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Introduction  
 

By Ali Bulman  

Interim Service Director for Adult Care & Support 
& 
Jon Price  

Service Director for Transformation & Commissioning 
 

Welcome to the 2018-22 service plan for the Adult Care & Support Directorate. 

This document describes the plans for our service over the next five years and 
builds on our change programme that started in 2016-17. 

The Council continues to face significant challenges in delivering key services to 
the residents of Cornwall against a backdrop of reducing Government funding, 

uncertain economic times and increasing demand. 

Since austerity began in 2010 the Council has 
saved nearly £300m, and it is estimated that 

over the next four years the Council will have 
to find further savings of around £77m (see 

right) to balance the budget and keep on top 
of the demand for its services, price and pay 

inflation, and the continuation of the reduction 
in Government funding.  
 

It has been proposed that the Adult Social Care precept is increased to 3% in 
2018/19 and 1% in 2019/20.  By increasing the precept in 2018/19, the 

additional funding will be received earlier and deployed earlier in order help to 
address the immediate budget pressures within Adult Social Care.  This equates 
to an increase in budgets of over £14m over the four years, representing 30% of 

the overall council budget. 
 

Despite the rise in the precept, our directorate still needs to target savings of 
£34.7m over the life of the business plan.  The details of these proposals are 
contained in appendix 1. These will be challenging to deliver, but do reflect the 

changes in care and support and commissioning that were already planned to 
support our improved care offer. 

 
Our priorities have been shaped by what residents and the people who use our 
surveys have told us. We aim to make practical improvements that add value for 

our customers and shift people’s satisfaction with our services. These could be 
small changes that make a big difference – from the way we talk to people and 

knowing how to signpost people, through to writing clearer letters and keeping 
customers better informed about their care. People have told us that local health 
is a top priority for Cornwall.  We will work with our NHS partners to improve 

health and care for adults. 

We hope you support our ambitions, we will continue to listen. 
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Overview of Service’s 

 

Overview of Adult Care & Support Service 

The Adult Social Care vision is to support and promote strong communities so 
that people live their lives as successfully, independently and safely as possible.  

We have a statutory duty to meet the needs of older, disabled and vulnerable 
people and their carers - this includes older people, adults with learning 
disabilities, adults with mental health problems and those with physical and 

sensory impairments. 

Social care needs are, in summary, activities of daily living, personal care such 

as going to the toilet, help with bathing and eating and in some circumstances 
help with occupation and activities during the day (for example for younger 
adults who may require access to training and employment).  

Access to support is normally through a professional assessment of need, guided 
by nationally set eligibility criteria. Local authorities can take resources into 

account when determining how those assessed needs should be met but we 
cannot refuse to meet people’s eligible care needs. 

People who meet the criteria for social care are financially assessed to see how 

much they should pay.  

Working in partnership with the NHS, the council has a role in ensuring that 

there is a range of good quality services available to support people. 

The service receives approximately 24,000 contacts from the public each year. 
As at 31st December 2017, the Service supported approximately 6,500 people. 

The service also supports approximately 2,000 carers.   
 

Our overall vision for Adult Social Care in Cornwall is to:  
 
• Provide care and support that is person-centred, personalised, coordinated and 

empowering  
• Design and deliver services which are created in partnership with citizens and 

communities  
• Provide reasonable choice that focuses on outcomes and maximising 

independence  

• Move away from complex systems to simplistic pathways for alternative 
provision of care and support  

• Respond timely to the increasing demand upon all services not only as a result 
of an ageing population but also people’s multiple or complex needs  

• Focus on equality and narrowing inequalities  
• Identify, fully support and involve carers  
• Involve voluntary, community and social enterprise and housing sectors as key 

partners and enablers  
• Recognise volunteering and social action as key enablers  

 
In doing this we will:  
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• Rebalance the model by orientating professionals towards prevention and early 
intervention; integrating community and peer groups into specialist care  

• Be able to deliver more with restricted increases in resources  
• Move away from ‘professionalised’ models of care towards more community, 

home-based, peer-led models  
• Re-inforce co-productive, adult relationships built on mutual trust, reciprocity 

and risk management  

• Help providers and people who use services to be better at long-term planning, 
supporting demand rather than rationing supply and plan for active ageing  

• Focus on the quality of relationships (between people who use services and 
those who support them) and the depth of our knowledge about people who 
use services’ needs and assets  

 
For Adult Social Care in Cornwall this means that in the future we will adopt:  

 
• An emphasis on prevention and self-help with the aim of reducing the 

escalation of need by providing, where necessary, the right support at the 

right time 
 

Overview of Commissioning & Transformation Service 

Commissioning social care involves a cycle of analysing what support is needed, 
planning the services including developing service specifications, implementing 

the services and facilitating the market, monitoring what’s working and what 
needs improving and then starting the cycle again.  
 

We work with people accessing services, carers, providers, health commissioners 
and others to make sure that the services we have in Cornwall are achieving the 

outcomes that really matter to people 
 

What we do: 
 
In-house provider services – we undertake needs assessment, specification 

development and awarding of services to in house providers followed by 
performance and quality management of in house service provision. 

 
Strategic Commissioning – we support and enable the developing approach to 
strategic commissioning and improvement. We deliver a range of services 

including: needs assessment; procurement support; specification development, 
tendering activity and contract award processes as well as direct implementation 

and (where appropriate) supporting implementation. We also deliver contract 
management and performance management for external suppliers. 
 

Strategic Market Development - we develop the market and lead on stakeholder 
consultation for the service. 

 
To transform Adult Social Care over the next three years to enable it to manage 
more effectively present and future demand. Notwithstanding significant budget 

increases in previous years the Service will need to manage within reducing 
resources in future years. The challenge will be managing demand for those with 

eligible unmet care needs or people with low levels of needs from entering the 
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system through a range of preventative services that will avoid or delay the 
need for care and support. New ways of working will be in accordance with the 

way people wish to live their lives, maximising their independence. The 
programme will be underpinned by the values and principles of the Council’s 

Adult Social Care service, which are to provide care at home or as close to home 
as possible, including help into employment with appropriate support where this 
is needed. 

 
It is proposed to organise the current and future strategies around three 

simplified themes to help reinforce the primary purpose of the service. These 
are; 
 

1. Shaping the road to 2020/21 (Our direction) 
2. Care closer to home  (Our operating model) 

3. Key to Life    (Our enablers) 
 
 

The drive to change is to strive for excellence bench marking against high 
performing councils to ensure that what is offered in Cornwall is sustainable, 

high quality services which are flexible to meet the grow population of Cornwall.  
 

