 2 additional years.
The service model places signiﬁcant emphasis on the
integration of collaborative partnerships with the Council’s
Domestic Abuse team, High Risk Independent Domestic
Violence Advocacy (IDVA) team and partner agencies. A
single, clear point of contact (Hub) enables a coordinated
approach, which supports safer and stronger communities
allowing residents to live free from abuse and its eﬀects and
has a positive impact on the safety, health and wellbeing of
adults, children and communities.
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Carer services
The national Carers Trust deﬁnes a carer as someone who 'cares,
unpaid, for a friend or family member who due to illness,
disability, a mental health problem or an addiction cannot cope
without their support'. Despite each carer being completely
unique in their circumstances, there are some basic needs that
many carers have in common. This includes but is not limited to
the need for a break from their caring role; the need for peace of
mind; social support; emotional support and ﬁnancial support.
Early intervention is crucial in order to delay and prevent carers'
needs from escalating. It is important that the Care Act (2014)
'wellbeing principle' is embedded at the heart of our
community through self-care as well as enabling more carers to
be identiﬁed and supported eﬀectively. Early intervention,
prevention and wellbeing are signiﬁcant components of the
Care Act.
On a national level, Carers Trust states that there are around 7
million carers in the UK. This equates to approximately 1 in 10
people, which illustrates that the numbers in Cheshire East are
comparable with the national average. The number of unpaid
carers is increasing steadily throughout the UK. In Cheshire East
alone we currently know of over 3,000 adult carers, but we
acknowledge that there are many more who do not receive any
support to undertake their caring role. This demonstrates that a
lot more work needs to be done to identify and support carers
in the community before they reach crisis point.

Estimated total number of carers in Cheshire East
The 2011 census results state that there were around 40,000
people in Cheshire East providing unpaid care. It is, however,
likely that census ﬁgures are underestimating the number
of young carers. The ﬁgure for those providing unpaid care in
Cheshire East, therefore, is estimated to be around 41,500

Estimated total number of carers in Cheshire East
who need support:
It is estimated that there are around 8,300 carers who need
support to help them cope in their caring role. This is estimated
to be made up of 2,350 young carers (aged 0 to 17) and 5,900
adult carers (caring for adults or young people). There is a further
approximate 6,000 who are known to adult social care. An
unknown proportion of these may need some form of support.
These are all adult carers. This leaves a further estimated 27,200
adult carers who are not known to the health, social care, and
voluntary and community sectors. An unknown proportion of
these may need some form of support.

Estimated number of carers who need support
but are not currently supported in Cheshire East
By comparing the number who are highly likely to need support
with the number currently supported, it is possible to come up
with the likely minimum number of carers who need support
but are not being supported. Using this calculation there are
likely to be at least 3,000 carers who need support but are
currently not being supported. Of this ﬁgure, the majority are
young carers – about 1,900; the remaining 1,100 are adult carers.
The Cheshire East Carers JSNA section provides more details of
local needs and strengths.
Cheshire East Council would like to work with partners to
develop 4 key areas that align with the National Carers’ Strategy,
through the development of a Carers’ Partnership Board
made up of a range of agencies including but not limited to
health, social care and employment colleagues along
with carer representatives. This collaborative approach will help
us to coproduce an all age carers strategy. The Cheshire East
Health and Wellbeing Board will work in partnership with the
Carers Partnership board to improve the health and wellbeing of
all carers.
Our vision is that carers will be identiﬁed and will have access to
the information they need to make decisions and choices about
their life and their caring role and will also be able to maintain
their own health and wellbeing.
The Cheshire East Carers hub is a commissioned service and
works collaboratively with the council. Further information
about the Carers Hub is available via the Cheshire East Council
website. This service is for all carers regardless of their age and
who they care for. As such, it can be for adult carers, parent
carers, working carers and young carers. The service
provides a single point of contact for carers, oﬀering a wide
range of services such as information, advice and guidance,
assessment, support from Live Well Funding, chatlines, 24/7
support, and groups and activities as well as residential events
for young carers.
Our ambition for future areas for the development of
carers’ services will be directed through the development of a
refreshed carers strategy coproduced with carers.
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9. Messages for providers of care and support to adults

Prevention
To succeed in our ambition to enable people to live well and
for longer, we must invest in eﬀective prevention services and
build mutually supportive partnerships with statutory,
voluntary, community and faith sectors.
Too often in times of ﬁnancial constraint, investment in
prevention and early intervention services is sacriﬁced in
favour of statutory provision. We believe that this is a false
economy and that a shared preventative and outcomesfocused approach coproduced with care providers, service
users and partners not only delays or prevents the need for
crisis interventions and long-term reliance on traditional
models of care but enables adults to thrive and to make a
valuable and valued contribution to their communities as
they age.
The response to the Covid 19 pandemic clearly demonstrates
the willingness of local communities to mobilise informal
support and befriending services to those who are vulnerable
or socially isolated. We believe that more can be done to
increase access to a wider range of support services for
vulnerable adults and older people whether or not they have
an assessed need for care and support.
Over recent years we have strengthened relationships
between commissioners in Adult Social Care and Health,
Social Work teams, Community Development Oﬃcers, and
the voluntary sector to develop strong foundations from
which we can work to enhance service users’ independence,
wellbeing and quality of life while reducing the reliance on
traditional care services.
For those in receipt of care we have reinforced the focus on
supporting service users to achieve positive outcomes
through our commissioned care contracts.

However, we recognise there is much further to go. A key aim
of the recommissioning of the Care at Home contracts is to
work with local care providers and service users to coproduce
a truly outcomes- focused approach to the delivery of
homecare services that enables people, wherever possible, to
regain their independence and the conﬁdence they need to
achieve their desired outcomes and goals.
While we recognise that there will always be a percentage of
service users that require residential or nursing care, there is a
shared ambition locally to increase the intermediate housing
and care options available, for example through the
development of Extra Care Housing. Evidence suggests that
Extra Care Housing allows older people and people with
complex needs to maintain their independence for longer
and prevent or delay the need for more traditional care
settings. This is explored later in this document.

