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SCRUTINY COMMISSION - 11 MAY 2026

EFFICIENCY REVIEW - OUTCOMES AND REVISED CHANGE AND
IMPROVEMENT PROGRAMME

REPORT OF THE DIRECTOR OF CORPORATE RESOURCES

Purpose of the Report

1. The purpose of this reportis to advise the Scrutiny Commission regarding the outcomes
of the County Council’s Efficiency Review (ER) and to set out the implications for the
Council’s revised Transformation Programme and the Medium Term Financial Strategy
(MTFS). The report:

e Summarises the evidence-led opportunities identified through the ER;
e Describes how these opportunities have been prioritised and categorised,;

e Explains how they translate into a refreshed and more focused Transformation
Programme;

e Sets outthe impact on the MTFS and the need for implementation support;
e Invites Scrutiny feedback prior to Cabinet consideration.

Policy Framework and Previous Decisions

2. In July and October 2025, the Cabinet agreed to:

e Commission an independent, council-wide Efficiency Review to identify opportunities
to improve financial sustainability while protecting outcomes;

e Use the Review to inform refreshes of the Transformation Programme and MTFS;

e Ensure opportunities were evidence-based, deliverable and aligned with Council
priorities.

This report represents the first formal consideration of the outputs from that work.

Background

3. In November 2025, the County Council commissioned an independent, council-wide ER
to identify opportunities to improve financial sustainability while protecting outcomes for
residents. This was in response to the increasing scale of the MTFS financial gap due to
rising demand pressures across statutory services.



4.

5.

The Efficiency Review was designed to:

¢ |dentify savings and income opportunities across all service areas;

¢ Review existing MTFS initiatives and assess whether they should stop, change
or continue;

e Ensure opportunities were evidence-led, deliverable, and aligned to the Council’'s
strategic priorities;

e Establish a sustainable approach to change and improvement, including benefits
realisation.

The ER was delivered by Newton Consulting Limited (Newton) and structured into four
phases between November 2025 and April 2026:

e Phase la - Review set-up: agreement of scope, data, governance and
engagement approach;

e Phase 1b - Review and engage: unconstrained identification of opportunities
and assessment of existing MTFS activity;

e Phase 1c — Development of savings initiatives: detailed option development,
impact assessment and financial modelling;

e Phase 1d - Programme planning and mobilisation: development of a revised
change and improvement programme and mobilisation of early delivery where
possible.

Throughoutthe ER, members across all political groups and senior officers were
engaged via workshops, briefings and gateways to ensure transparency and shared
ownership of emerging findings.

The scale, complexity and pace of change required to address the MTFS gap meant that
the ER was not simply intended to identify a list of savings proposals. Instead, it was
designed to support a broader reset of how the Council approaches change and
improvement, prioritisation and benefits realisation, embedding a stronger link between
evidence, delivery confidence, outcomes for residents and long-term financial
sustainability.

Review Approach

8.

Newton adopted a structured, evidence-led review methodology designed to provide
Members and senior officers with a robust, transparent assessment of savings
opportunities, delivery confidence and service impacts across the Council.

The approach combined the following complementary elements:

a. Benchmarking and comparative analysis
Performance, cost and activity data were benchmarked against statistical
neighbours and other councils facing comparable demand, demographic and
financial pressures. This enabled the ER to identify areas of relative
under-performance, unusual cost drivers and opportunities to close efficiency and




outcome gaps, while ensuring comparisons were appropriately adjusted for context
such as deprivation, rurality and service mix.

Quantitative analysis of demand, activity, cost and outcomes

A detailed interrogation of financial, operational and performance data was
undertaken to understand demand trends, unit costs, productivity, service pathways
and outcomes. This analysis focused on identifying underlying drivers of spend
growth, areas of variation within and between services, and the relationship between
cost and outcomes, providing a strong evidential basis for potential savings and
service redesign options.

Qualitative insight through case reviews and practitioner engagement
Quantitative findings were triangulated with qualitative insight drawn from detailed
case trawls, frontline practitioner workshops and discussions with managers. This
ensured that data-led hypotheses were tested against lived operational reality, and
that proposed opportunities reflected practical deliverability, local practice and
professional judgement rather than theoretical efficiencies alone.

Assessment of delivery confidence and organisational maturity

Each potential initiative was assessed not only for its financial value but also for
delivery confidence. Thisincluded consideration of leadership ownership, capability
and capacity, dependencies, cultural readiness for change and the maturity of
existing programmes. This enabled options to be prioritised on the basis of both
scale of benefit and likelihood of successful implementation.

Explicit consideration of non-financial benefits and impacts

Alongside financial savings, the ER explicitly considered wider non-financial
impacts, including service quality, outcomes for residents, staff experience, equality
implications and system-wide effects. This ensured that recommendations
supported sustainable change and avoided delivering savings at the expense of
poorer outcomes or increased future demand.

Member and senior officer engagement and governance

Members and senior officers were engaged throughout the review process via
structured briefings, workshops and gateway reviews. This approach ensured
transparency of evidence, early discussion of emerging findings, and shared
ownership of priorities and recommendations. Regular engagement supported
informed decision-making, enabled challenge and refinement of options, and helped
build alignment ahead of any transition to delivery.

10. The ER focused on 4 key areas:

Managing demand and improving lives.

Increasing value for money and financial sustainability.

Innovation in prevention and commissioning to further improve outcomes.
Operating more efficiently and effectively.

11. Newton’s final review report is attached at Appendix A.
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13.

The outcome of the ER is a range of evidence-led benefit proposals which set out
opportunities for financial and service benefits with ambitious but achievable targets and
recommended next steps. These opportunities will form the basis of a revised
Transformation Programme, a single, coherent plan for change and improvement for the
organisation. This will be used to inform the allocation of resources and underpin the
MTFS in the future. It was acknowledged at the outset of the ER that whilst some
opportunities could be defined and implemented relatively quickly, others may require
further exploration before a final decision could be made on whether they could be
implemented.

In practice, this meant that no proposal was progressed purely on the basis of scale of
financial benefit. Opportunities that presented large theoretical savings but weak delivery
confidence, high risk to outcomes or unclear ownership were either reshaped,
deprioritised or identified as requiring further design before any decision on
implementation could be taken.

Efficiency Review — Qutcome Summary

14.

15.

16.

17.

18.

The ER has culminated in the development of 13 benefit proposals covering a wide
range of opportunities with financial benefits totalling £27.2m over the MTFS period.
There is a further £5.3m of opportunity beyond the current MTFS period, as opportunities
are fully embedded and full run rate achieved.

The benefit proposal documents are included at Appendix B and a detailed benefit and
cost profile is shown within Appendix A. This includes the two early opportunities already
included in the MTFS in February — reablement and priority fees and charges, totalling
£4.5m.

The opportunities have been developed with the following principles in mind:

e Drive better outcomes for residents.

e Create a strategic and unified programme of change to ensure the Council is as
ready as possible to deliver the targeted improvements.

e Build on Leicestershire’s positioning as a high-performing authority by deploying
further innovation, such as Al, market shaping solutions and best practice in models
of care.

e Supporting and developing staff, including enabling more productive ways of working

e Establish and embed best practice as part of a “One Council” approach.

Many of the opportunities are focused on social care, which aligns with the key priorities
of the ER around prevention, demand management and improving outcomes for
residents. As the Council spends over 75% of its net budget on social care, and the
MTFS includes significant growth for them, it is these services that will naturally create
the most significant impact.