 

Delivering the priorities within the Council Business Plan 

 

The Adult Social Care Service supports the delivery of a number of the Council’s 
strategic themes; 
 

 
Healthy Cornwall 

Ensure people are able to leave hospital, once they are well enough, with the 
right care in place. 
Deliver better health outcomes for everyone, working with partners to shape 

our future health and care services 
Protect and improve the lives of our vulnerable adults 

 
To re-design our services and re-align our workforce to better reflect and 
personalise our care offer  

 
Democratic Cornwall 
Supporting independence through personalised, outcome-focused support for 

all of those who need advice and guidance as well as those who require 
access to services. To work with our partners in the NHS, voluntary sector 

and providers to develop a diverse localised market of services that can be 
used by everyone and that support the capacity of communities to care. 
 

Continue to develop Community support - including working in localities, with 
the NHS, and providers including the voluntary sector to support local 

decision-making about how best to support older people in their local area 
Improve people’s satisfaction with our services 
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To work with our partners in the NHS, voluntary sector and providers to 
develop a diverse localised market of services that can be used by everyone 

and that support the capacity of communities to care. 
 

 
Green and Prosperous Cornwall 
Establishing a Fair Cost for Care ensuring that there is a relationship between 
provider sustainability, cost and price and quality. 

Introduce a payment methodology that incentivises improvements in quality 
and the estate and opportunities for Market Shaping. 

 
 

 

Major development activities in 2017/18 

 

3 Conversations 
 
The 3 Conversation Model, part of our Transforming Adult Social Care (TASC) 

programme, is a critical element in our bid to improve lives in our community 
and empower social work colleagues – and service providers – to deliver 

effective person centred care. 
 
Our recent pilots have demonstrated the ways in which we can give a better deal 

to people and families who need support, create liberating and exciting jobs for 
staff, and dramatically reducing social care costs. 

 
We are now learning how to have effective person-centred conversations with 
people, following initial contact with the council. 

 
More broadly, using the model has encouraged closer staff engagement and 

we’ve also held several workshops and a staff conference to share its virtues and 
promote its trial.  Over 150 people showed an interest in getting involved. The 
first innovation site was established in June 2017 and it’s now been joined by 

two more. 
 

All three sites have been set up to use the 3 Conversation approach for an initial 
12 weeks. Early indications have been positive so we’re now extending the trial 
to gather even more robust evidence. The project covers three areas, across 

East, Mid and West Cornwall and each site covers an adult population of 
approximately 40 to 50,000 people. Each team has a team leader and six staff. 

 
Our plan is to roll out full implementation in 2018-19. 
 

 
 

 
Sustainability and Transformation Plan (Shaping Our Future)  
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The current health and social care system needs reform and we must seize the 
moment. Preventing ill health and more care at home are at the heart of health 

and care plans for Cornwall and the Isles of Scilly. 
 

In November 2016, all the major public sector health and care organisations 
published an outline plan to improve services based on the NHS England Five 
Year Forward View and Devolution Deal for Cornwall. This programme of work is 

known as ‘Shaping Our Future’ and is the number one priority for everyone 
working in health and social care. 

 
Shaping Our Future has three aims: 
 

 Improve the health and wellbeing of the local population. 
 Improve the quality of local health and care services. 

 Deliver financial stability in the local health and care system. 
 

Based on the views of local clinicians, practitioners and citizens we now want to 
define in more detail our options for each local area to improve health and care 

services. We will do this in partnership with local communities and consult 
further on any big changes.
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How the service is structured 
 

Service Directors may also wish to include a structure plan to show how services 
will be delivered.  A good example has been used by Community Resilience and 
can be viewed via its service plan.  An extract is set out below.  

 
Adult Social Care: 

 

  

http://www.cornwall.gov.uk/media/18532890/cfrcs-service-plan-16-19.pdf
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Resources  

 

Gross Expenditure 2018-19 
Adult Social Care and Adult Transformation & Commissioning 

 

 
 

 
 
 

 
 

 
 
 

 
 

 
 

 

 
Staffing Numbers 
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Third Party 
Payments
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Recharges
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Direct Service Delivery

Strategic Management
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Intermediate Care and Reablement incl. Care at Home

Business Support - Adult Social Services

Safeguarding Adults Board

Adult Care & Support Service Teams

Budgeted Full Time Equivalent Staff

Adults Transformation and
Commissioning

Adult Social Care
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Adult Social Services
Original Original Original Original

Budget Budget Budget Budget

2018/19 2019/20 2020/21 2021/22

£m £m £m £m

    Employee Costs 17.507 

    Premises Costs 0.009 

    Transport Costs 1.000 

    Supplies & Services 1.913 

    Third Party Payments 160.892 

    Transfer Payments 30.267 

    Internal Recharges 2.579 

Gross Expenditure 214.167 

    Government Grants (0.086)

    Other Grants, Reimbursements and Contributions (37.255)

    Customer and Client Receipts (23.494)

    Internal Recharges (9.975)

Total Income (70.810)

    Interest Payable and Similar Charges 0.303 

    Movement In Reserves Statement (3.125)

Net Expenditure 140.535 147.372 149.921 152.513 

Sub Service Analysis
The Adult Social Services service can be broken

down over the following sub services:

£m

Adult Care & Support Service Teams 16.295 

Commissioned Care Costs 117.561 

ACS Whole of Service (3.601)

Substance Misuse 0.630 

Pooled Funds 13.029 

Adult Social Services Unallocated (3.525)

Safeguarding Adults Board 0.146 

Total Adult Social Services Service 140.535 

Budgeted FTE numbers
Adult Care & Support Service Teams 416.20

Pooled Funds 56.34

Safeguarding Adults Board 3.00

475.54
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Adults Transformation and Commissioning
Original Original Original Original

Budget Budget Budget Budget

2018/19 2019/20 2020/21 2021/22

£m £m £m £m

    Employee Costs 14.288 

    Premises Costs 0.798 

    Transport Costs 0.818 

    Supplies & Services 12.450 

    Third Party Payments 11.243 

    Transfer Payments 0.000 

    Internal Recharges 9.290 

Gross Expenditure 48.887 

    Government Grants (0.039)

    Other Grants, Reimbursements and Contributions (5.775)

    Customer and Client Receipts (3.837)

    Internal Recharges (17.379)

Total Income (27.029)

    Interest Payable and Similar Charges 0.000 

    Movement In Reserves Statement 0.000 

Net Expenditure 21.858 17.945 15.810 16.017 

Sub Service Analysis
The Adults Transformation and Commissioning service 

can be broken down over the following sub services:

£m

Pooled Funds 0.000 

Direct Service Delivery 9.949 

Commissioned Contracts 5.105 

Strategic Management (0.276)

Long Term Care and Extra Care inc Housing 0.557 

Intermediate Care and Reablement incl. Care at Home 0.374 

Advocacy 0.543 

Business Support - Adult Social Services 4.606 

Adult Transformation and Commissioning 1.000 

Total Adult Transformation & Commissioning Service 21.858 

Budgeted FTE numbers
Pooled Funds 56.34

Direct Service Delivery 261.81

Strategic Management 3.00

Long Term Care and Extra Care inc Housing 14.08

Intermediate Care and Reablement incl. Care at Home 9.14

Business Support - Adult Social Services 192.31

Total Adult Transformation & Commissioning Service 536.68
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Where are we now? 