We strongly encourage housing, care and
support providers to communicate with
commissioners from health and social care and
the council’s housing strategy services prior to
developing and/or investing in schemes and
services. Providers that develop services without
discussions with commissioners do so at their
own risk. Developing or building services does
not guarantee that the council or CCG will use
these facilities/services or fund care at levels that
do not align with our fee structures.
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Learning disabilities
In 2020, 5,253 adults (aged 18 and over) in Cheshire East are
estimated to have a learning disability, with around 1,196 having
a moderate or severe learning disability. The number of adults
with a learning disability is projected to stay around the same at
5,244 by 2030.
Cheshire East Council currently provides support to 768 people
with a learning disability equating to an annual spend of
£36 million. The Cheshire and Wirral Partnership NHS Trust
has a forecast spend in 2020/21 of £9.4m for Learning Disabilities
(and Dementia).

‘My Life, My Choice - an all age strategy for
people with learning disabilities in Cheshire
East 2019-2022’ sets out the vision for people
with learning disabilities in the borough.
Through our commissioning intentions we
aim to ensure that all individuals can live a
healthy, happy and independent life with
choice and control over the care and support
they receive.
The 2015 national plan ‘Building the Right Support’ and the
supplementary report ‘Supporting people with a learning
disability and/or autism who display behaviour that
challenges, including those with a mental health condition’,
jointly commissioned by the Association of Directors for
Adult Social Services (ADASS), NHS England (NHSE) and
the Local Government Association (LGA), provided a
high-level recommended service model for learning disabilities
care and provision.
The supplementary guidance acknowledged that:
“Children, young people and adults with a learning disability
and/or autism who display behaviour that challenges, including
those with a mental health condition, have the right to the same
opportunities as anyone else to live satisfying and valued lives
and to be treated with the same dignity and respect.”
In line with ‘Building the Right Support’, the Transforming
Care Programme aims to:
•

•

reduce admissions and inpatient numbers of those with a
learning disability and/or autism of all ages to learning
disability and mental health beds
reduce the health inequalities experienced by people with a
learning disability and/or autism.

•

improve provision and support available in the community
to enable people with a learning disability and/or autism to
live safe, happy lives without the need for inpatient services

•

implement good quality systems and processes to ensure
the right stakeholders are involved to try to prevent
admissions and to put support in place for people in the
community

Services are commissioned both internally and externally
and include:

In-house council-run services
•

day opportunities

•

Shared Lives

•

supported living services

•

respite/short breaks services

NHS services
•

Cheshire East Community Learning Disability team,
including health facilitation and intensive support.

•

Learning Disability CAMHS 0-18

Independent sector services (both Cheshire CCG
and Cheshire East Council)
•

domiciliary care/outreach

•

supported living

•

residential and nursing care

•

respite/short breaks

We want to provide services that oﬀer the very best experience
and life chances for individuals with learning disabilities, which
are person centred, deliver value for money and allow
individuals to ﬂourish and thrive, where they can integrate
within their community and lead an active and fulﬁlled life. For
us to commission eﬀectively for people with a learning disability
throughout their lives, we will look to change the way we plan,
deliver and commission services for people with learning
disabilities to oﬀer the very best experience and life chances.
This includes engaging with young people to plan jointly
with children’s services for the individual to transition
successfully into adulthood.
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Key priorities in learning disability
services include
Improving the supported living
accommodation oﬀer

Engagement with providers on the Complex
Care Dynamic Purchasing System (DPS)

Working with our housing and service partners, we will focus
on a variety of supported housing solutions to meet the
needs of those with a learning disability. We will ensure that
people can live in a home of their choice, near to their local
communities, with their own front door (where applicable)
and access to local amenities. This will enable people to take
the next step in their journey towards independent living,
including those currently living out of area in residential
placements, those currently living in hospital settings,
individuals coming through transition from children’s services
to adult services and older people with learning disabilities
whose housing needs have changed.

The Complex Care DPS went live in December 2018 and
within the service model there is a focus around speciﬁc ‘lots”
(service sections) for people with a learning disability and
other complex needs. The commissioning of the DPS has
raised the proﬁle of learning disability and other complex
needs services, whilst also enabling commissioners from the
council and Cheshire CCG, service users, carers and providers
to work closer together to develop services. We aim to
explore further the cluster commissioning approach which
has been developed under the innovation lot within the DPS,
to commission bespoke services for groups of people with
learning disabilities.

Transition services

Respite/short breaks

A key area of service development is around transitions
from children’s services to adult services, supporting young
people to remain independent within their local communities
and prevent them entering costly services. This will include a
key focus on areas such as supported living and day
opportunities provision.

We have recently re-commissioned our Children with
Disabilities Short Breaks Services to ensure a more personcentred and innovative approach. We will review the adults’
short breaks “respite” oﬀer in 2022/23. The review will focus on
service demand, requirements, and models of care moving
forward. The current community respite oﬀer is an area where
we would like to enhance our service oﬀer to improve choice
and control and provide alternatives to bed-based provision.

Assistive technology and digital solutions
We will ensure that our learning disability providers use
assistive technology and explore digital solutions where
possible and lead the way with innovative applications and
devices which help promote independence and keep
individuals safe. We are keen to ensure that assistive
technology is used within new supported living schemes to
encourage greater independence, including the reduction of
night support, and so to support cost-eﬀective models of care
and accommodation.