A summary of each proposal is shown in the table below:



Table 1 — Efficiency Review opportunities

Opportunity

Description

Cumulative net
benefit to MTFS
period (by 2030)

Reablement* Increasing the capacity of the HART service and therefore the £4.38m
number of residents accessing reablement, increasing
independence and where people require ongoing supporting
ensuring this is provided at the right level.
Income Opportunity to strengthen the Council’s income by applying £0.39m
Maximisation* | council-wide principles (covering service costs, increasing existing
fees where appropriate and adding new charges where possible)
and working in a more commercial way.
Reunification Enabling more children and young people (CYP) to achieve £1.01m
permanence and exit care via reunification. Reunification is the
enabling of CYP to safely return to their birth families or wider
networks in a structured and supported pathway.
Independence | Enabling more residents to live in independent settings outside of | £0.55m
outside of residential care.
residential care
Adults Helping residents achieve better outcomes and live more £4.26m
Targeted independently for longer through targeted early intervention.
Prevention
Adults Direct Council intervention in areas of market failure to develop £1.59m
Commissioning | new, high quality residential care capacity, improving outcomes
for the Future | and market sustainability and delivering financial savings and
income.
Maximising Enabling residents with a life-long disability to live more £1.04m
Independence | independently reviewing levels of need to ensure support is
for Working provided at the right level.
Age Adults
Independent Supporting children and young people with SEND to travel £0.54m
Travel Training | independently using public transport / walking where possible.
Children and Working with families and wider family networks earlier to prevent | £1.12m
Family escalations (including through the safeguarding pathway) so more
Services (CFS) | children can safely stay within their family network and, where it is
Targeted right to do so, avoid entering care.
Prevention
Family Based Supporting as many CYP in care to live in family-based £1.75m
Placements placements (outside of residential care) by ensuring the right
support is provided for carers.
CFS - Increasing sufficiency for high-need regulated provision, and £1.03m
Commissioning | reducing unit costs by commissioning new provision(s) for children
for the Future | and young people with complex needs.
Procurement Reducing spend on procurement and third parties through £1.48m
and Third Party | negotiation, market strategies and contract management, plus
Spend better market management through a strategic approach to
commissioning.
Resident Ensuring the Council is organised to deliver on its objectives £8m
Focused efficiently and effectively, achieved through optimising
Organisation organisational design, reducing agency spend, reviewing
operational delivery models and performance framework and
exploiting the use of technology.
Total Net Benefit £27.2m
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20.
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23.

*opportunities approved and included in the MTFS in February

The Resident Focused Organisation opportunity will have four key strands — delivery
models, organisational design, agency spend, and efficient and effective services. This
will be an organisation-wide workstream and significant further work on a service-by-
service basis will be required to fully define and prioritise the delivery of these savings
and service improvements. The prioritisation will be informed by a range of factors,
including data analysis undertaken in the review phase and the staff survey results, to
identify the areas with the greatest potential to deliver improvements. An overall
operating model vision for the Authority will also be developed to guide design activity.

The financial benefits shown in the table above are shown net of the ongoing service
investment costs needed to deliver them. That includes, for example, investment in staff
and technology, and varies opportunity by opportunity. This is not unexpected as large-
scale programme does require investmentin new ways of working and operational
changesin order to deliver longerterm benefits. There are further one-off implementation
costs required to deliver the programme, considered further in paragraph 40 below.

The financial benefits shown in the table above are those that the Council is confident it
can deliver. Some opportunities are still subject to further design but have provided
enough evidence to progress to the next stage of development. The further design work
will identify, through trial and iteration where needed, which solutions will bring the best
service and financial benefits and help identify further potential. Progress with design and
implementation of the opportunities will be assessed as part of the MTFS refresh over the
summer, and savings incorporated with a realistic delivery profile. This will be continually
monitored through the budget setting process for 2027/28 to ensure the MTFS contains
realistic and robust savings targets and cost estimates. Further detail on the MTFS
impact is shown in the section below.

In addition to the table above, there is potential to “stretch” financial benefit to deliver an
additional £26.3m across the MTFS period, but this will depend on implementation
progress and the impact of the solutions implemented. The is no difference in the solution
design work to target the stretch potential, compared to the “confident’ level. Once the
programme of works starts, there is potential for the impact to grow as interdependencies
between projects are resolved, the impact on provider markets is understood and
applicability of the solutions across wider groups of residents is established. Further
analysis could be undertaken to increase the confidence in the stretch potential butthere
are enough benefit proposals to make a meaningful addition to the MTFS making itthe
right time to commence detailed design and delivery. There will be robust governance in
place to monitor progress of each opportunity in development and a route to ensure that
any stretch potential is captured in future MTFS refreshes.

This gives total potential of £53.5m over the MTFS period, assuming all initiatives
achieved their full stretch potential. This is expected to rise to £60m when the MTFS is
refreshed and an additional year is added, due to some initiatives taking longer to reach
the maximum savings impact. Alongside financial savings, the benefit profiles identify



important non-financial benefits, with clear, measurable improvements in outcomes for
residents, children and families, including:

Greater independence and quality of life for residents, evidenced by:

Additional adults successfully completing reablement, increasing independence and
reducing reliance on ongoing commissioned care.

Preventing older people per year from entering long-term care through targeted
prevention, supporting people to live independently for longer.

A 7-11% reduction in residential starts for older adults, with more people supported
safely through homecare and extra-care housing instead of residential care.

Reduced time spent in high-cost, high-intensity services, demonstrated by:

Shorter and more effective hospital discharge and reablement pathways, reducing
delayed transfers of care.

More older adults supported outside residential care, with a growing proportion
diverted into lower-intensity settings such as homecare and extra-care housing.
Earlier intervention preventing escalation, reducing repeat crises and high -cost
placements.

Greater stability and permanence for children and young people, with clear outcome
measures including:

An increase in successful reunifications, enabling more children to return safely to
their families.

Increase the number of children, each year, who are supported to step down from,
or avoid, residential care through family-based placements.

Increased use of family-based placements (FBPSs), reducing placement breakdowns,
emergency moves and reliance on unregulated or high-cost provision.

Improved staff experience and productivity, reflected in:

Clearer pathways, better decision-making frameworks and reduced re-work,
enabling practitioners to spend more time on direct work with residents and families.
More proportionate reviews and streamlined processes, particularly in adults’
reviews, prevention, and commissioning activity.

More consistent and equitable decision-making, supported by:

Standardised thresholds, clearer commissioning frameworks and improved use of
data to identify residents and families who will benefit most from early intervention.
Stronger performance management of outcomes such as successful step-downs,
placement stability, and prevention of escalation.
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Stronger relationships with providers and partners, demonstrated by:

e Earlier market engagement and more strategic commissioning approaches across
adults’ and children’s services.

e Improved collaboration with health and voluntary-sector partners to support
prevention, reablement and independence, contributing to sustainable service
models and improved quality.

These benefits are critical to ensuring efficiencies are achieved without increasing future
demand or undermining outcomes and underpin the long-term sustainability of both
services and the MTFS. A key part of the programme’s governance will be to monitor
improvements from the perspective of residents, partners and staff alongside financial
achievements.

Revised Change and Improvement Programme

24.

25.

26.

27.

Part of Phase 1d — Programme planning and mobilisation has been to review the
Council’s existing Transformation Programme in order to:

o Review existing initiatives, including those at the investigation stage, to identify
any that should be paused/stopped.

Incorporate new ER opportunities.

Prioritise resource allocation and align with benefit profile timescales.

Identify further resource needs.

Ensure appropriate governance is in place to monitor delivery.

As a result of this review, 12 initiatives have been deprioritised and removed from the
Programme, 29 have been removed because they can be delivered by services as part
of their day-to-day activities, and the new opportunities arising from the ER have been
incorporated. This has given a programme of 58 prioritised initiatives with a total financial
benefit of £58.8m, incorporating existing and new initiatives, with a further £12.2m being
delivered by BAU outside of the prioritised programme, that do not require such
extensive governance.

The 12 deprioritised initiatives were removed to focus capacity on higher-priority projects.
The decision reflects a combination of factors, including initiatives that are poor alignment
with wider policy, legal or operational decisions, overlap with other activity (including ER
work), they all offered limited or uncertain financial benefit at this stage. Several may be

reconsidered through future sequencing where circumstances change. The impact on the
MTFS is minimal (£40,000).

The revised Change and Improvement Programme is shown within Appendix A showing
the newly added, and prioritised existing initiatives. The Programme has been
streamlined to strengthen delivery - combining initiatives where the service impacted and
solution design is likely to be similar. This will become embedded through the Strategic
Plan refresh and become a strategic delivery priority for the Council, leading to optimised
organisational design and productive ways of working. The design of service change
through the Programme will be informed by the objectives of the Strategic Plan to ensure
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30.

31.

32.

33.
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that changes are sustained and opportunities are taken to deliver benefits wider than
purely financial.

This will be a rolling programme, with a range of initiatives at different stages of delivery
from early scoping of new opportunities to full delivery and closedown. There will need to
be investmentin the scoping and delivery of current and future opportunities to ensure a
continuous pipeline of initiatives and savings to underpin the MTFS.