 

Our demographics show a growing ageing population and significant inequalities 
in life expectancy between the richest and poorest in Cornwall. There are a 
growing number of people who are 

carers for family, friends and 
neighbours. People with some of the 

most complex disabilities are living 
longer. In general, people expect 
greater choice and control over how 

their care needs are met.  
 

At the same time resources for 
publically funded care services are 
scarce and the changing 

demographic position in Cornwall and 
improving economic position brings 

issues about a shrinking labour market 
to provide care workers.  
 

We are trying to shift from a system 
that just treats ill-health (reactively 

responding to demand) to one that 
influences population health 
(proactively addressing need).      

 
We have a chance of maintaining 

demand at a level for which we have 
sufficient resources by proactively 

addressing need. 
 
Understanding prevalence of conditions 

will support a radical upgrade in prevention and self-care.    If we can prevent 
long-term conditions, catch them earlier and help people to manage them better 

we can reduce demand on services. 
 
 

Health Inequalities 
 

Health inequalities are unjust disparities in health outcomes between individuals 
or groups. They arise from differences in social and economic conditions that 
influence people’s behaviours and lifestyle choices, their risk of illness and 

actions taken to deal with illness when it occurs. 
 

A map showing the different deprivation across the county is shown in appendix 
5.  It is important that are services reach out to those most vulnerable and those 
that find it difficult to access services. Our services need to support the aim of 

closing the inequality gap. 

 

Life Expectancy and Healthy Life Expectancy 

Life Expectancy (2013-15) in the most deprived 10% of 
communities is:

6.6 years 
less 

5.1 years 
less 

Healthy Life Expectancy (2009-13) in the most deprived 
10% of communities is: 

7.7 years 
less 

7.9 years 
less 
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Why do we need to change? 

 

 
 
 

 
 

 
 
 

 
 

 
 
 

 
 

 
Social care is under even greater pressure with Cornwall Council, along with 
many other local authorities having to make deep cuts in spending.  In the 

absence of additional funding to develop new services, the challenge facing local 
authorities, and NHS organisations,  is how to use the resources available now 

and for the foreseeable future to meet the demands of the populations they 
serve. 
 

Along with the National Health Service in Cornwall, the Council is committed to 
find new ways of working that will help the health and social care system 

eliminate a forecast gap based on projected future demand of c.£277m by 
2020/21. Whilst joining up front line services where possible and integrating 

commissioning functions will undoubtedly improve efficiency and the user 
experience, alone they will not close the projected financial gap. Changing 
internal processes, procedures and culture should ensure that prevention, 

technological solutions and reablement are optimised to achieve improved 
outcomes and deliver a significant and sustainable contribution to the necessary 

need to manage demand very differently to today. These pressures are felt most 
acutely by all people who come into contact with either the National Health 
Service or Adult Social Care in a crisis.   

 
The Adults directorate faces a number of critical challenges in the short and 

medium term:  
 
It is forced into being reactive rather than proactive which results in buying too 

much of the things people do not want and at too high a price; e.g. where there 
is no capacity in care at home, a care home bed is purchased which is unlikely to 

deliver the best outcomes for the individual and create dependency. 
 
Other contributing factors are: 

 
 the rising average cost per person supported;  

 waiting times for a service, including rising delays in discharge from acute 
hospital beds;  
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2018/19
£m

2019/20
£m

2020/21
£m

2021/22
£m

Total
£m

Previous year net budget 154.315 165.078 161.840 164.854

Growth / Pressures 21.413 13.650 9.214 3.799 48.076

Resource for Project (2 years) 1.500 (1.500) -

Turnaround Savings Identified (12.150) (16.888) (4.700) (1.000) (34.738)

Proposed Net Budget 165.078 161.840 164.854 167.653

Variance to February 2017 
Approved Budget

10.426 1.670 4.684 7.483

£2.5 £12.0

£76.0

£34.7

£167.6

£245.0

£12.0
£29.3

£0

£50

£100

£150

£200

£250

£300

£350

ASC Waterfall Chart - 2021/22 Cost Pressures £m

 the poor quality provided by some services and the number of care homes 
likely to be unfit for purpose in the near future;  

 
 

Social care plays an important role in helping older people to remain 
independent, and yet the cuts in local government budgets have resulted in 
resources being increasingly focused on people whose needs are substantial or 

critical. This has made it more difficult to act early with relatively simple and 
inexpensive interventions that help people in their own homes. 

 
Public spending constraints mean that improvements in care will have to be 
funded out of existing budgets, and more intensive use made of existing assets. 

There is a need to use the workforce differently and to plan for how to deal with 
projected shortages and surpluses in key groups of staff. 

 
While increased longevity is a cause for celebration, it has implications for health 
and social care services. 

 

In summary, we need to prevent, or delay the escalation of needs and ensure 

that whilst we are fully supporting people in our society, we do this for as short a 
period as possible (dependent on their circumstances).  We will focus on 

maintaining people’s independence for as long as we can utilise community 
assets and ensuring that communities become resilient and able to cope with the 
challenges ahead.  

 

 

The Financial case for change 

 

The budgetary pressure within 
adult social care has been 

increasing year on year.  

It has been proposed that the 
Adult Social Care precept is 

increased to 3% in 2018/19 and 
1% in 2019/20.  By increasing 

the precept in 2018/19, the 
additional funding will be received 
earlier and deployed earlier in 

order help to address the 
immediate budget pressures 

within Adult Social Care. 
 
 

Despite the rise in the 
precept, our directorate 

still needs to target 
savings of £34.7m over 
the life of the business 
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plan.  The details of these proposals are contained in in appendix 1. These will 
be challenging to deliver, but do reflect the changes in care and support and 

commissioning that were already planned to support our improved care offer. 