Day opportunities
We aim to increase choice and control and transform our
current day opportunities oﬀer for people with learning
disabilities. By developing a greater range of options within
the community around day opportunities, we will be able to
oﬀer viable alternatives to traditional day services, which will
provide a more person-centred and ﬂexible approach. We will
develop an outcomes-based approach to day opportunities
where services are provided in a person centred manner that
will achieve a set of results for that individual.
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The current state of supply in learning
disability services
Complex Care Dynamic Purchasing System (DPS)

Direction and potential opportunities

The current Complex Care DPS comprises of approximately 117
registered providers who supply a range of services. 98 of the
providers on the framework deliver services to people with a
learning disability. Only 63% per cent of providers registered on
the DPS are actively bidding for work. This ampliﬁes the need to
continue to engage with the market and make changes to the
existing care brokerage process where applicable.

We would welcome basic conversations with providers
at this stage around what innovative, good quality and
cost-eﬀective solutions might look like in relation to the
following groups and services:
•

supported living accommodation for individuals with
learning disabilities in the north of Cheshire East (including
areas such as Handforth, Wilmslow, Knutsford etc.) to ensure
individuals living locally can remain closer to home, family
and local networks

•

care and support for people with complex needs (e.g.
challenging behaviour, people who may exhibit chaotic
presentations)

•

services for people in transition from children’s services to
adult services

•

reconﬁguration and replacement of existing supported
living properties in the borough based on shared housing
and communal living, especially for older people with
learning disabilities, including those with physical disabilities
and dementia

•

development of innovative and cost-eﬀective services that
can reduce the reliance on traditional building-based day
services by improving the oﬀer around communityorientated activities in areas such as volunteering,
employment and skill development, including activities at
weekends

Current market issues
•

A shortage of supported living provision providing good
quality care and support for people with a learning disability
with more complex needs and challenging behaviour
(including complex mental health and complex learning
disability). An increased supply is needed so that individuals
do not have to move out of the area to access appropriate
accommodation, care and support.

•

A risk of the south of the borough being ﬂooded with
housing developments/care and support services that
may be too numerous to meet demand and may not
meet people’s needs nor provide cost eﬀective solutions for
the council.

•

A requirement for remodelling some of the 24-hour shared
housing supported living provision for people with learning
disabilities and a need to improve the use of assistive
technology.

•

A need for more personalised day activities for adults with
learning disabilities, including supported employment
options

•

A need for single dwellings and properties to support those
who have been in hospital settings as part of the
Transforming Care Programme. This area of the market
needs to be stimulated.

•

Approximately 37% per cent of our current registered
Complex Care DPS providers are not bidding for care
packages. We need to engage with these providers to
further stimulate the market.

We will work closely with people with learning disabilities
and their families to ensure that we are clear about what’s
important them, to identify their priorities to help shape a
market of care which is person- centred and supports people’s
long term aims and goals. We will do this by engaging with the
Learning Disabilities Partnership Board and the Self Advocates
and Carers Forums.
We will continue to work closely with providers of learning
disability services to ensure that they are enabled to deliver high
quality, innovative services which reﬂect best practice. To do this
we will hold regular engagement events with providers.
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Autism
Data from the Adult Psychiatric Morbidity survey (2009)
estimated that in 2020 there would be approximately 2,145
people (age 18+) in Cheshire East with autism - 89% male and
11% female. The prevalence of autism was found to be 1% of
the general population in England. The rate among men
(1.8%) was higher than that among women (0.2%).

We have commissioned a range of pre- and post- diagnostic
support for parents and carers with a child/children referred
onto the pathway. This support includes Space for Autism and
ChAPS (Cheshire Autism Practical Support), both third sector
service providers.

Specialist NHS autism services include:

Cheshire East Council support
Cheshire East Council currently supports 224 adults with
autism (these clients also have another primary support
reason such as learning disability or mental health support
need), equating to an annual cost of £14.2 million.
We are committed to commissioning services which improve
the lives of people with autism. We will do this in partnership,
using a coproduction approach with autistic people, families,
carers, local groups and partner organisations. The SEND
Written Statement of Action includes a key priority to ensure
eﬃcient, consistent and timely pathways of assessment and
support for people with autism to access the most
appropriate support, employment, education and housing to
meet their needs. To complement this work, we aim to
develop services which enable people with autism to feel
safe, lead an independent life, and participate in and remain
living close to their local communities.

•

Adult Autism Team

•

East Cheshire 0-16 CAMHS

•

Central and East 16-19 CAMHS

Adult autism services
An assessment and diagnostic service is commissioned
along with the following:
Tier 1

The Autism Hub provides pre- and post-diagnostic
support and access to training and support
for individuals, families and third sector partners
from the specialist team, as well as bringing
together other partners including Space 4 Autism
in Macclesﬁeld.

Tier 2

Assessment and diagnostic service – strengths
based, assessment and two follow-ups.

Tier 3

Specialist and advice and consultation for
practitioners supporting adults with autism.

Tier 4

Enhanced support/bespoke interventions.

NHS commissioned services
Children and young people
Integrated autism assessment and support for children and
young people aged 0 to 25 includes early identiﬁcation and
access to support via the local oﬀer through a coordinated
Multi-Disciplinary Team (MDT) assessment and diagnosis. The
model is based on the child and family-centred ‘Thrive Multidisciplinary Framework’ comprising four connected pathways:

Key priorities in autism services include:
Implementing the All Age Autism Strategy

1. Getting Advice – ‘First Concerns / Early Identiﬁcation’
2. Getting Help – ‘Local Oﬀer/Specialist Autism Assessment’
3. Getting More Help – ‘Post Diagnostic Support’
4. Getting Risk Support – ‘Prevention of Crisis/Specialist
Risk Support’

The Cheshire East All Age Autism Strategy went live in in 2020.
We have developed an All Age Autism Strategy group which
is passionate and understands the importance of improving
services for people with autism. The group has members from
health, education, social care, multi-agencies, and carers.
The Autism Strategy group is aimed at improving the lives of
adults with autism and through this group we will monitor
the implementation of the priority areas within the Strategy.
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Further Develop the Supported Living Accommodation Oﬀer
We are keen to further develop our supported living accommodation within the borough to ensure that it can meet the needs
of those with autism. This will ensure individuals living locally can remain closer to home, family and local networks. This will enable
people to take the next step in their journey towards independent living including those currently living out of area in residential
placements, those currently living in hospital settings, and those moving from children’s services to adult services.