Through the development of the ER benefit proposals, and subsequently the creation of
a consolidated Programme, seven strategic change and improvement themes have been
identified, as set out in the table below. These themes provide a unifying framework for
how the Council organises, prioritises and delivers change.

They directly address the major strategic challenges faced over the MTFS period and
beyond - including sustained increases in demand for key services, significantinflationary
and contractual cost pressures, and the need to close the Council’s budget gap.
Collectively, the themes highlight the cross-cutting opportunities where coordinated
action can improve residentoutcomes and experience, maximise efficiency and value for
money and supportthe Authority’s financial sustainability through the revised change and
improvement plan.

Governing the Programme through these themes will ensure that all change and
improvement activity is aligned to the Council’s strategic priorities, and will enable
directorates to work in a joined up way. This includes sharing best practice and reducing
duplication to enable more consistent and efficient delivery across the Authority.

All opportunities within the revised Programme and plan are aligned to at least one of
these themes. As the rolling Programme of change continues to identify new areas for
improvement, it is expected that future opportunities will also be framed and governed
through these themes, ensuring a coherent and disciplined approach to change and
improvement.

The themes are outlined in the table below and Appendix A gives further detail on the
individual opportunities sitting beneath each theme.

Table 2 — Programme benefits by theme

Theme Description Efficiency Total

Review Programme
Opportunities | Benefits
£m by 2029/30 | (MTFS and

ER)
£m by
2029/30
Commissioning | Innovative solutions to develop 2.6 24.5
and Market sustainable, resilient provider markets
Shaping and commissioning models that deliver

high-quality resident outcomes and
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experiences, address capacity
challenges and deliver long-term value
for money.

Demand Supporting residents to live great 9.3 14.3
Management independent, safe and resilient lives,
and Maximising | ensuring the rightintervention at the
Independence | righttime and reducing reliance on
long-term support.
Maximising Optimising all income streams to 0.4 15
Income ensure financial sustainability while
remaining fair and lawful.
Physical Assets | Optimising and future proofing the 0 0.6
Council’s physical assets to reduce
cost and enable delivery of long-term
strategic priorities.
Prevention Targeted, evidence based prevention 54 6.3
to reduce avoidable escalation of need,
delay or avoid entry into high-cost
services and support residents to
remain independent and in their
communities for longer.
Procurement & | A systematic approach to procurement 15 2.3
Supply chain | and supply chain management that
management maximises financial value, manages
inflationary pressures and improves
resident outcomes
Resident Building a modern, digitally-enabled 8 9.3
Focused organisation with empowered staff,
Organisation streamlined processes and effective
use of technology (including Al) to
improve  services and  support
productive working.
Total financial 27.2 58.8

benefit

34. To ensure successful delivery of the Programme at optimal pace, a number of changes
and operational enablers are required. Further details on these is included at Appendix A.
Critical enablers include:

e Governance —develop the structure, discipline and oversight to drive the Programme.
e Change capability — ensure sufficient capacity and capabilities exist across the
Programme to design and lead change.
¢ Digital, data and technology — ensure successful use of data, technology and systems
e Specialist support — sufficient allocation of specialist capabilities to enable successful
delivery, such as service subject matter experts and support functions e.g. HR and

Legal.
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A revised governance process has been co-designed by the Council and Newton, shown
within Appendix A. This uses existing governance where possible and ensures clear
member oversight to set direction and ensure democratic accountability. Below the
strategic level will be an officer Programme Board to monitor delivery and ensure
outcomes and savings are delivered on time, in full and within cost estimates. This will be
supported by a delivery layer, to carry out the work and report progress to the
Programme Board.

In order to deliver the Programme and realise the financial and service benefits, both,
additional change and improvement resource will be needed. This is outlined further in
paragraph 40 below.

Until the further design stage is completed for all initiatives, the financial benefits,
implementation costs and delivery timescales of the Programme could be subject to
change. Most design work will be completed within this financial year, which will build
assurance ahead of the MTFS refresh being presented to the Cabinetin December. The
more complex initiatives (such as Adult Social Care commissioning) are likely to require
an extended design phase. External supportis likely to be needed to support some of
this design work to ensure the initiatives continue to be based on best practice
approaches and provide specialist knowledge and experience.

Prior to design and implementation, the next stage in the Programme will be a
mobilisation phase which will include:

Communications and engagement.

Setting up the governance structure.

Resource allocation.

Training and skills transfer.

Development of work packages for external support.
Data management and creation.

Subject to Cabinet approval of the Programme, it's expected that this phase will start in
June, with the full launch of the Programme from August. Mobilisation will ensure the
right foundations for the programme are in place to ensure savings delivery can be
maximised, although savings will not start to be realised until after mobilisation, when the
design and implementation phase begins.

Implementation Support

40.

To fully deliver the revised Programme and maximise the financial and service benefits,
existing change and service resources will need to be strengthened to ensure the Council
has the capacity to progress the programme at the required pace. This is especially
important when considering the impact of Local Government Reorganisation (LGR),
which will be another significant event at the same time. The optimum resource mix is
likely to be a combination of internal and external support over the life of the Programme.
Subject to approved parameters, the Programme Board will determine what can be
managed within existing resources, where new additional internal resource is required,
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and where external resource would be best placed (likely to be where specific skills or
experience are required). There are likely to be three categories of implementation costs:

e Permanentservice investment (already netted off the financial benefits).
e Mediumto long terminternal change and improvement resource.
¢ Shortto medium term external implementation capacity.

41. An initial profile of additional resource, across all phases of delivery, is outlined in the

table below:

Table 3 - Resource cost

Resource area 2026/27 | 2027/28 | 2028/29 | 2029/30 | Total | Comments
£m £m £m £m £m

Expected to be delivered within

Transformation Unit - - - - 0.0 budgeted gstabllshmen.t V\.”Fh
some realignment of priorities
androles.

Service change/leadership

resource 0.56 1.14 0.65 0.17 2.5

. Includes HR, Finance, IT,

Support Service Resource 0.49 0.83 1.00 0.36 2.3 Comms and Bl resource

Mobilisation Phase 1.0 1.0

Strategic Partner delivery 8.36 11.65 .99 223

costs

Total implementation costs 10.4 13.6 3.6 0.5 28.2

Financial benefits 04)| (42| (168)| (27.2)| (as.5) | \etbenefitsbasedon benefit
proposals

Cumulative Cashflow 10 19.4 6.2 (20.5) (20.5)

Payback (years) 3.3

42. Financial benefits will continue to accrue beyond 2029/30 at an annual recurring level of
£32m, with implementation costs having already been fully recovered. The payback of
3.3 years is an acceptable return, although this has the potential to be significantly
improved though either:

i Increased benefits - inclusion of 50% of the stretch increases the total 4-year
financial benefit to £72m and reduces the payback period to 2.5 years
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ii. Reduced costs — External costs have been included at a “High” estimate if this is
reduced to a “Medium” estimated implementation costs reduce to £21 million and
the payback is shortened to within 3 years

Where possible, existing resources will be reprioritised to support the Programme and
the costs above will be regularly reviewed with any changes incorporated into future
MTFS refreshes.

The external costs above are based on the Council requiring comprehensive support for
eleven opportunities from the Efficiency Review, starting with design and progressing to
full implementation. Maximising Income and Independent Travel Training are not
expected to require external support, and the above costs will be subjectto change as
the Council’s Corporate Management Team considers the extent to which the remaining
eleven require external support. There are a range of options for structuring any external
support requirements. This could for instance, just be for specific stages of work or
specific opportunities, or it could be in the form of a Strategic Partner arrangement, which
would support the Council in full partnership delivery of the Efficiency Review
opportunities (with some limited exceptions), and provide support across for existing
MTFS initiatives and future challenges and opportunities. This is likely to be more cost
effective as the Council will benefit from streamlined governance and economies of
scale.

The current Efficiency Review contract includes an optional Phase 2 which can be
triggered to provide the external implementation resource required. The mobilisation
phase will determine the optimum mix of resources, which could be subject to change as
the design and implementation progresses. Phase 2 of the contract has not been
triggered and requires a formal decision to do so. There is also the potential to utilise
different external partners to benefit from specialist knowledge where appropriate.