 

What do residents and people who use our services say? 

 

The only way to ensure that the right services are designed and delivered to 
best meet people’s needs is to listen to their views.  

 
Adult Social Care is currently on a journey of change and improvement, this has 
been driven by many factors, but not least of these is the feedback we receive 

from both the people who us our services and the residents of Cornwall.  
 

Adult Social Care has carefully considered the results of two surveys whilst we 
re-design our services, and as we are piloting changes we are collecting 
feedback from people who are using those services. 

The Residence survey tells us over 30% of the respondents was dissatisfied with 
the Services and support for vulnerable adults 

and older people. 

The charts to the right show the proportion of 

adults responding to the questions around 
general health and long term conditions are in 
line with previous surveys but indicates that 

we are starting to see higher proportions of 
residents with health issues. This aligns with 

what we have been seeing though other data 
sources, that people are living longer but the 
length of time that they remain healthy is not 

increasing.  

7.5% feel that they are not confident in 

managing their own health. Across the 
Community Networks this ranges from 10.7% (St Austell and Mevagissey) to 
3.7% (St Agnes and Perranporth).  

12% feel that they do not have enough, or have little social contact. Across the 
Community Networks this ranges from 15.7% (Bodmin) to 9.8% (Cornwall 

Gateway) 

Whilst there are no significant differences in responses by gender, age does play 
a part with a higher percentage aged 65+ stating a lack of confidence in 

managing their own health. 

Further analysis will be undertaken to look at how health differs amongst 

different groups and communities across Cornwall. 

Each year the Council completes a survey of service user experience called the 
Adult Social Care Survey (ASCS) on behalf of the Department of Health.  This 

year we asked over 400 service users questions about their quality of life and 
the services they receive. 

The results showed an improvement in 5 out of the 7 indicators which reflects 
the hard work of teams this year: 
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     Quality of Life 

     Control over daily life 

     Ease of finding information 

     Feeling safe 

     Services received have made them feel safe 

Areas where we have worsened are: 

     Social contact service users have  

     Overall satisfaction with social care service 
      they receive.  
 

Although our overall satisfaction indicator has worsened we are still a good 
performer when compared to other areas and when we asked people who are in 

receipt of our services through the annual ASC survey overall 69% of 
respondents said they were extremely satisfied with the care and support they 
receive. 

However, in terms of general health 15% of respondents reported that their 

general health was bad or very bad. Only just over half of respondents reported 
that they found it easy to find information and advice about the services we 

offer.   

When we asked people about how much social contact they had only 42% said 
that they had as much as they want.  This compares with 45% across the 

country and probably reflects both the rural geography of our county.  

 

 

For Adult Social Care in Cornwall this means that in the future we will adopt: 

 An emphasis on prevention and self-help with the aim of reducing the 
escalation of need by providing, where necessary, the right support at the 
right time 

 A more strengths based approach where support is required, utilising a 
social model of for people with multiple or complex needs 

 More person-centred care, which promotes choice and control for those 
people with long term conditions 

 A role in enabling families and communities to provide safe and dignified 
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care and support for people with unmet care needs for as long as possible, 
building on the natural support networks that already exist around the 

person where possible. 
 

 

Customer Promise 

 

We are committed to improving the experience of people using our services. We 
are planning to deliver improvements by the following initiatives: 
 

Rolling out our new operating model, 3 conversations. This puts the 
person at the heart of our care offer. 

 
Improving our internal systems and processes to make your journey     
through our directorate easier. 

 
Improving the information that’s available on our website to you and your 

family. 
 
Implementing performance standards across our directorate and making 

these transparent. 
 

Developing an easy way for us to collect informal feedback, suggestions 
and ideas from the people who use our services and the staff that support 
them. 

 

         

Policy Context 

 
The Adult Care and Support Service helps to deliver the Council’s strategic 

themes of ‘Ambitious Cornwall’ , ‘Partners working together’, ‘Healthier and safe 
communities’ & ‘Being efficient, effective and innovative’. This is in the context 
of a significant National policy focus on integration with Health, including 

through the sustainability and transformation plan and the Cornwall Deal. Adult 
Care and Support was subject to major legislative change in 2015 with the 

implementation of the Care Act (2014), the most major change for adult social 
care since the advent of community care in 1990.  

 

 

 

 

 

https://www.cornwall.gov.uk/health-and-social-care/shaping-the-future-of-health-and-social-care-services/


 

 

Where do we want to be and why? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cornwall Council 

Priority 
How we align to 
the Council’s 

Business Plan 

Our Service Priorities 

Individual PDS’s will be aligned to 
these priorities 

Our Objectives 

What we want to do at a high 
level 

Our Outcomes 

What we aim to achieve 

 
Healthy Cornwall  

 
Democratic 

Cornwall 

 

 
To re-design our services and re-
align our workforce to better 

reflect and personalise our care 
offer  

 
Providing low level support to 

keep people well and prevent 
them from needing more intensive 
(and expensive) care. 

 
 

Improve people’s satisfaction  
with our services 

 
To deliver within budget and 

promote strong effective budget 
management across service 
 

Give people more control of their 
care by listening to their 

aspirations 
 
Development of a workforce plan 

– developing a career pathway, 
apprentices and work experience 

 
To ensure that the Adult Social 
Care workforce is efficient, 

effective and capable  
 

Reduction of sickness  to at least 
the NMDS average through the  
effective management of sickness  

 
Significant reduction in agency 

usage  by 50%  
 
Work with our partners to 

increase the numbers of people 
with LD that are in paid 

employment. 
 
90% of requests for care and 

support at home should be 
completed within 10 working days 

 
No reviews to be more than 6 
weeks overdue. 

 
To transform the Adult 

Social Care operational 
model by rolling out ‘3 

Conversations’ model across 
all social work teams. 

 
Redesigning the current 
locality team structure and 

county wide services to 
better reflect demand 

 
Decrease long-term support 
needs of older adults (aged 

65 and over) met by 
admission to residential and 

nursing care homes, per 
100,000 population. 
 

Recommission low level 
prevention services which 

were previously funded 
through supporting people 
services.  

 
Conduct timely reviews 

 
To increase satisfaction 
from people needing 

support 
 

To ensure our offer is more 
responsive, speedy and 
focussed 

 
To fulfil our customer 

promise by making our 
services more convenient. 
Setting our standards 

clearly and being honest 
about our performance. 

 
 

Healthy Cornwall 

 

 
Helping people to gain 

independence and better 
functioning. 

 
Restoring people’s ability to 
perform usual activities and 

improving their perceived quality 
of life. 