Awareness
and
Information

Support for
Families and
Carers

Service
Provision
Assessment

Housing and
Independent
Living
Education

Employment
and Training
Transition

Expanding low-level autism specific services
There are several social care services available within the borough that support people with autism (e.g. supported living, day
services). However, there is a shortage of low-level services for people with needs identiﬁed on the autistic spectrum, particularly
people with low-level care and support needs or needs that do not trigger the Care Act threshold.

The current state of supply in autism services
Complex Needs Dynamic Purchasing System (DPS)
The current Complex Needs DPS comprises of approximately 118 registered providers who supply a range of services. 99 of the
providers on the framework have indicated that they can deliver services that support people with autism. We aim to engage with
our provider market in 21/22 to gain a better understanding of the abilities and skills of this market in meeting the needs of people
with autism.
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Direction and potential opportunities

NHS services

We would welcome basic conversations with providers
around innovative, good quality and cost-eﬀective solutions for
people with autism, in particular in relation to the following
groups and services:

Cheshire and Wirral Partnership

Accommodation and support needs of people with a primary
support need of autism and complex needs shaped to deliver
cost eﬀectiveness whilst maximising independence, choice,
control, and safety (including in areas where we have demand
and a lack of good quality provision such as Handforth,
Wilmslow, Knutsford etc.).

•

Secondary Care

•

Improving Access to Psychological Services (IAPT)

•

Liaison services

•

Community mental health teams

•

Early intervention in psychosis

•

Inpatient mental health services

Services for people with low level needs - examples include
outreach services to provide support to people with autism and
their families to access local communities, pursue hobbies and
recreational opportunities.

•

Child and Adolescent Mental Health Services (CAMHS)

•

All Age Mental Health Crisis Phone Line

•

Youth Justice Service

Accommodation for people with low level needs including
needs that do not trigger the Care Act threshold.

•

Crisis Home Treatment team

•

Eating disorder services

Mental health

Other NHS mental health services

Our children and young people consistently tell us that their
mental health is a number one priority for them. Evidence
shows that half of all lifetime mental health problems develop
by the age of 14; over 75% before the age of 24, and that up
to 1 in 4 people are aﬀected. Cheshire East Council is currently
providing support to 415 children who have an assessed
mental health support need.

•

The Wellbeing Hub

•

Primary care mental health

•

Employment support/IPS Wave 2

The Adult Psychiatric Morbidity survey (2016) estimated that
there are approximately 41,240 people in Cheshire East who
experience any common mental health disorder including
depression and anxiety. 62% of those experiencing common
mental health disorders are female and 38% male. Between
5,400 to 6,000 adults in Cheshire East are estimated to be
living with a severe mental illness such as schizophrenia,
bipolar disorder, psychotic depression and other less
common psychotic disorders. Cheshire East Council currently
supports 476 adults who have a mental health support need,
equating to an annual cost of £7.9 million.
The Cheshire and Wirral Partnership NHS Trust has a forecast
spend in 2020/21 of £62.5m for all mental health services
(children and young people, and adults), and Cheshire CCG
spends an additional £0.5m on other third sector mental
health services.
Services are commissioned both internally and externally
and include:

In-house council run services
•

Day opportunities

•

Mental health reablement

Cheshire and Merseyside and collaboratively
commissioned services
•

Perinatal mental health

•

Military veterans

Independent sector services
•

Domiciliary care/outreach

•

Supported living

•

Residential and nursing care

•

Mental health ﬂoating support

•

Mental health crisis beds

•

You in Mind (searchable database of community services
inclusive of self-help guides)

•

Emotionally Healthy Child Programme – delivered by
Cheshire Wirral Partnership, Just Drop In, Visyon, South
Cheshire CLASP and Kooth
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Cheshire CCG also commission a range of services including:
Just Drop In, Visyon, RAGE, KOOTH, My Happy Mind (schools
software), You in Mind (signposting platform), Northumberland
Self Help Guides, Silvercloud (IAPT), and Churches Together.
The NHS Long Term Plan states the ambition to establish a
comprehensive oﬀer for children and young people, extending
to those up to the age of 25, that aims to identify and treat
mental ill health at the earliest possible point. Cheshire CCG
commission a number of third sector services that are working
with younger people in innovative ways, including the provision
of free counselling anchored in the Getting Help and More Help
quadrants of THRIVE. Data suggests that the number of 18 to 25
year-olds accessing counselling in East Cheshire is increasing
year on year with more younger people accessing these
services, more complex referrals, and considerable challenges in
triaging cases to ensure that individuals receive the right
support. This year, we have commissioned additional Getting
Help, including web-based chat for parents, sleep support
sessions, and counselling.
We need to ensure our commissioned mental health services
are personalised and provide intensive support based around
individual need to address complex issues and behaviours.
Services must be focused on helping individuals achieve speciﬁc
personal outcomes in relation to managing aﬀairs such as
personal ﬁnances, being a good tenant and the ability to access
and maintain relationships with support services. Individuals
need to be supported to be able to support themselves to
return to live within their community and to be able to maintain
their independence.