The mobilisation period will provide greater clarity on the implementation cost required ,
and there is the potential to release work packages in phases. As such Cabinet will be
asked to give delegated authority to the Chief Executive/Director of Corporate
Resources, following consultation with the Leader and Cabinet Lead Member for
Resources, to make arrangements to implementthe Efficiency Review. Resources will be
secured in such a way that there is flexibility to reduce or stop implementation of specific
initiatives if the benefit case no longer justifies the expenditure. The proposed
Programme governance will naturally include milestone check to ensure that funding
continues to be directed towards initiatives that will have the greatestimpact. As can be
seen in the table above the Efficiency Review does not become self-funding until after
the third year although delivery of savings is expected to reduce the level of funding
required from £28 million to £19 million. If the “peak cashflow” of £19 million is likely to be
exceeded a further funding allocation will be sought from the Cabinet. The Scrutiny
Commission and the Cabinet will naturally receive progress updates as part of the MTFS
process and a specific Scrutiny Commission review of the Programme later in the year.

Funding options to cover the implementation costs are included in the next section.
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Impact on the MTES

48.

49.

50.

51.

52.

53.

The financial pressures facing local government are well documented. Government has
taken action to improve the stability of the sector through additional funding, in the
Spending Review, and re-allocation, through Funding Reforms. However, itis still a
sector under pressure as can be seen in the table below, which shows a growing number
of authorities requiring Exceptional Financial Support, due to their inability to seta
balanced budget.

Number of councils

Support required £1.5 billion £1.5 billion £1.9 billion

The vast majority of the councils receiving support are upper tier authorities (provide
social care) and account for over one fifth of this type of council.

Whilst Government funding was welcome itis likely that future support will be limited due
to competing demands, nationally, reinforcing the need to continue the focus on
managing the financial position locally. The main leavers at the Council’s disposal are
efficiency savings, design of interventions to meet service demand and Council Tax, the
ER and the rolling programme that succeeds it will be the Council’s main means of
maximising the impact of the first two factors.

Identifying further financial improvements is a challenging task given that savings of
£290m have already been delivered over the last sixteen years and the Council is one of
the lowest funded nationally. It is only natural thatthe proposals identified throughthe ER
require a significant implementation resource and period.

The current MTFS, approved in February 2026, shows a budget gap of £85m by
2029/30, with £35m of that gap falling in 2027/28.

Shortly before the 2026/27 budget and MTFS were approved, the government
announced significant financial support for councils which have deficits on their
Dedicated Schools Block as a result of increased demand for SEND. The Council
currently has a projected SEND deficit of £460m by the end of the MTFS period, and has
a policy of making a partial provision for this deficit each year. The current government
supportis only for deficits accrued by the end of March 2026, which will be in the region
of £110m for the Council (the outturn position for 2025/26 is currently being finalised at
the time of writing the report). The exact mechanism for calculating the funding is still to
be clarified by Government and is dependent on submission and approval of a SEND
Reform plan. Although a headline support level of 90% has been used by Government
the detailed guidance is contradictory and a lower level is possible. Support from



54.

55.

56.

57.

58.

59.
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2026/27 onwards has also not been confirmed, although the government has said that it
will be ‘appropriate and proportionate’ but it would not be unlimited.

The MTFS approved in February assumed that the support for SEND deficits (known as
the High Needs Stability Grant) would enable the Council to release around £35m of the
reserve currently set aside for the deficit. Council agreed to set aside £10m of this as part
of the current MTFS to fund Efficiency Review implementation. The Cabinetwill be asked
to give delegated authority to the Director of Corporate Resources, following consultation
with the Lead Member for Resources, to allocate this funding to support delivery of the
Programme during 2026/27 and future years. A report on the 2025/26 provisional outturn
will also be considered at the Cabinet meeting on 26 May and will consider what
additional resources are allocated to change and improvement, if the outturn position
allows, which could support the Programme further.

The SEND deficit will continue to accrue from 15t April 2026 but longer-term support
beyond 2025/26 has not been confirmed. The MTFS therefore still assumes a significant
requirement to provide for a proportion of the deficit. It is reasonable to assume that
some level of government support will continue and thatthis contribution can be reduced.
If the support was continued at 90%, or a similar level, it would reduce the MTFS gap
significantly, all other things being equal.

Taking both the ER outcome and the SEND funding together, the financial position of the
Council has the potential to materially improve by 2029/30. However, it should be noted
that some initiatives have a longer implementation profile and full benefits will not be
received until the later years of the MTFS. This is shown in Appendix B, where £4.2m of
savings are expected by 2027/28, rising to £16.8m by 2028/29 and £27.2m by the end of
the current MTFS period although the reablement and priority fees and charges savings
of £4.5m have already been included in the MTFS. In addition, there is the stretch
opportunity of £26.3m which could give further scope to improve the MTFS position by
2029/30.

There are also downside risks to the MTFS, for example the war in Iran is increasing
inflation and so some of the Council’s cost base may increase by more than the current
assumptions — particularly pay, social care uplifts, and other contractual costs. Whilst the
multi-year settlement gives more funding certainty than in previous years it may not
account for higher-than-expected inflationary impacts.

An update of MTFS position will be provided to the Scrutiny Commission and the Cabinet
in September in line with the usual MTFS refresh process.

In finalising the revised Transformation Programme, officers are also mindful of the future
impact of LGR and the huge change that may bring once a decision is announced. The
outcome of the ER will help ensure thatthe Council isin the best possible position ahead
of LGR — managing social care demand, improving financial sustainability and a
refreshed organisational design will all facilitate a smoother implementation of any new
unitary structures. It is important to progress with the change and improvement n
programme ahead of LGR to ensure the inevitable dip in non-LGR improvement activity
Is kept to a minimum giving the new unitary (s) the best chance of success. LGR will also
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help reduce costs, the impact of Fair Funding on the district councils will create some
risks to manage and therefore LGR will not resolve the financial challenge across
Leicestershire in isolation.

The MTFS will need to reflect the additional costs needed to implement the Programme
as outlined in the table at paragraph 40 above, and some of these costs will be incurred
before benefits start to be achieved. These will need to be included in the MTFS in line
with the profile given at Appendix A.

Cabinet will be asked to give delegated authority to the Director of Corporate Resources
in consultation with the Leader Member for Resources to use funding allocated towards
the Efficiency Review to allow mobilisation of the resources required to deliver the
Programme and realise the financial and service benefits. Costs and savings will be
reviewed as part of the MTFS refresh in the summer, and then continually as the MTFS
develops as part of the 2027/28 budget setting process.

Risks

62.

The delivery of the revised Transformation Programme and associated Efficiency Review
outcomes involves a number of inherent risks. These risks are actively managed through
strong governance, phased delivery, clear ownership, and ongoing assurance, drawing
on the Council’s experience of delivering large-scale change and improvement.

Risk Mitigation / Management Approach
Savings take longer to deliver than Phased implementation plans with realistic delivery
assumed profiles; benefits tracked through programme

governance with early identification of slippage;
MTFS refreshed regularly to reflect delivery
confidence and reprofile savings where required.
Stretch targets provide the potential for some
initiatives to overachieve.

Further detailed design reduces the Robust design phase to test feasibility, cost, and
value of anticipated savings impact before implementation; proposals only

progress where delivery confidence and outcome
impact are acceptable; alternative options or
mitigations identified where savings are reduced.

Implementation costs are higher than Costs profiled and monitored through programme
forecast governance; clear cost controls and approval

thresholds; use of reserves agreed as part of MTFS;
ongoing review to ensure return on investment
remains positive.

Insufficient internal capacity or Clear prioritisation of initiatives; targeted investment
capability to deliver change alongside | in change capacity; deployment of specialistinternal
business as usual and external support where required; programme

phasing to avoid over-stretching services.
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Difficulty recruiting or retaining
specialist skills

Early workforce planning; use of temporary or
specialist external resources where necessary;
development of internal capability through skills
transfer and knowledge sharing; flexible resourcing
models.

External factors impact ability to deliver
change (e.g. inflation, market
pressures, legislative change)

Scenario planning and sensitivity analysis built into
Programme and MTFS updates; strong links
between policy, finance, and delivery teams;
flexibility to adapt delivery plans as national or
market conditions change.

Impact of future Local Government
Reorganisation (LGR) affects focus,
capacity, or delivery timescales

Transformation Programme designed to strengthen
the Council’s readiness for LGR; initiatives
prioritised that reduce demand, improve financial
resilience, and modernise operating models; LGR
developments monitored and delivery plans
adjusted where required to protect value.