 

 
  

 
To ensure that by December 2018 
that the intermediate care service 

is working effectively and that the 
capacity commissioned by social 

care is benefiting social care 
clients.   

 
To reduce our rate of delayed 
transfers of care. 

 
Increase in proportion of patients 

being discharged from hospital 
having a period of reablement 
 

Increase the proportion of people 
still at home 91 days post 

discharge to upper quartile by 
2022. 
 

To design an integrated 
reablement service for the 

Cornwall footprint 
 
 

 
 

 
 

 
To develop an effective 

social care re-ablement 
model as part transforming 
our operating model which 

reduces the need for 
ongoing care and support 

and supports the reduction 
of delayed transfers of care. 
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Cornwall Council 

Priority 
How we align to 
the Council’s 

Business Plan 

Our Service Priorities 

Individual PDS’s will be aligned to 
these priorities 

Our Objectives 

What we want to do at a high 
level 

Our Outcomes 

What we aim to achieve 

  

Healthy Cornwall 
 
Green & 

Prosperous 
Cornwall 

 
 

 

 

To facilitate a market of services 
that can be used by everyone and 
that support the capacity of 
communities to care. 
 
Supporting independence 

through personalised, outcome-
focused support for all of those 

who need advice and guidance 
as well as those who require 
access to more formal services 

 
 

 

Establishing a Fair Cost for Care 
ensuring that there is a 
relationship between provider 

sustainability, cost and price and 
quality  
 
To decrease the number of people 
discharged into short-term care 

home placements. 
 

To decrease the number of older 
people and younger people with 
disability being permanently 

admitted into a care home. 
 

To design an integrated re-
ablement service for the Cornwall 
footprint.  

To increase the number of people 
receiving direct payments for care  

 
Introduce a payment methodology 
that incentivises improvements in 

quality and the estate and 
opportunities for Market Shaping 

 
Increase the number of people 

with LD that are in paid 
employment. 
 

Commission more supported living 
units, extra care housing (a 

number of purpose built 
independent flats where care and 
support is available 24/7). 

 
Improvement in the % of people 

who believe that care and support 
services help them have a better 
quality of life. 

 
Review of existing assistive 

technology offer. 
 
 

 
 

 

 

 
To transform the internally 
provided and externally 

commissioned day & short 
break services into a new 

model of day opportunity 
centres.  
 

Ensure that there are a 
variety of providers to 

choose from, that are high 
quality and support 
independence.  

 
Work co-operatively with 

partners to deliver services 
 
To fulfil our customer 

promise by making our 
services more convenient. 

Setting our standards 
clearly and being honest 
about our performance. 

 
To decrease the number of 

older people and working 
age people with disability 

being permanently admitted 
into a care home. 
 

Greater focus on helping 
more people remain out of 

the formal care system for 
much longer than is possible 
at the moment,. 

 
 

 
Healthy Cornwall 
 

 

 

 
Support the development of 

Practitioners’ core skills in 

relationship building and working 

with complexity and risk.  

 

Use supervision and opportunities 

for reflective practice on the MSP  

approach. 

 

Principal Social Workers and 

Principal Occupational Therapists, 

who are based within local teams, 

have a core role in raising 

standards of practice to ensure we 

deliver a high quality, consistent 

service   

 

Develop recording & reporting 

systems and measurement of 
outcomes to support an MSP 

approach 

 
Ensure current delivery of 
adult safeguarding reflects 

best practice and ‘Making 
Safeguarding Personal’ 

 
To increase the proportion 
of people who use services 

who say that those services 
have made them feel safe 

and secure . 
 
To fulfil our customer 

promise by making our 
services more convenient. 

Setting our standards 
clearly and being honest 
about our performance. 
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Cornwall Council 

Priority 
How we align to 
the Council’s 

Business Plan 

Our Service Priorities 

Individual PDS’s will be aligned to 
these priorities 

Our Objectives 

What we want to do at a high 
level 

Our Outcomes 

What we aim to achieve 

  

Healthy Cornwall 
 
 

 

 

 
Review quantitative and 
qualitative data across the system 

and develop a common approach 
to measuring key quality metrics, 

which are linked to outcomes, to 
make sure they are used 
consistently.  

 
Collect and share the common 

metrics among commissioners, 
regulators and providers as 
suitable and proportionate. 

 
Acting on feedback, concerns and 

compliments 
 
Encouraging, collecting and 

analysing of softer data 
intelligence. 

 

 

 

 
Evidenced commissioning of 
high quality services.  Being 

able to effectively de-
commission services that do 

not meet our required 
standards 
 

To have a clear Quality 
Assurance framework which 

is signed up to by all 
partners 
  

Develop recording & 
reporting systems and 

measurement of outcomes 
and quality metrics 
 

 

 



 

 

How are we going to get there and how will we know? 

 

Customer Satisfaction 

Measure

Key Corporate 

Objective

Residents and people using our 
services tell us that services need to 
improve.

Experienced social care workers 
spending disproportionate amount of 
time on record keeping and lengthy 
business processes, taking time away 
from caring.

Largely placement driven support 
model, benchmarked we are worst 
quartile in terms of the number of 
placements and expenditure.

Need for a demand reduction driven 
pathway that supports the 3 
Conversations model.  

Teams are not right sized based on 
demand, this has led to long waiting 
times.

There is a significant variation in 
productivity across all teams and there 
are opportunities to explore skills mix 
of the teams.

Improve people’s satisfaction  with 
our services

To deliver within budget and 
promote strong effective budget 
management across service

Give people more control of their 
care by listening to their aspirations

Development of a workforce plan –
developing a career pathway, 
apprentices and work experience

To ensure that the Adult Social Care 
workforce is efficient, effective and 
capable 

Reduction of sickness  to at least the 
NMDS average through the  effective 
management of sickness 

Significant reduction in agency usage  
by 50% 

Provide care and support that is person-
centred, personalised, coordinated and 
empowering. This will be through the roll 
out of the 3 conversations operating 
model.

Design and deliver services which are 
created in partnership with citizens and 
communities.

Provide reasonable choice that focuses on 
outcomes and maximising independence.

Identify, fully support and involve carers
Involve voluntary, community and social 
enterprise and housing sectors as key 
partners and enablers.

Recognise volunteering and social action 
as key enablers.

Redesigning the current locality team 
structure and county wide services to 
better reflect demand.

Recommission low level prevention 
services which were previously funded 
through supporting people services.

Principle 1
Where are we now?

Principle 2
Where  do we want to 

be?

Principle 3
How are we going to 

get there?