All Age Mental Health Partnership Board
The board commenced in December 2019. This board
includes representatives form health and social care along
with third sector colleagues, as well as service user and
carer representatives.
Some of the key objectives that the board will be working
on include:
•

monitoring progress and actions against agreed priorities
within the NHS Long Term Plan and the Cheshire East All
Age Mental Health Strategy

•

supporting service users and carers and promoting the
development of good quality service provision and equity of
access across Cheshire East

•

implementing action plans against the strategic priority
areas that would beneﬁt from a partnership approach, and
identifying lead organisations and related outcomes

Key priorities in mental health services
include:
Early intervention services for children and
young people
The NHS Long Term Plan states the ambition to establish a
comprehensive oﬀer for children and young people,
extending to those up to the age of 25 that aims to identify
and treat mental ill health at the earliest possible point.
Cheshire CCG commission a number of third sector services
that are working with younger people in innovative ways,
including the provision of free counselling anchored in the
Getting Help and More Help quadrants of THRIVE. Data
suggests that numbers of 18-25 year olds accessing
counselling in Cheshire East is increasing year on year with
more numbers of younger people accessing these services,
more complex referrals and considerable challenges in
triaging cases to ensure that they receive the right support.
This year, we have commissioned additional Getting Help,
including web based chat for parents, sleep support sessions
and counselling.

Supported living
We will continue to work closely with our Strategic Housing
Team and engage with the provider market to ensure that we
have good quality accommodation in all areas across
Cheshire East. This will include a variety of supported living
housing solutions to meet people’s needs. We require
eﬀective solutions to support a reduction in the deterioration
of people’s mental health, which also promotes recovery and
supports people to stay well in the community. We are keen
to see innovative approaches to managing people’s mental
health through the use of assistive technology and other
digital solutions.
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Crisis care
We are continuing to review and develop new services that
support admissions avoidance and ensure safe alternatives to
acute admissions. The current pilot of commissioned crisis beds
has demonstrated the eﬀectiveness of provision with a less
restrictive option of staying in a community short stay bed
alongside beneﬁcial interventions from the home treatment
team; individuals can be supported to a positive resolution of
their current mental ill health.

cost-eﬀective solutions might look like in relation to the
following groups and services:

The current state of supply in mental
health services

•

ways to improve the early help oﬀer for children and young
people’s mental health

•

services that support younger adults with mental health
and autism who often ﬁnd it hard to ﬁnd accommodation
that meets their support needs.

•

step-up crisis prevention/step down provision to prevent
and discharge those from Tier 4 CAMHS

•

accommodation and support for adults who have mental
health support needs and are involved in substance misuse.
This would be linked to supported living accommodation
and could include those stepping down from acute
in-patient settings into community settings

•

care/support and accommodation for older people who
have mental health support needs and extremely
challenging behaviour and adults with early onset dementia

•

we will be recommissioning the mental health crisis beds
service in 21/22; part of the oﬀer we will be consulting
around is the development of a drop-in crisis café type
facility for individuals to access during the daytime/evening

•

services that can provide accommodation for those
with functional mental health nursing care provision for
older people

•

support for 16 and 17-year olds with mental health support
needs, to include accommodation and reablement and
ﬂoating support services

•

day opportunities services for adults 18 and over
experiencing or diagnosed with mental health problems,
including those with more complex mental health needs or
where there are additional presenting issues such as
substance misuse, homelessness etc.

•

ﬂexible models of care and support reﬂective of people’s
changing needs to ensure that we align with national
agenda principles and government directives (including
personalisation, increasing the uptake of direct
payments/personal health budgets, and the 5-year forward
view for mental health)

•

innovative technology or digital solutions to support people
with mental health conditions to help bolster our “front
door” oﬀer, and to help better manage demand in terms of
the numbers of people accessing social care assessments
(for example)

•

low level services that can support demand reduction across
primary, secondary, and social care services, whilst keeping
people safe and well in the community, including peer
support (we have adequate capacity in terms of our
commissioned early intervention and prevention contract)

Complex Care Dynamic Purchasing System (DPS)
The Complex Needs DPS contains 89 providers who support
people with mental health support needs aged 16 and over. The
aim of the DPS is to support service users with complex mental
health needs to maintain a safe place to live, whilst enabling
them to recover, sustain recovery, be socially included and to
gain, regain or maintain independent living skills.
Approximately 37% per cent of our current registered Complex
Care DPS providers are not bidding for care packages.

Current market issues
•A focus on ways of improving early intervention in the
prevention of emotional health and wellbeing issues, to
minimise escalation of mental health concerns, building on
our commissioned Emotionally Healthy Child Programme.
•A lack of provision in the north of the borough (Handforth,
Wilmslow etc.) and the risk of a potential over supply in the
south. The number of both operational and planned mental
health housing developments/care and support living
schemes in the south may be too great to meet demand and
may not meet people’s needs, nor provide cost eﬀective
solutions for the council.
•A lack of dedicated day opportunities services for adults aged
18 years and over who are experiencing or have been
diagnosed with mental health problems, including those with
complex needs and drug and alcohol issues.
•The commissioning of packages of care for service users who
reside outside of the borough - this can be due to factors such
as the individual being in hospital, or because there are limited
services available locally to meet the individual(s) needs. As
part of our future commissioning strategy, the needs of this
complex client group need to be explored and further
developed.

Direction and potential opportunities
We would welcome basic conversations with providers
at this stage around what innovative, good quality and
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Carer respite (bed-based and community)
Bed-based and community-based respite care services were recommissioned in 2018 and 2019 following extensive engagement
and consultation with carers, service users and organisations which support carers. Providers were also consulted to ensure the
service being commissioned was viable and could be delivered. Commissioners also looked at the respite oﬀer in other local
authority areas.
It was apparent from the feedback received that bed-based respite oﬀers a lifeline to both carers and the cared for person which
enables the carer to be able to plan for regular breaks and holidays which subsequently enable them to continue in their caring role.
The range of beds commissioned were extended to include nursing and physical disability support. It was also clear from the
feedback that for some people, residential support wasn’t the answer to supporting them to sustain their role as a carer. Community
respite was therefore also commissioned to enable the cared-for person to be supported in their own home for periods of hours as
opposed to an overnight stay in a care home environment.
Both the bed-based and the community respite have been impacted by the Covid-19 pandemic, with admissions to care homes for
carer respite reduced due to the need for people being required to self-isolate for the duration of their stay (if 14 days or less).
Furthermore, the availability of providers to oﬀer community respite has been impacted as their focus has been on staﬀ meeting
care needs of the people they support.
However, it is also recognised that prior to the pandemic, the take up of community respite was slow and further work is required to
ensure that community respite is considered a feasible support mechanism to meet the needs of carers.
The current contracts for both bed-based and community carer respite services are in place until autumn 2023. However, additional
community respite services will be commissioned in 2021 to enhance the existing oﬀer and to ensure the service is available across
all parts of the borough.