Insufficientownership or accountability
for delivery of benefits

Clear Senior Responsible Owners (SROSs) for each
initiative; programme board oversight; regular
performance and benefits reporting; escalation
routes for risks, issues, or under-performance.

Change fatigue among staff impacts
engagement or pace of delivery

Clear and consistent communications; visible
leadership sponsorship; realistic pacing of change;
alignment of change and improvement activity with
service priorities and staff experience
improvements.

Mitigation actions themselves fail to be
implemented consistently

Embedded risk and issue management through
programme governance; routine review of
mitigations; clear action owners and timescales;
transparent reporting to senior leadership and
Members.

63.

The primary risks relating to the delivery of the revised Transformation Programme are

well understood and have been reflected within programme design, governance, and
resourcing arrangements to ensure delivery confidence and protect outcomes for

residents.
Conclusion

64.

The Efficiency Review has identified 13 wide ranging opportunities for the Council to

redefine the services it delivers to improve outcomes for residents and reduce the
Council’s cost base. The Council will have a single, cohesive change and improvement
programme to deliver change at pace, and it is important to ensure that sufficient
resources are in place to enable this. Whilst some of the opportunities need further
design to test the actual solutions to be implemented, the work done so far has given
sufficient evidence and confidence to invest further in the implementation.
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Cabinet will be asked to approve the revised Transformation Programme and allocated
funding to putin place the required enablers. Further consideration needs to be given to
the type of resource needed to deliver the programme, so as indicated earlier, the
Cabinet will be asked to authorise the Chief Executive and Director of Corporate
Resources following consultation with the Leader and Lead Member for Resources to
make arrangements for the implementation of the ER including the mobilisation of
internal and external resources and allocating the required funding.

The Cabinet will also consider if Phase 2 of the Efficiency Review contract and/or other
external support should be triggered to provide additional capacity and capability to the
programme. To give time for further consideration of the resource needed and associated
commercial model, it will be recommended that Cabinet provide delegated authority to
the Director of Corporate Resources following consultation with the Leader/Lead Member
for Resources to putin place the required contractual provisions.

The Scrutiny Commission will receive a progress report on progress with delivery of the
programme in the autumn.

Recommendation

68.

The Scrutiny Commission is asked to note the contents of this report and provide any
feedback to Cabinet.

Circulation under the Local Issues Alert Procedure

69.

None.

Equality Implications

70.

There are no direct equality implications arising from this report.

Human Rights Implications

71.

There are no human rights implications arising from this report.

Legal Implications

72.

The proposals in this report relate to the development of a revised Transformation
Programme and do not, at this stage, constitute decisions to implementindividual service
changes. Any future decisions to implement specific proposals will be taken in
accordance with the Council’s Constitution, including compliance with procurement law,
financial procedure rules, and delegated authority arrangements. The Council must
continue to ensure that delivery of efficiencies is consistent with its statutory duties and
that proposed fees and charges are set within the scope of relevant legislative powers.
Legal advice will be provided as required during the detailed design, procurement and
implementation stages, including in relation to contractual arrangements, EIAs and
employment matters
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Background Papers

Report to the Cabinet 15 July 2025 — Medium Term Financial Strategy Update
https://democracy.leics.gov.uk/ieListDocuments.aspx?Cld=135&MId=7878&Ver=4

Exempt Report to the Cabinet 28 October 2025 — Efficiency Review — Appointment of
Consultant

Appendices

A - Newton Review report
B - Benefits Proposals

Officers to Contact

Declan Keegan, Director of Corporate Resources,
Corporate Resources Department,
@0116 305 7668 E-mail Declan.Keegan@Ieics.gov.uk

Simone Hines, Assistant Director (Finance, Transformation & Commissioning),
Corporate Resources Department,
@0116 305 7066 E-mail Simone.Hines@leics.gov.uk
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The Efficiency Review has identified an extra £32 - £60m of benefit Newton™ | l Licesersive

County Council
Impact within the MTFS Future MTFS
impact
Opportunity Type of opportunity Time to hit full run rate FY 26/27 FY 27/28 FY 28/29 FY 29/30 FY 30/31
Reablement Fully investible 1year £1.00m £2.18m £4.07m £4.38m £4.51m
Independence Outside of Design phase needed dyears -£0.12m £0.24m £0.38m £0.55m £0.80m
Residential Care
Adults & Maximising Independence for
Communities Working Age Adults Design phase needed 4 years -£0.02m -£0.44m £0.14m £1.04m £1.37m
Targeted Prevention Significant design needed 4years -£0.12m -£0.15m £1.22m £4.26m £6.58m
Commissioning for the Future Significant design needed 2.75years - - £1.43m £1.59m £1.64m
Adults & Communities ER Savings £0.7m £1.8m £7.2m £11.8m £14.9m
Family Based Placements Design phase needed 2.9years -£0.31Tm -£0.31Tm £0.83m £1.75m £2.01m
Children and Reunification Design phase needed 2.4years - £0.24m £0.78m £1.01m £1.17m
Family Services Commissioning for the Future Significant design needed 2.5years -£0.21m -£0.31m £0.74m £1.03m £1.06m
Targeted Prevention Significant design needed 1.5years -£0.50m -£1.50m -£0.57m £1.12m £2.79m
Children and Family Services ER savings -£1.0m -£1.9m £1.7m £4.9m £7.0m
E:\av:sc;non'lent & Independent Travel Training Design phase needed 2years -£0.06m £0.10m £0.45m £0.54m £0.65m
Environment & Transport ER Savings -£0.1m £0.1m £0.4m £0.5m £0.7m
::;?(ljrement and Third Party Fully investible —rolling programme 2.5years £0.09m £0.77m £1.47m £1.48m £1.48m
Cross-Council Income Maximisation Fully investible 2years £0.20m £0.39m £0.39m £0.39m £0.39m
Resident Focussed Organisation TBC 1.5years £0.50m £3.00m £5.50m £8.00m £8.00m
Cross-council and Corporate Resource ER Savings £0.8m £4.2m £7.4m £9.9m £9.9m
Total ER Savings I £0.4m £4.2m £16.8m £27.2m £32.4m
Additional beyond the MTFS I £5.3m

PRIVATE AND CONFIDENTIAL

Now that an overall programme has been created we will be considering options to accelerate delivery of priority initiatives during the mobilisation phase to improve payback 2
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The Efficiency Review opportunities have been reviewed alongside the wider Newton” \ HLeicestershi.—e

change portfolio to develop a consolidated portfolio and plan

Initiatives
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156 Initiatives Were Reviewed For Prioritisation and Delivery Method

15 stopped 156 total
paused ota

22 closed

29 almost
managed BAU |

BAU

58 Prioritised

32 Combined

Combine Continue

mER = MTFS & Other/SUD

Pause/Stop

PRIVATE AND CONFIDENTIAL

County Council

Efficiency Review initiatives were loaded into Strategic Change

Portfolio and through preparatory sessions with Change Leads, a

series of workshops with directorates, and follow up conversations,

156 initiatives were reviewed to determine whether they should be:

Marked as complete or no longer relevant and closed

Stopped or paused

Managed as BAU

Prioritised

Combined with another initiative to ensure effective and efficient

delivery

These sessions also focussed on

Delivery timelines, aligning with benefit Proposals for ER initiatives
Anticipated delivery mechanism - BAU, LCC led or a joint team of
LCC and external support

Additionalresource requirements (service, central and external) to

deliver prioritised changes

G¢



32 initiatives were identified for combination with other initiatives Newton® | H,(L:gg:;:;gggj;;?l
(page 1 of 2)

Benefit Impact (29/30) Combine with

Department Workstream

(£k)