Preventing Escalating Care Needs by Keeping People Well

Improve people’s satisfaction with our 
services measured through survey results, 
informal feedback, complaints

1B: The proportion of people who use 
services who have control over their daily 
lives .

To deliver within budget and promote 
strong effective budget management 
across service

Measure and improve efficiency targets 
within ASC workforce: reduced turn 
around times and waits for assessments.

Undertake timely reviews.

Reduction of sickness  to at least the 
NMDS average through the  effective 
management 

Significant reduction in agency usage  by 
50%

Decrease Long-term support needs of 
older adults (aged 65 and over) met by 
admission to residential and nursing care 
homes,

Principle 4
How will we know 

when we get there?

Difficulty of setting up new teams with carry-over of previous approaches 
Tight capacity to embed the restructure, which presents risks to putting in place robust service 
Risk to service continuity from change programme - mitigate by use of change management tools 
Ongoing issues with recruitment and retention leading to high use of agency staff to fill gaps in teams 

Principle 5
Risks, Barriers & 

Challenges
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Customer 

Satisfaction/Experiienc

Key Corporate 

Objective

Current re-ablement spend by Adult 
Social Care is not reducing Social Care 
DTOCs  or demand for long term 
packages of care.

IESE 40 to 60% no-longer need ongoing 
care that include 55% of hospital 
discharges
. 
Fragmented pathway between re-
ablement  with multiple  providers, 
hand offs and  different criteria . 

Peoples need decompensating because 
they are in placements that don’t meet 
their needs

65-70% of people from hospital are 
discharged into short term residential  
and nursing placements when they 
require a home based package

DTOCs and capacity pressures  causing 
hospital to escalate to Black OPAL 4 
about 10 days a month during which 
time culture of social care funding 
beyond statutory responsibilities and 
peoples needs. 

To ensure that by December 2018 
that the intermediate care service is 
working effectively and that the 
capacity commissioned by social care 
is benefiting social care clients.  

To ensure that existing services are 
properly commissioned and contracts are 
in in place with services specifications and 
KPIs.

Need short term to free up capacity in the 
re-ablement market place and ensure 
where social care  has underutilisation of 
existing commissioned services that they 
are fully utilised.

Principle 1
Where are we now?

Principle 2
Where  do we want to 

be?

Principle 3
How are we going to 

get there?

Preventing Escalating Care Needs by better Re-Ablement 

2C: To improve our Delayed transfers of 
care from hospital, attributable to social 
care or jointly to social care and the NHS, 
per 100,000 population to upper quartile
performance by 2022

Increased uptake of reablement by 10%.

Increase in proportion of patients being 
discharged from hospital having a period 
of reablement

Increase the proportion of people still at 
home 91 days post hospital discharge to 
upper quartile performance by 2022.

Reduction in hospital re-admissions from 
people receiving our services.

Principle 4
How will we know 

when we get there?

Working Effectively with partners to deliver the required level of service required
Recruitment and and skill mix
Data collection and reporting Principle 5

Risks, Barriers & 
Challenges
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Customer Satisfaction 

Measure

Key Corporate 

Objective

Cornwall has the highest rates of Older People 
support through home care throughout the 
year compared against both the South West 
and England average.

Cornwall has the highest rates of people with a 
learning disability supported throughout the 
year nearly double the South West and England 
average.

Cornwall is spending over 65% of its purchasing 
budgets on residential care compared to best 
practice of below 40%

Acute problems around supply with significant 
silting up of re-ablement capacity and 
escalation packages of care in residential and 
nursing.

We have 4 in-house short break services –with 
levels of occupancy from 30% through to 60% 

Poor monitoring of direct payments.

There is no effective management of the 
market. 

To facilitate a market of services that 
can be used by everyone and that 
support the capacity of communities 
to care.

Increase the take up and 
management of direct payments.

To recommission home care and 
supported living services  though the 
establishment of  new a new homecare 
framework and Dynamic Purchasing 
Model. 

Establishing a Fair Cost for Care ensuring 
that there is a relationship between 
provider sustainability, cost and price and 
quality 

Introduce a payment methodology that 
incentivises improvements in quality and 
the estate and opportunities for Market 
Shaping

Work co-operatively with partners to 
deliver services.

The development of a diverse housing 
market and support market place in 
Cornwall.

Ensure that there are a variety of 
providers to choose from, that are high 
quality and support independence. 

Principle 1
Where are we now?

Principle 2
Where  do we want to 

be?

Principle 3
How are we going to 

get there?

Offer Better Choice & Control by Developing our Market Place

Decrease our rate of older people and 
working aged people with a learning 
disability being permanently admitted to 
care homes. Target upper quartile 
performance by 2022.

Increase the take up of direct payments to 
upper quartile by 2022.

Increase the number of people with LD 
that are in paid employment
to upper quartile performance by 2022

Reach upper quartile spend compared to 
peers by 2022 

Improvement in the % of people who 
believe that care and support services 
help them have a better quality of life

Increase occupancy of short-break service 
to 80%.

Principle 4
How will we know 

when we get there?

Potential impact to the economy of Brexit and other external factors
Inability to increase capacity in home care market and alternatives to care home services
Impact of  financial pressures to NHS partners

Principle 5
Risks, Barriers & 

Challenges
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Customer Satisfaction 

Measure

Key Corporate 

Objective

Cornwall will build on its existing guidance to 
develop the Making Safeguarding Personal 
Approach further. Our recent independent 
audit identified the need extend MSP initiatives 
including tools for benchmarking, national 
training tools, and templates for user friendly 
communication.

Whilst systems are in place to measure 
performance in terms of quantity, there are less 
qualitative measures of practice. 

Ensure current delivery of adult 
safeguarding reflects best practice and 
‘Making Safeguarding Personal’

Support the development of Practitioners’ 
core skills in relationship building and 
working with complexity and risk. 

Use supervision and opportunities for 
reflective practice on the MSP 
approach.

Principal Social Workers and Principal 
Occupational Therapists, who are based 
within local teams, have a core role in 
raising standards of practice to ensure we 
deliver a high quality, consistent service  

Develop recording & reporting systems 
and measurement of outcomes to support 
an MSP approach  

Principle 1
Where are we now?

Principle 2
Where  do we want to 

be?

Principle 3
How are we going to 

get there?

Ensuring people can live a life free from abuse and the fear of abuse. Ensuring
high quality standards within Social 

To increase the proportion of people who 
use services who say that those services 
have made them feel safe and secure.

Fully embedded making safeguarding 
personal approach

Developing a full system-wide  
safeguarding  report suite with partners

Ensure consistency in quality of practice 
will be assessed against Practice Quality 
Standards and use of case file audits 

Principle 4
How will we know 

when we get there?