Extra care housing
There are currently 4 extra care housing (ECH) schemes in Cheshire East, oﬀering a total of 212 social rented, shared ownership and
wholly-owned apartments. Two schemes were built using a Private Finance Initiative (PFI) grant, whilst the other two schemes were
built by local registered providers. Three of the 4 schemes have mixed tenure. Each scheme has communal areas, a hair salon and
other facilities which are available for residents and members of the local community to use. It should be noted that a third PFI
scheme was destroyed by ﬁre in 2019 which resulted in the reduction in Extra Care Housing oﬀer of 132 mixed tenure apartments in
the Crewe area. Details of the existing Extra Care Housing schemes are in the table below.
Year

Town

Housing provision

Oakmere

Handforth

53 rented, shared ownership and wholly owned apartments

Willowmere

Middlewich

71 rented, shared ownership and wholly owned apartments

Heath View

Congleton

45 rented apartments

Mill House

Nantwich

43 rented and shared ownership apartments

Waiting lists for ECH are low but are not necessarily the best indicator of demand for this service type. Currently, there are just under
50 households waiting for ECH apartments, although around half of these households are assessed as not currently in need of care
and support from the onsite provider and are therefore low priority. The longest waiting list is for the Congleton scheme. However,
85% of the people on this list have no current care needs and are therefore considered to be low priority due to the need to achieve
an equal balance of those with and without care needs.
The preferred model of care is based on one-third high needs, one-third medium needs and one-third low needs although the
deﬁnition of high, medium and low is under review.
The council currently commissions a care provider to deliver a 24/7 presence in each of the four schemes. Current contracts
are due to expire in July 2023 and will be re-procured at this time. Any opportunities will be advertised on the North West
procurement portal, The Chest. It is possible that the council may consider commissioning care for additional schemes, but this
would be conditional on agreement on the level and mix of residents’ care needs, liability for empty apartments and possibly sitespeciﬁc circumstances.
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Due to the loss of the Beechmere Extra Care scheme, there has been an impact on surrounding provision and Cheshire East
Council will be looking to ensure that future demand in this area will be met through ECH locally. It is a stated ambition of the
council’s Corporate Plan to seek through partnership working to increase the number of ECH units that meet the current and
future care needs of the population.
Nationally there has been an increase in the population of older people. Cheshire East, much like the rest of the UK, has an
ageing demographic. As of 2019, the population of over-65s in the borough totalled 88,200. This equates to 22.5% of the
borough population. Compared to England as a whole, this is above average with that amount being 18.0%. The Ageing Well
Plan discusses how we meet the needs of the ageing demographic and refers directly to the option of ECH and ensuring we
provide choice and control.
Cheshire East Council aims to reduce inequalities, promote fairness and opportunity for all and support our most vulnerable
residents. As part of this work, we are committed to providing more extra care facilities, including dementia services. We want
to work with partners to develop appropriate accommodation and extra care housing models and will measure the success of
our actions and projects by measuring the number of extra care housing places to meet the needs of residents.
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Care at home
The Care at Home service is integral to the “Home First” model,
enabling people to live safely and independently in their own
home for as long as possible.
We currently have two diﬀerent types of Care at Home
contracts, there are 9 ‘Prime’ providers and 35 ‘Framework’
providers delivering care at home throughout the borough.
The service will be recommissioned in 2022 and work is
underway to reﬂect on the existing service and learn from the
challenges currently faced.
The vision for the new service is that it will provide a more
ﬂexible oﬀer incorporating some of the ‘add on’ care at home
services which may be required at certain points in the year,
for example, Rapid Response support, which is usually
commissioned separately every year to support the additional
resource requirements created by winter pressures.
A key aim of the recommissioning of the Care at Home
contracts is to work with local care providers and service users
to coproduce a truly outcomes-focused approach that
enables people, wherever possible, to regain their
independence and the conﬁdence they need to achieve their
desired outcomes and goals.
Ideally, the service will enable people to retain links with their
local community, engaging with hobbies and interests and to
continue to have a fulﬁlling life as an active community
member. The focus will not be just about providing traditional
care in somebody’s home, but about supporting people to
have fulﬁlled lives, achieving their desired outcomes.

Rapid Response
The Rapid Response service facilitates people to return home
from hospital when they are medically ﬁt.
The service is designed to provide a short period of support,
usually up to 6 weeks, to enable the person to regain the skills
and conﬁdence that may be lost due a stay in hospital. Rapid
Response intervention can prevent the person from needing
to access residential care, enabling people to continue their
journey to wellness in familiar surroundings with the
appropriate level of support. The service can also be utilised
to prevent hospital admissions in some cases.
Traditionally, the Rapid Response service is stepped up to
support winter pressures, ensuring that there is patient ﬂow
within the borough’s hospitals and that beds don’t become
blocked with patients who are well enough to be discharged
but have some ongoing care and support needs.

It is intended that the Rapid Response service will be
commissioned as part of the re-commission of the wide
Care at Home service to provide a holistic, timely and
seamless hospital discharge process.