AC04 Adults and Cultural Services Transforming Commissioning (Extra Care) MTFS -155 Independence outside of Residential Care
AC18 Adults and Cultural Services Prevention Review - Supported Living MTFS -1700 Maximising Independence
AC21 Adults and Cultural Services Efficiency Review — Increasing Reablement Capacity MTFS -1000 Hospital Discharge and Reablement
AC22 Adults and Cultural Services Efficiency Review -Increasing Rea.b.lement Capacity through Recruitment of MTFS -3380 Hospital Discharge and Reablement

additional staff
AC27 Adults and Cultural Services Older Peoples Accommodation SUD Commissioning for the future
AC28 Adults and Cultural Services WAA Accommodation (prev review of supported living packages) SUD Maximising Independence
AC29 Adults and Cultural Services Extra Care New Build SUD Maximising Independence
CCo01 Cross Cutting Prevention Review SUD Targeted Prevention, FFPP
CCO03 Cross Cutting Third Party Spend Review (TPSR) SUD Procurement
CFO03 Children and Family Services Reduced Care Costs through growth of internal family based placements MTFS -850 Family Based Placements
CFO06 Children and Family Services Parental Health and Substance Misuse SUD FFPP
CF07 Children and Family Services Residential Redesign 2 SUD Commissioning for the future
CFO09 Children and Family Services Trading Services - Increase Commercial Activities SUD BEST / SEND reforms
CF16 Children and Family Services IFA for Overnight Short Breaks Other Smarter Commissioning
CF17 Children and Family Services Reunification Other ER Reunification
CF24 Children and Family Services Family Based Placement SUD Family Based Placements

PRIVATE AND CONFIDENTIAL

9¢



32 initiatives were identified for combination with other initiatives newton” |

(page 2 of 2)

Benefit Impact (29/30)

Department Workstream (£k) Combine with
CRO3 Corporate Resources Transformation Unit efficiencies MTFS -70 Resident Focussed Organisation
CR16 Corporate Resources Technology Offer SUD Procurement
CR18 Corporate Resources Targeted Automation- Digitising Casework Notes SUD Resident Focussed Organisation
CR20 Corporate Resources IILP SUD Resident Focussed Organisation
CR21 Corporate Resources Responsible Payments SUD Review of Direct Payments Processes
CR24 Corporate Resources Management of Teams SUD Resident Focussed Organisation
CR28 Corporate Resources Overheads on Grants and Charges SUD Maximising Income
CR34 Corporate Resources Canteen Income SUD Maximising income
CR35 Corporate Resources Procurement Opportunities SUD Procurement
CR36 Corporate Resources Council Wide TOM SUD Resident Focussed Organisation
CR37 Corporate Resources Fees and Charges Review SUD Maximising income
ERO3A Corporate Resources Assets and estates - commercial estate ER TBC Resident Focussed Organisation
ERO3B Corporate Resources Assets and estates - Operational estate ER TBC Resident Focussed Organisation
ER08 Adults and Cultural Services Independence outside of residential care (ECH) ER Independence outside of Residential Care
GET20 Growth, Environment and Transport Fees & gzz:rg;f \;vg:E%Lagweivoés:%?ndgivs?fuigttuorzr;?r?:nae;z?asrg\]/aetniza rge for SUD Maximising Income
GET23 Growth, Environment and Transport Passenger Transport Programme (Links to GET05) Other Contract Procurement Efficiencies

PRIVATE AND CONFIDENTIAL

Leicestershire
County Council
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19 out of 58 identified priority initiatives are in Adults and Cultural Newton™ | H’(L:gif;:;gggj;gl
Services

Benefit Impact

Workstream (29/30) (£k) Combined into Start Date End Date Delivery Method

[inc. combined]

ACO07 Review in-house supported living and short breaks provision MTFS -400 Mar-26 May-26 LCC (with support if required)

ACO08 Review of 1:1 support in residential care MTFS -250 Apr-26 Apr-26 BAU

ACO09 Increasing Health Income MTFS -200 Mar-26 Dec-26 BAU

ACT1 E)ei\;:qe;\r/(;)\feL;g]‘:t(:ti):rliiervice contribution and business case with partners MTFS 160 Apr-26 Jun-26 BAU

AC12 Review of Direct Payments processgs to improve efficiency across teams MTFS 50 CR21 Mar-26 Jul-26 LCC (with support if required)
and robustness of assessments/reviews.

AC13 Social Care Data Quality MTFS -250 Mar-26 Dec-26 LCC (with support if required)

AC17 Prevention Review - Reviews of cases MTFS -700 Mar-26 Mar-27 LCC (with support if required)

AC19 Prevention Review - Hospital Discharge and Reablement MTFS (ER) -1900 [-6280] AC21, AC22 Mar-26 Apr-27 Join Team (LCC + External Partner) oo

AC20 Prevention Review - Improved Pathway to Adulthood MTFS -250 Mar-26 Mar-27 LCC (with support if required)

AC25 System C - Al Form Completion & Case noting SUD Apr-26 Jun-26 LCC (with support if required)

AC26 Care Tech - Scoping & Reprocurement SUD Apr-26 Sep-27 LCC (with support if required)

AC30 Improved Efficiencies of financial assessment process to reduce debt SUD Apr-26 Dec-26 LCC (with support if required)

AC31 Charging Models (Charging on Actuals) Work Other Apr-26 Jun-26 BAU

AC37 CQC Improvement Plan Other Apr-26 Mar-27 BAU

CR19 Beaumanor Hall SUD Apr-26 Sep-27 LCC (with support if required)

ERO6 Maximising Independence ER -1040 [-2740] AC18, AC28, AC29 Aug-26 Jul-30 Join Team (LCC + External Partner)

ERO7 Independence outside of residential care ER -552[-707] ACO04, ER08 Aug-26 Oct-27 Join Team (LCC + External Partner)

ER14 Prevention - Adults ER -4260 CCO01 Aug-26 Jul-29 Join Team (LCC + External Partner)

ER16 Commissioning for the future - Adults ER -1590 AC27 Aug-26 Jul-28 Join Team (LCC + External Partner)

PRIVATE AND CONFIDENTIAL



15 out of 58 identified priority initiatives are in Children and Newton® | H’(L:gif;:;gggj;gl
Family Services

Benefit Impact

Workstream (29/30) (£k) Combined into Start Date End Date Delivery Method

[inc combined]

6¢

I i i

CFota | i ren placemonts - ovtermatprovders. MTFS 5470 oF16 BAU

S b te ek A

CFo4c :;rsggrf(;pl?ci)vne;opment of a wide range of other accommodation and MTFS 10250 CF16 BAU

CFO08 Family First Partnerships Programme (FFPP) Other Apr-26 Mar-28 LCC (with support if required)
CF14 School Deficits/Maintained Schools SUD May-26 Feb-30 LCC (with support if required)
CF21 Therapeutic Review Other Apr-26 Jun-26 BAU

CF23 Support at Home Other Jun-26 May-27 LCC (with support if required)
CF25 Staying Close Other May-26 Apr-29 BAU

CF31 Oakfield Expansion Other Apr-26 Mar-27 LCC (with support if required)
CFXX SEND Reform Other CF09 Jul-26 Jun-29 LCC (with support if required)
ER10 Reunification ER -1010 Apr-26 Mar-27 Join Team (LCC + External Partner)
ER11 Family based placement ER 1750 [-2600] CCO01, CF03, CF24 Aug-26 Jan-28 Join Team (LCC + External Partner)
ER15 Prevention - Children ER -1120 Aug-26 May-28 Join Team (LCC + External Partner)
ER17 Commissioning for the future - Children ER -1030 CF07 Aug-26 Jul-28 Join Team (LCC + External Partner)

PRIVATE AND CONFIDENTIAL



10 out of 58 identified priority initiatives are in Growth, Newton® | H,(L:gf;:;gggj;gl
Environment and Transport

Benefit Impact
(29/30) (£k) Combined into Start Date Delivery Method

Workstream

[inc combined]

GETO1 Assisted Transport Programme MTFS -4845 Mar-26 Mar-28 LCC (with support if required)
GET02 Network Management incl. (TTRO) MTFS -200 Apr-25 Mar-27 BAU

GETO05 Contract Procurement Efficiencies MTFS -800 GET23 Mar-26 Mar-28 LCC (with support if required)
GETO7 Food Waste Implementation MTFS -670 Mar-26 Mar-28 LCC (with support if required)
GET12 Fleet Efficiencies & Improvements SUD Mar-26 Feb-28 LCC (with support if required) w
GET17 RHWS Income & Service Efficiency SUD Jan-27 Jun-28 LCC (with support if required)
GET18 Network Management Improvement Project SUD Nov-25 Jan-28 LCC (with support if required)
GET22 Forestry Service Review SUD Mar-26 Jun-26 LCC (with support if required)
GET24 Post-16 SEN Transport Review SUD Sep-26 Aug-27 LCC (with support if required)
GET27 Oakfield / SEIPS Transport Other Apr-26 May-26 LCC (with support if required)

PRIVATE AND CONFIDENTIAL



14 out of 58 identified priority initiatives are in Corporate Newton” | Hggg:;g;grgg;r;,
Resources or are cross cutting

Benefit Impact
Workstream (29/30) (£k) Combined into Start Date End Date Delivery Method

[inc combined]

CCo02 Sustainable Support Services Programme (SSSP) SUD May-26 Aug-26 LCC (with support if required)

CRO1 Use of Office Space MTFS -595 Mar-26 Jan-28 BAU

CR0O2 Customer Programme (cross cutting) MTFS -400 Aug-25 Aug-26 LCC (with support if required)

CR0O8 Tax Opportunities - review of opportunities for payroll tax savings MTFS -30 Apr-26 May-26 BAU

CR17 Technology Architecture and Data Review SUD Apr-26 Mar-29 BAU

CR30 Post SUD Mar-26 Aug-26 LCC (with support if required) 0\?