Capacity to deliver. 
Sub-standard practice leading to inefficiencies, cost, risk to service users
Requires joint working with partner organisation.
Data & systems constraints 

Principle 5
Risks, Barriers & 

Challenges
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Customer Satisfaction 

Measure

Key Corporate 

Objective

Cornwall has more Good CQC inspected 
provision that the national average, however, 
the drive is to enable providers to become 
outstanding.

Commissioning on basis of cost and volume 
rather than on outcomes.

Evidenced commissioning  of high 
quality services.  Being able to 
effectively de-commission services that 
do not meet our required standards

To have a clear Quality Assurance 
framework which is signed up to by all 
partners

Develop recording & reporting systems 
and measurement of outcomes and
quality metrics

Actively seeking feedback, concerns and 
compliments,  Encouraging, collecting and 
analysing of softer data intelligence.

Bring together people who use services 
and carers, providers and commissioners 
to establish common ground and create 
the conditions for developing better 
conversations about personalised care 
and support.

Principle 1
Where are we now?

Principle 2
Where  do we want to 

be?

Principle 3
How are we going to 

get there?

Ensuring people can access high quality services

60% of commissioned services in Cornwall 
to be CQC rated as Good or Outstanding

Collect and share the common metrics 
among commissioners, regulators and 
providers as suitable and proportionate.

Acting on feedback, concerns and 
compliments,  Encouraging, collecting and 
analysing of softer data intelligence.

90% of step 1 adult's complaints 
responded to within 20 working days

Principle 4
How will we know 

when we get there?

Capacity to deliver. 
Requires joint working with partner organisation
System and data capture constraints. 

Principle 5
Risks, Barriers & 

Challenges
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Performance Framework to support our ambitions 

 

 

Objective Type

1 Keeping People well
Residents and people using our services 

tell us that services need to improve.

To deliver within budget and 

promote strong effective 

budget management across 

service

Strategic 

Objective
tbc

Forecast 

Budget 

variance < 

+2%

Forecast 

Budget 

variance < 

+2%

Forecast 

Budget 

variance < 

+2%

Year End 

Budget 

variance < 

+2%

Directorate

Social care workers tell us they spend a 

disproportionate amount of time on 

record keeping and lengthy business 

processes, taking time away from caring.

Decrease Long-term support 

needs of older adults (aged 65 

and over) met by admission to 

residential and nursing care 

homes, per 100,000 population 

Strategic 

Objective
523.7 481 472 450 400 Directorate

Largely placement driven support model, 

benchmarked we are worst quartile in 

terms of the number of placements and 

expenditure.

Increase overall satisfaction 

rating by 5%
Customer Promise 68.60% 70% 72% 73% 74% Directorate

There is a significant variation in 

productivity across all teams and there 

are opportunities to explore skills mix of 

the teams

No reviews to be more than 6 

weeks overdue
Customer Promise tbc 0 0 0 0 ASC

Reduce agency spend by 50% Efficiency target tbc ASC

Reduce non-urgent 

assessment waiting times to < 
Customer Promise tbc tbc tbc tbc tbc ASC

Increase the proportion of 

people who say they have 

control over their daily lives.

Satisfaction rating 32.90% 34% 36% 38% 40% Directorate

90% of requests for care and 

support at home should be 

completed within 10 working 

days.

Customer Promise tbc 90% 90% 90% 90% ATC

LeadRisks

2019/20

Our priorities (aim/objective) Evidence Outcome
Latest 

Perf.
Performance Targets

2018/19 2020/21 2021/22
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Objective Type

2 Better Re-ablement

Current re-ablement spend by Adult 

Social Care is not reducing Social Care 

DTOCs quickly enough  or demand for 

long term packages of care.  Cornwall 

remains 2nd worst performer in it's 

CIPFA peer group.

Increase in proportion of 

patients being discharged from 

hospital having a period of 

rebalement

Efficiency target ATC

65-70% of people from hospital are 

discharged into short term residential  

and nursing placements when they 

require a home based package

Increase the proportion of 

people still at home 91 days 

post hospital discharge to 

upper quartile performance by 

2022

Strategic 

Objective
81% 84% 86% 90% 93% ATC

To improve our Delayed 

transfers of care from hospital, 

attributable to social care or 

jointly to social care and the 

NHS, per 100,000 population to 

upper quartile performance by 

2022

Strategic 

Objective
15.2 6.3 5.4 4.4 3.4 Directorate

Reduction in hospital re-

admissions from people 

receiving our services

Efficiency target tbc tbc tbc tbc tbc Directorate

LeadRisks

2019/20

Our priorities (aim/objective) Evidence Outcome
Latest 

Perf.
Performance Targets

2018/19 2020/21 2021/22
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Objective Type

3

Better Choice & 

Control by Developing 

our Market Place

Cornwall has the highest rates of Older 

People support through home care 

throughout the year compared against 

both the South West and England 

average

Decrease our rate of older 

people and working aged 

people with a learning disability 

being permanently admitted to 

care homes. Target upper 

quartile performance by 2022

Strategic 

Objective
12.5 11.5 10.5 9.5 8 ATC

Cornwall has the highest rates of people 

with a learning disability supported 

throughout the year nearly double the 

South West and England average.

Increase the take up of direct 

payments to upper quartile by 

2022

Efficiency target 31.70% 33% 35% 37% 40% ATC

Increase the number of people 

with LD that are in paid 

employment

to upper quartile performance 

by 2022

Strategic 

Objective
3.4% 4.5% 6.2% 8.5% 10.0% ATC

Increase occupancy of short-

break service to 80%
Efficiency target 60% 80% ATC

Reach upper quartile spend 

compared to peers by 2022 
Efficiency target tbc tbc tbc tbc tbc Directorate

Improvement in the % of 

people who believe that care 

and support services help them 

have a better quality of life

Satisfaction rating 94% 95% 96% 97% 98% Directorate

LeadRisks

2019/20

Our priorities (aim/objective) Evidence Outcome
Latest 

Perf.
Performance Targets

Cornwall is spending over 65% of its 

purchasing budgets on residential care 

compared to best practice of below 40%

We have 4 in-house short break 

services – with levels of occupancy from 

30% through to 60% 

2018/19 2020/21 2021/22
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Objective Type

4 Keeping people safe

Cornwall will build on its existing 

guidance to develop the Making 

Safeguarding Personal Approach further. 

Our recent independent audit identified 

the need extend MSP initiatives including 

tools for benchmarking, national training 

tools, and templates for user friendly 

communication.

