
Appendix to Item 2  
Performance and Overview Committee 

4 February 2015 

1 

 

 

 

Springboard, the value of partnership of working 
 
     As well as reporting on recent activity I would also like to bring to 

the authority’s attention some of the current opportunities which we 
are jointly working on as part of the wider redesign of public 
services taking place across Cheshire. I have also taken the liberty 
to raise some of the potential risks to our joint work if we do not 
maintain an integrated approach to whole systems commissioning 
locally. 

      
     Springboard continues to be extremely busy, but we are pleased 

to have been able to maintain the response times on referrals, 
(currently within 3 working days…& compares well with up to a six 
weeks wait for other face to face advice locally). 

 
    6 month figures, up to end of August 14. 

• Received 2004 direct calls to our I & A service arising from a 
CFRS home visit, (may be worth noting this is first time we have 
exceeded the 2000 figure). 

• 44% financial matters: of which 
1. 48% Welfare Entitlements. 
2. 16% Housing related. 
3. 13% Debt. 
4. 12% Financial Planning/Inclusion. 
5. 7%   Other. 
 

• 20% care needs. 

• 15% living independently at home. 

• 9% health matters. 

• 5% residential/nursing care. 

• 4% Family & other. 

• 3% leisure/culture/learning. 
 
    Through the home contact assessment 198 follow up home visits 

have taken place.    

• 30% Income maximisation/reducing unnecessary expenditure. 

• 27% Connecting with wider community. 
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• 21% Access to formal & informal support to live independently, 
including management of LTCs. 

• 11% Legal Matters. 

• 8% other. 

• 3% family. 
 
Dementia Adviser Service 
 
   DA Service West: currently working with 255 people living with 

dementia. 
   DA South Cheshire: 147 people living with dementia. 
 
     More in detailed figures are reported directly to commissioners in 

Cheshire East & Cheshire West & Chester via our contract 
monitoring arrangements. 

   
Opportunities & challenges 
 
    Cheshire West & Chester (CW&C) are about to tender for Adult 

Social Care Advice, our home visiting service is partly funded via 
this. There is an understandable move within specifications of 
advice services for them to be increasingly focussed on digital self-
service & telephone response. Our concern is around how 
proportional is the balance in the move to this type of service. 
Evidence shows that for older people who make up over 70% of 
council adult care & NHS services costs, (and this figure is 
projected to significantly rise in the future), self-service & telephone 
based approaches are not always the best way to resolve often 
complex issues. It may give initial reduced costs per inquiry, 
however the evidence also shows that in the longer term reduced 
costs for the “whole system” are better achieved in relation to 
some older people through the provision of a home visiting service, 
(and especially if the home visits are intelligence led). 

     Our concern is that if the balance between self-service & home 
visits is fundamentally changed in the new contract this will 
adversely impact our ability to home visit.  Also believe it will 
eventually lead to increased costs for other parts of the local care 
& health system, and crucially poorer outcomes for many older 
people, their families & carers.  

    The potential of data led home visits can provide a key tool within 
the current Cheshire Integration Pioneer, (Cheshire is one of 14 
national Integration Pioneers looking at ways of closer working 
between all parts of our health & care system), for example 
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Springboard also connects directly into our NHS funded Well Being 
Coordinators/Community Navigators who are becoming an 
increasing important & “common” role within the new GP led 
integrated teams. This is now being extended to joint work with our 
local Foundation Trusts: for example the Countess of Chester is an 
early adopter of the Department of Health & the British Geriatrics 
Society “FrailSafe” model. They are about to launch a new “frailty 
hub” at Ellesmere Port Hospital, and an Age UKC Well Being 
Coordinator will be part of its Community Geriatrician led team. 

 
Sharing our learning 
 
    CFRS recently hosted senior commissioners from Lancashire’s 

health & care system along with Lancs Fire & Rescue to learn 
more about data sharing & the potential of cross sector 
partnerships to the wider agendas. Work is now underway across 
Lancashire to redesign early intervention based on this learning. 

    Through Springboard & working with CFOA we have been involved 
with the Open Policy Unit within the Cabinet Office in helping them 
evidence a forthcoming government White Paper on data sharing. 
The potential is to have the good practice already underway in 
Cheshire featured within this important White Paper & to influence 
the scope & breadth of what’s it contains. 

 
Brightlife-Nobody Alone 
 
    Over 100 local authority areas were invited last year by the Big 

Lottery to apply for a share of a £70m programme called “Fulfilling 
Life’s”. Its purpose was to address isolation & loneliness in those 
aged 50 & over. Age UKC submitted an application working with 
cross sector partners (incl CFRS) across CW&C. After a robust, 
lengthy & challenging process we heard in late August that our 
“Brightlife” bid was successful, and that Age UKC have now been 
awarded £5.1m with which to invest over 5 years (and in 
partnership) on developing interventions across CW&C that 
address isolation & loneliness.  One of the vital challenges & 
opportunities here is to ensure we “blend” this programme with 
other transformational work such as our Integration Pioneer work, 
the Better Care Fund & in how we move forward the data use & 
sharing agendas. 

 
 
Ken Clemens. CEO Age UK Cheshire. 