Accommodation with care – residential
and nursing care
There are 97 CQC registered care homes across Cheshire East.
This includes 43 care homes with nursing and 52 care homes
without nursing. There are a total of 4,221 care home beds
across the borough.
The council operates a Dynamic Purchasing System for
residential and nursing care contracts with successful care
home providers placed on a Framework from which
individual care packages are “called oﬀ.” The service is due to
be recommissioned in 2022.
Care home providers are expected to deliver high quality, safe
and personalised services that promote choice, dignity,
control and quality of life for all residents and provide
modernised care and support services that deliver value
for money.
The service types fall into the following key areas:
•

residential

•

nursing

•

dementia

•

learning disabilities and mental health

•

physical disabilities

•

continuing health care
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The vision for the service is that people feel conﬁdent
and assured that they are receiving the right support, in
the right place, at the right price, to maximise their
independence, aid their recovery, and build their resilience to
remain healthy and safe.
This contract is designed based on people’s outcomes that will
be underpinning the principles of choice, control, and
independence, enabling people to seek alternatives to care and
support through improved access to wider community settings.
Care home providers must support residents to reduce or
delay the need for more intensive care and support by:
•

developing an asset-based approach to delivering services;
nurturing an inclusive community which adds social value

•

enabling everyone to make a contribution

•

increasing independence, making the best use of local
knowledge and networks

•

improving the quality of life and social inclusion for residents

•

engaging with local communities, providers and the council
in a way that improves service eﬀectiveness and equity
across the borough

•

increasing and supporting voluntary activity where
appropriate

•

using innovative approaches through utilising networks
already in existence and developing/supporting the
development of healthier, more engaged, and supportive
communities

•

a willingness to work in partnership with others to develop
added value, which may include actively seeking funding
from external sources to continue to develop and promote
services locally

The council’s contract management function supports the
delivery of all contracted providers by having a formal
contractual arrangement based on the service speciﬁcation and
a comprehensive performance management framework. We
work collaboratively with local partners to ensure care services
demonstrate value for money and are regularly monitored. Care
homes are visited periodically to ensure that they are delivering
quality care to residents and, where needed, to support the
development of improvement plans with the care providers.
As more people are living longer, it is estimated that by 2025 the
number of people with dementia in the UK will be more than 1
million. Therefore, the demand for nursing dementia beds has
increased over the last 5 years.
We have also seen an increase in demand for mental health
services and we are strengthening our approach to expand the
mental health workforce to meet need. We want to work with
stakeholders to prevent frequent out of area mental health
placements, where people are placed in a care home out of
their local area and to prevent people in a mental health crisis
staying too long in a general and acute hospital bed where
there is often a lack of psychiatric expertise.
Cheshire East Council has seen an increase in need for
male-only units within care homes. This will support both older
men living with dementia and younger men with disabilities to
receive quality care and the dignity and respect they require.
Dedicated male units will help to tackle the loneliness men can
feel and activities can be tailored to the hobbies the residents
enjoy. For some men living with dementia, managing
relationships can become diﬃcult and lead to behaviours that
challenge others within a mixed sex setting. By establishing a
male-only dementia unit, the environment can support men to
live positively and at ease.
Cheshire East Council aims to reduce inequalities, promote
fairness and opportunity for all and support our most vulnerable
residents. As part of this work, we are committed to supporting
the development of more extra care facilities, including
dementia services. We want to work with partners to develop
appropriate accommodation and extra care housing models
and will measure the success of our actions and projects by
measuring the number of extra care housing places to meet the
needs of residents.
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Long term support service users forecasts 2020-2043:
Cheshire East - all Residential service users
1,400
1,200
1,000
800
600
400
200
2041

2042

2043

2042

2043

2040

2039

2038

2037

2036

2035

2041

Total based on 2019/20 year end

2034

2033

2032

2031

2030

2029

2028

2027

2026

2025

2024

2023

2022

2021

2020

0

Total based on 2020/21 mid year

Long term support service users forecasts 2020-2043:
Cheshire East - all Community service users
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Please note: These projections relate to service users receiving 'Long Term Support (LTS)' funded or arranged by the local
authority. This will include 'full cost' service users known to the local authority but will not include those who arrange
and fund their own care independently of the local authority ('self-funders') or those solely funded by other organisations
such as the NHS.
As you can see from the above table forecast a rise in demand for community services with an increase in the actual spend from
approx. £38,000 in 2019 to approx. £45,000 in 2020. There has also been a decline in the number of people requiring permanent
care. It will take time to accurately determine the long-term impact of the COVID-19 pandemic on the demand for nursing
and residential care. As we move to recovery from the pandemic, there is evidence that the need and demand for more communitybased services is increasing.
The council is looking to work with the care home market to support providers, where appropriate, to diversify their service oﬀer
and business models to ensure that the care market is responsive to changes in need and demand and enables people to lead more
independent and fulﬁlling lives.
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Dementia
Our focus will be on:
• reviewing and improving pathways for residents living
with dementia and their carers across Cheshire East,
looking at good practice and where it can be replicated to
ensure that ALL residents are supported with a positive
journey (from the Preventing Well up to and including
Dying Well pathways)

Currently in draft form, the Cheshire East Place Dementia
Strategy is a joint strategy between Cheshire East Council and
NHS Cheshire CCG. Stakeholders/partners have already been
pivotal in developing the Strategy and have been engaged
with to ensure it has been developed collaboratively. Council
and health commissioners have worked together to map out
what the pathway for those living with dementia and their
carers/families currently looks like across Cheshire and have
identiﬁed gaps and areas for further improvement.