CR32 Leading through Data Programme Other Apr-26 Apr-27 LCC (with support if required)

CRXX (New) Habitat Banking New TBC TBC TBC

T O SR RO

CRXX (New) Asset operating costs and efficiency New TBC TBC TBC

ERO1 Procurement and third party spend ER -1480 CR16, CR35 Jul-26 Jun-28 Join Team (LCC + External Partner)

ERO2 Income Maximisation ER -251 CR28, 22324(’) CR37, Jul-26 Dec-26 LCC (with support if required)
CRO03, CR18, CR20,

ERO5 Resident Focussed Organisation ER -8000[8070] CR24, CR36, ER03A, Aug-26 Jan-28 Join Team (LCC + External Partner)

ER0O3B
ER12 ITT ER -540 Aug-26 Nov-28 LCC (with support if required)

PRIVATE AND CONFIDENTIAL



Seven strategic change and improvement themes have been Newton” | Hggiucgg;ggg;rgﬂ
identified through the Efficiency Review

Through the development of the Efficiency Review benefit proposals, and subsequently the creation of a consolidated portfolio and plan, seven strategic change and
improvement themes have been identified. These themes provide a unifying framework for how we organise, prioritise and deliver change across the Council.

They directly address the major strategic challenges we face over the MTFS period and beyond - including sustained increases in demand for key services, significant
inflationary and contractual cost pressures, and the need to close our budget gap. Collectively, the themes highlight the cross cutting opportunities where coordinated
action can improve resident outcomes and experience, maximise efficiency and value for money and support the financial sustainability of the Council through the
revised change and improvement portfolio and plan.

Governing the portfolio through these themes will ensure that all change and improvement activity is aligned to LCC’s strategic priorities, and will enable directorates to
work in a joined up way. This includes sharing best practice and reducing duplication to enable more consistent and efficient delivery across the Council.

All opportunities within the revised portfolio and plan are aligned to at least one of these themes. As the rolling programme of change continues to identify new areas for
improvement, it is expected that future opportunities will also be framed and governed through these themes, ensuring a coherent and disciplined approach to
transformation.

Targeted, evidence based prevention to reduce avoidable escalation of need, delay or avoid entry into high-cost services and support
residents to remain independent and in their communities for longer.

Prevention

Demand Management and Supporting residents to live great independent, safe and resilient lives, ensuring the right intervention at the right time and reducing reliance
Maximising Independence on long-term support.

Commissioning and Market Innovative solutions to develop sustainable, resilient provider markets and commissioning models that deliver high-quality resident
Shaping outcomes and experiences, address capacity challenges and deliver long-term value for money.

Maximising Income Optimising all income streams to ensure financial sustainability while remaining fair and lawful.

LY [ =10 [T X ARSTTT o] I AL BT Bl A systematic approach to procurement and supply chain management that maximises financial value, manages inflationary pressures and
management improves resident outcomes.

Resident Focussed Building a modern, digitally-enabled organisation with empowered staff, streamlined processes and effective use of technology (including
Organisation Al) to improve services and support productive working.

Physical Assets Optimising and future proofing the Council’s physical assets to reduce cost and enable delivery of long-term strategic priorities.

ce



Draft programme architecture: combined view of priority initiatives aligned to

7x strategic change and improvement themes

To be developed further through mobilisation

Demand Management
and Maximising
Independence

Theme Prevention

FY29/30 benefit
impact of initiatives

. Maximising Independence for
Targeted Prevention - Adults Working Age Adults

Independence Outside of
Residential Care

Prevention Review - Reviews of
Cases

Prevention Review - Improved
Pathway to Adulthood

Hospital Discharge and
Reablement

Review of Lightbulb Service

Targeted Prevention — Children’s Contribution

Family First Partnerships
Programme (FFPP)

Review of 1:1 Support In
Residential Care

Family Based Placements

Staying Close
Reunification

Therapeutic Review

Support at Home

Independent Travel Training*

Post-16 SEN Transport Review

q . .
“»7 Leicestershire
NeWtOn ‘ E County Council

Theme and anticipated benefit impact by FY29,

Commissioning and
Market Shaping

Commissioning for the Future -

Adults

Care Tech - Scoping &
Reprocurement

Review In-house Supported
Living and Short Breaks Provision

Commissioning for the Future -

Children

Oakfield Expansion

Smarter Commissioning In CFS

Strands 1-3

Assisted Transport Programme

Oakfield / SEIPS Transport

Forestry Service Review

Maximising Income

Social Care Data Quality

Increasing Health Income

Improved Efficiencies of
Financial Assessment Process

Charging Models (Charging On
Actuals) Work

Review of Direct Payments
Processes

Tax Opportunities

Income Maximisation (Fees,

Charges and Traded Services)*

Food Waste Implementation

RHWS Income & Service
Efficiency

Beaumanor Hall

Resident Focussed
Organisation

Procurement & Supply

Chain Management Physical Assets

Use of Office Space

Contract Procurement
Efficiencies

System C - Al Form Completion &
) Post
Case Noting
COE ImeaTem TEn Fleet Efficiencies &
Improvements
Defining CFS for the Future
Programme - Phase 2

Asset Operating Costs and
Efficiency

School Deficits/Maintained
Schools

SEND Reform

Technology Architecture and
Data Review

Customer Programme

Network Management

Improvement Project Efficiency Review

Supported

Sustainable Support Services

FIELEITITD 57 Existing Initiatives

*|dentified through the Efficiency Review but not expected to require external support for delivery

Procurement and Third Party Resident Focussed Organisation
Spend Programme

w
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Draft portfolio plan Newton” | b Lecesterstire

. . County Council
To be developed further through mobilisation

2026 2027 | 2027 | 2027 | 2028 | 2028 | 2028 | 2028 2029
Q4 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q4

ACS Reviews of Cases and Improved Pathway to Adulthood

CFS - Families First Partnerships Programme, Staying Close

Prevention

ACS - Targeted Prevention — Falls and Cognitive Decline Cohorts Further Cohorts
CFS - Targeted Prevention — Reducing Escalations to CP and CIC

ACS - Review 1:1 In Residential Care, Review of Lightbulbb Service

Demand Management ACS - Hospital Discharge and Reablement, Maximising Independence for Working Age Adults, Independence Outside of Residential Care for Older Adults (Including Extra Care Housing)
and Maximising

Independence CFS - Family Reunification, Family Based Placements
GET - Post-16 SEN Transport, Independent Travel Training*

CFS - Therapeutic Review, Support at Home

A&C -In House Supported Living and Short Breaks, Care Tech

L. A&C - Commissioning for the Future (Residential and Nursing Capacity Build) Further Prioritised Commissioning Focus
Comm|SS|on|ng and CFS - Smarter Commissioning Strands 1-3, Oakfield Expansion

Market Shaping

CFS - Commissioning for the Future

w
~

| GET - Assisted Transport Programme, Forestry Service Review, Oakfield / SEIPS Transport ]

A&C - Health Income, Direct Payments, Social Care Data Quality,
Financial Assessments, Charging Models, Beaumanor Hall