To increase the proportion of 

people who use services who 

say that those services have 

made them feel safe and 

secure

Satisfaction Rating 92.60% 95% 95% 95% 95% ASC

Whilst systems are in place to measure 

performance in terms of quantity, there 

are less qualitative measures of 

practice. 

Fully embedded making 

safeguarding personal 

approach

Quality Marker tbc tbc tbc tbc tbc ASC

5
Provide High Quality 

Services

Cornwall has more Good CQC inspected 

provision that the national average, 

however, the drive is to enable 

providers to become outstanding.

Review quantitative and 

qualitative data across the 

system and develop a common 

approach to measuring key 

quality metrics, which are 

linked to outcomes, to make 

sure they are used 

consistently.

Quality Marker tbc tbc tbc tbc tbc ATC

Commissioning on basis of cost and 

volume rather than on outcomes.  

Collect and share the common 

metrics among commissioners, 

regulators and providers as 

suitable and proportionate.

Quality Marker tbc tbc tbc tbc tbc ATC

Acting on feedback, concerns 

and compliments,  Encouraging, 

collecting and analysing of 

softer data intelligence.

Customer Promise tbc tbc tbc tbc tbc ATC

90% of step 1 adult's 

complaints responded to within 

20 working days

Strategic 

Objective
80% 90% 90% 90% 90% ASC

Bring together people who use 

services and carers, providers 

and commissioners to establish 

common ground and create the 

conditions for developing 

better conversations about 

personalised care and support.

Quality Marker n/a tbc tbc tbc tbc ATC

60% of commissioned services 

in Cornwall to be CQC rated as 

Good or Outstanding

Quality Marker n/a 50% 53% 56% 60% ATC

LeadRisks

2019/20

Our priorities (aim/objective) Evidence Outcome
Latest 

Perf.
Performance Targets

2018/19 2020/21 2021/22
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Appendix 1 – Financial Plan 

 
 
 

 
 
Savings Proposals 
 

2018/19
£m

2019/20
£m

2020/21
£m

2021/22
£m

Total
£m

Previous year net budget 154.315 165.078 161.840 164.854

Growth / Pressures 21.413 13.650 9.214 3.799 48.076

Resource for Project (2 years) 1.500 (1.500) -

Turnaround Savings Identified (12.150) (16.888) (4.700) (1.000) (34.738)

Proposed Net Budget 165.078 161.840 164.854 167.653

2018/19
£m

2019/20
£m

2020/21
£m

2021/22
£m

Total
£m

Future Operational Model
3 Conversations
Workforce Savings

0.500
1.500

1.000
2.500 1.500

1.500
5.500

Reablement Model 1.000 2.000 3.000

Modernisation of Day Services, 
Short Breaks and Transport 
Review

0.750 1.000 1.500 3.250

Establishing a Fair Cost of Care 3.250 4.000 0.700 7.950

Direct Payments 1.500 1.500 3.000

Home Care and Supported Living 2.650 0.500 3.150

Prevention 2.200 2.200

Community Equipment / Telecare 
/ Tremorvah

0.960 0.960

Advocacy 0.228 0.228

Charging and Top-up Policy 1.000 1.000 1.000 1.000 4.000

Total Savings Identified 12.150 16.888 4.700 1.000 34.738
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Appendix 2 – MTFP Savings Plan continued 
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Appendix 3 – Multiple Indices of Deprivation 

 
 

 
 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 
 

 

Indices of Multiple Deprivation (IMD) 2015



P a g e  | 35 

 

Service Plan 2018-2022  

(Version 1.1)  

 

 

Appendix 4 – Residents Wellbeing 
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Performance Indicator Explanation - background to what we are measuring

G
o
o
d
 i
s 2016-17 

outturn

Q2 

Performance

Benchmark 2017-18 

target

2018-19 

target

2019-20 

target

2020-21 

target

2021-22 

target

Proportion of adults with learning 

disabilities that are living 

independently

Adults of a working age (18 - 64) with a learning disability who are living in their own home or 

with their family who are receiving long term social care services as a percentage of adults of a 

working age with a learning disability who are receiving long term social care services in 

Cornwall

 N/A 76.90% 77% 70% 80% 82% 84% 86%

Proportion of adults with a learning 

disability in paid employment

This measure shows the proportion of adults with a learning disability who are “known to the 

council” (so those adults of working age with a primary support reason of learning disability 

support who received long term support during the year), who are recorded as being in paid 

employment

 3.31% 3.4% 7.40% 3% 4.5% 6.2% 8.5% 10.0%

Long term support needs of people 

aged 65+ by admission to 

residential and nursing care homes

This indicator reflects the number of older people (65+ adults) whose long-term support needs 

are best met by admission to residential and nursing care homes

 516.2 529.1 673.4 530 481 472 450 400

Long term support needs of younger 

people aged 18-64 adults by 

admission to residential and nursing 

care homes

This indicator reflects the number of younger people (18-64 adults) whose long-term support 

needs are best met by admission to residential and nursing care homes

 13.1 12.5 12.8 n/a 11.5 10.5 9.5 8

% of older people aged 65 and over 

still at home 91 days after being 

discharged from hospital

This indicator shows the proportion of older people aged 65 and over discharged from hospital 

to their own home, a residential or nursing care home or extra care housing for rehabilitation, 

who are still at home or in extra care housing or an adult placement scheme setting 91 days 

after the date of their discharge

 90.20% 81.40% 82.40% 84% 84% 86% 90% 93%

Delayed transfers of care, that are 

attributable to social care, from 

acute hospital per 100,000 

population

Average number of delayed transfers of care on a particular day taken over the year that are 

attributable to social care or jointly to social care and the NHS divided by the size of the adult 

population in the area (aged 18 and over) multiplied by 100,000. A delayed transfer of care - a 

postponed passing of patient care from hospital or healthcare services to social care

 14.8 15.2 11 10 6.3 5.4 4.4 3.4

% of step 1 adult's complaints 

responded to within 20 working 

days

The percentage of Adult's Service related step 1 (first stage of formal process) complaints that 

are dealt with within 20 days or within extended timescale where an extension has been agreed 

with the customer

 80.02% 75% n/a 90% 90% 90% 90% 90%

Appendix 5 – Strategic Business Plan Objectives  
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If you would like this information 

in another format please contact: 

Cornwall Council 

County Hall 
Treyew Road 

Truro TR1 3AY 

Telephone: 0300 1234 100 

Email: enquiries@cornwall.gov.uk 

www.cornwall.gov.uk 
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