•

investigating options to improve person-centred care
planning for people aﬀected by dementia

Common themes resulting from the engagement and
consultation are as follows:

•

looking at what community and voluntary
groups/organisations can oﬀer and ensuring that this is
eﬀectively promoted

•

raising awareness of what support/information is available,
and looking at innovative ways to share information/raise
awareness (other than via an online portal)

•

developing guidance for frontline practitioners regarding
carers who may experience intentional or non-intentional
domestic abuse

•

those living with dementia and their carers feel they don’t
have a voice at a strategic level with the council

•

too much information is online

•

lack of bereavement support and signposting

•

need for earlier care planning discussions with people
aﬀected by dementia.

•

need for age-appropriate services/activities for those with
early onset dementia

•

•

LGBT+ issues - care at home and accommodation with
care providers are being trained accordingly to gain an
understanding of the speciﬁc issues people in this group
may face

developing and providing training for accommodation
with care (care homes) and care at home
(domiciliary care) staﬀ

•

looking at how we can improve support to those living
with a learning disability and their carers - individuals with
a learning disability face a heightened risk of early onset
dementia, and this may therefore place diﬀerent demands
on dementia services/carers

•

working on giving those living with dementia and their
carers a voice at a strategic level

•

developing an annual Dementia Action Plan
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10. Planned commissioning and procurement for 2021/22
Service area

Contract end date

Children’s Early Help Volunteer Service

New Commission

North West SEND FPS - Phase 2 (Post 16 yrs)

Nov 2021

Assistive Technology

31st December 2022

Prepaid Cards

31st March 2022

Healthwatch

31st March 2022

Carers’ Hub

31st March 2022

Adult Advocacy

31st May 2022

Early Help Framework

30th June 2022

Care Leavers Mentoring

31st July 2022

Direct Payment Support Service

30th September 2022

One You (Lifestyles)

30th September 2022

Sensory Impairment Service

30th November 2022

Care at Home Framework (Adults)

9th September 2022

Prepaid CardsCare at Home Framework (Children and
Younf People)

9th September 2022

Accommodation with Care Framework

30th November 2022

Joint Market Position Statement 2021/25

11. Glossary
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Adult social care assessment

The process of gathering information about an individual’s
circumstances. The assessment identifies needs that are eligible for
care and support. The care and support plan helps individuals to
identify what support is needed to achieve identified outcomes.
The care and support plan is used to source packages of care from
providers of care services

Assessments of children

An assessment is a discussion that involves collecting and reviewing
information about people with the aim of understanding their
situation and determining recommendations for any further
involvement.

Anchor Institution

The term ‘anchor institutions’ is used to refer to organisations which:
- Have an important presence in a place, usually through a
combination of: being largescale employers, the largest
purchasers of goods and services in the locality, controlling
large areas of land and/or having relatively ﬁxed assets.
- Are tied to a particular place by their mission, histories,
physical assets and local relationships. Examples include
local authorities, NHS trusts, universities, trade unions, large
local businesses, the combined activities of the community
and voluntary sector and housing associations.
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Brokerage

The council’s Brokerage Team will source care packages with service
providers on behalf of service users to make sure that they receive the
best service available to meet their support needs.

Children in need

Children in need are defined in law as children who are aged under
18 and: need local authority services to achieve or maintain a
reasonable standard of health or development. need local authority
services to prevent significant or further harm to health or
development.

Commissioning

The planning, design, purchasing, and monitoring of services.
Commissioners are oﬃcers who do the planning and design,
Contract Managers and Quality Assurance Oﬃcer do the monitoring
of services.

Compliance

Making sure that the service provided is that which was set out in the
service specification.

Coproduction

Services that are designed, delivered and monitored together in
partnership for example with the Council, Health, Suppliers/Providers,
service users, carers and communities.

Decommissioning

Ending services that are no longer required as part of a continuous
cycle of commissioning.

Direct payment

Any part of a personal budget which the service user has chosen to
have paid directly to them so they can make their own arrangements
to meet the outcomes, as agreed in their support plan.
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Early Help assessment

We oﬀer Early Help support when families need some extra help and
support to keep their children safe and well. In Cheshire East, we use
‘Signs of Wellbeing’ at Early Help to make sure that children, young
people and families are at the centre of decision making, as families are
the experts on what works for them.

Eligibility for social care

There are guidelines to work out if a person is eligible or not for
services. The criteria help us make sure that councils treat everyone
fairly and that the people who are most in need of help receive it.

Market

Organisations, providers or suppliers, whose primary business is to
deliver patient care, treatment or services.

Outcomes-focused

A service that is based on what outcomes the service user wants to
achieve as set out in their personal support plan rather than on the time
required to do a task.

Packages of support

All the diﬀerent types of care and support an individual receives
following assessment.

Personal budget

This is the money allocated for your social care, which comes from
social care funding only.

Personalisation

A way of describing how support for people will be provided. It aﬀects
social care services as well as other public services. The idea behind
personalisation is to give people real choice and control over the
support they receive as opposed to other people deciding for them.
People can choose to be involved
in planning and organising their own support or they can choose
others to do it for them.
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Prevention/ Preventative services

Self-help, support, and services that help people maintain their
health, wellbeing and independence.

Procurement

Purchasing of services from organisations external to the council
or Health.

Place Based

Place based refers to a general planning approach, which emphasizes
the characteristics of places as a starting point for planning and
development. Place based insight, demand and outcomes information
has a geographical position. For this paper the ‘Place’ is the borough of
Cheshire East

Reablement services

Services that help people to re-learn skills or develop independence for
example following a hospital stay.

SEND

Special Educational Needs and/or Disabilities

Social enterprise

A business that helps people or communities.

Step down

Going from a service for higher level needs to a service for lower level
needs.

Transition

The period (and services) when young people go to secondary school,
or from children’s services to adult services. Also the period (and
services) going from general adult services to service for older people.

Vulnerable adults

Someone aged 18 or over who is, or may be, in need of community
services due to age, illness or a mental or physical disability or who is, or
may be, unable to take care of himself/herself, or unable to protect
himself/herself against significant harm or exploitation.
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