MaX|m|smg Income CR & CC -Tax Opps, Income Maximisation* ]
GET - Food Waste, RHWS Income & Service Efficiency ]
Procurement & Supply CC - Procurement & Third Party Spend
chain management GET - Contract Procurement Efficiencies ]
CC - Resident Focussed Organisation Programme (Inc Customer and SSSP)
. ACS - System C, CQC Improvement Plan ]
Resident Focussed = —
. . CFS - CFS for the Future, School Deficits / Maintained Schools, SEND Reform ]
Organisation : =

| CR & CC -Technology Architecture Data Review ]
| GET - Network Management Improvement Project ] Efficiency Review supported
| CR & CC - Office Space, Post, Asset Operating Costs and Efficiency ]

Physical Assets

Existing initiatives
| GET - Fleet Efficiencies and Improvements ]

FRIVAIE AND CUNFIVENITIAL

*|dentified through the Efficiency Review but not expected to require external support for delivery



Seven critical enablers have been identified that will be criticalto Nnewton® | k4

support delivery of the programme

Suggested
enablers

Programme vision

Creates a compelling shared purpose for the programme
* Development of the programme vision and narrative
* Development of programme branding and visual identity

* Ensuring consistency across the programme

Leadership
alignment

Ensures leaders share the vision and actively champion change and improvement
through their priorities, behaviours and decision making

* Establishes leadership behaviours and expectations

* Provides structured forums for leaders to engage with the programme and engage
on other strategic problems

* Support for leaders to communicate the programme confidently

* Ensures leadership alignment is sustained

Comms and
engagement

Builds awareness, understanding and trust across staff, members and residents
* Internal communications and staff engagement
* Member engagement and political alignment

* Resident and partner communications where relevant

Suggested
enablers

Governance

Detail

Develops the structure, discipline and oversight needed to successfully drive the
programme.

* Definition of clear of roles and accountabilities

* Design, development and establishment of governance forums across strategic,
programme and delivery layers; evolution of governance as the programme
progresses

* Enables effective risk and dependency management, decision making and
problem solving

* Provides clarity, ensures alignment and maintains trust with senior leaders and
members

* Embeds financial and service benefit realisation throughout the project lifecycle

* Ensures a pipeline of improvement investigation and project development required
for a financially sustainable resident focused organisation
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Change capability

Ensures sufficient capacity and capabilities exist across the programme to design,
lead and land changes that deliver target outcomes, and sustain.

* Planning, allocation and mobilisation of change resource throughout the life of the
programme

* Development of key change capabilities alongside delivery through training and
coaching

Digital, data and
technology

Ensures successful use of data, technology and systems to programme outcomes,
including:

* Access to data and systems
* Development of performance visibility and management information
* Use of technology to drive innovation in delivery

* Allocation of Digital resource

Speciality support

Ensures sufficient allocation of specialist capabilities to enable successful
programme delivery including:

* Subject matter experts for services undergoing change
* Support functions to enable the change, e.g. Finance, HR, Legal

* Management resource to facilitate the increase in activity

PRIVATE AND CONFIDENTIAL

GE



A rolling review process will be essential to maximising MTFS

benefit over the life of the programme

There is a continuous requirement to

innovate, change and improve

For a number of structural reasons, the requirement

to innovate, change and improve will be a constant
throughout the life of the programme.

These include:

demographic and societal pressures driving an
increase in demand and cost

policy and local government reform leading to
significant changes in how local government
needs to run

a constrained financial envelope

continually emerging technology which gives the
opportunity to progressively improve how
services are delivered

A balanced portfolio of projects is
needed

This programme of change and improvement will be
designed to respond to this requirement by having a
portfolio of initiatives in different stages of delivery:

early scoping of opportunities

robust diagnosis and business case
development

delivery of approved projects

formal close out and benefit confirmation

Resources will be appropriately balanced across
these stages, ensuring an ambitious but
manageable amount of work is being undertaken at
any time.

PRIVATE AND CONFIDENTIAL

Enablers to support effective
identification of new opportunities

The following enablers and activities will support
the identification of new opportunities:

Governance: a robust cycle to manage projects
and programmes and Fok track benefits.

Feedback loops: close out reviews that capture
undelivered potential and emergent value

Delivery approach: design and testing of
solutions challenge the quantum of improvement
possible.

Insight-led identification: ongoing trend
analysis of cost, demand and performance to
identify likely opportunities.

Externalintelligence: ongoing engagement with
sector and wider best practice to ensure
unexplored potential is understood.
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Draft governance approach

PRINCIPLES: USING EXISTING GOVERNANCE WHERE POSSIBLE,

EVOLVE THROUGH THE PROGRAMME AS NEEDS CHANGE

Strategic

Sets direction, ensures
democratic accountability

(]
£
£
©
-
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=
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Coordinates, assures and

Does the work, reports and

unblocks

escalates upwards

JOINTLY DESIGNED & WILL

Member oversight board

Cabinet Members

Purpose: Provide political leadership, strategic
steer, and democratic oversight of programme
delivery to ensure alighment with council
priorities and delivery of benefit for residents.
Frequency: Minimum monthly

Attendance: Cabinet, Lead Officers, SRO

Cross-party member oversight

2 members from each group

Purpose: Provide cross-party oversight and
constructive challenge to programme delivery.
Promote consensus on priorities.

Frequency: Quarterly

Attendance: Member reps, SRO, Lead Officers as
required

Scrutiny

Purpose: Formal scrutiny.

Frequency: Programme - biannual at
Commissionin Autumn and then January
alongside MTFS.

Project - updates to 5x scrutiny bodies alongside
MTFS + as required driven by activity within the
programme, e.g. consultations.

Commercial Review

Purpose: To ensure that LCC are assured of the
delivery of external contracts, and that any issues
have a clear point of escalation.

Frequency: Monthly

Attendance: SRO, Contract Lead, External
Partner(s)

Programme Board

Purpose: Single point of accountability to
ensuring the programme delivers outcomes and
savings on time, in full, at costand, in line with
corporate strategy.

Prioritise and recommend new proposals
Ensures consideration of LGR.

Frequency: Monthly

Trade union engagement as required based on
activity and plans, determined by the SRO (CNCC
consultative committee)

Attendance: SRO, Lead Officers, External Partner

Departmental oversight through DMT and change
boards as agreed with Lead Officers and Delivery

Leads.
VA

Enabling Workstream Delivery Group
Purpose: Oversee development of enabling
workstreams e.g. data and systems, comms and
engagement, governance.

Frequency: Weekly (rotating agenda between
enabling workstreams)

Attendance: SRO, External Partner(s), Enabling
Workstream Leads

Performance and benefit monitoring group
Purpose: Oversee development of KPIs, baselines
and targets, financial baselines and targets.
Monitor delivery and benefit realisation vs MTFS.
Frequency: Weekly (rotating agenda between
opportunities / themes)

Attendance: SRO, Finance BPs, Business
Intelligence, Delivery Leads, External Partner

Thematic, cross-cutting communities of
practice / delivery groups

Purpose: Enable effective cross-departmental
delivery of opportunities, and identification and
development of new opportunities, aligned to
agreed strategic themes e.g. Prevention, Demand
Management. Share learning and best practice.
Frequency: Fortnightly or Monthly TBC

Attendance: SRO, Delivery Leads, Ext. Partner.
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39 Appendix B

Benefits Proposal

Adults Commissioning for the Future

ITo set out the opportunity for the Council to directly intervene in areas
of market failure, and bring forward the development of new, high
quality residential care capacity —improving outcomes for residents,
attracting inward investment, increasing market sustainability and

Opportunity Description delivering material financial savings and income for the Council.

IThis paper summarises the opportunity and the proposed approach
and seeks approval to proceed with a market engagement exercise to
capture the data required to inform the detailed options appraisal and
associated business case, including full financial implications.

Existing MTFS lines relating to
opportunity None

Quantified opportunity over High confidence
MTFS Financial Value (net of in achieving
ongoing costs and net of existing £1.59m £1.59m.
MTFS value) Achieving upside
through
commissioning

Confidence savings requires

level of value market
engagement,

Further benefit beyond the MTFS |Full run rate is achieved within the options

MTFS appraisal and a

fuller business
case to

determine.

Evidence behind opportunity, local levers and proposed solutions:

The recent Adults and Communities Strategy, and most recent Market Position Statement for Residential
and Nursing care both point to a need to increase the supply of quality, local, specialist accommodation
for our older people.

Leicestershire has 25% less specialist older person housing than the Housing LIN base position, at just
170 specialist older persons housing per 1,000 people over the age of 75 — vs a base position target of
225, and a health and deprivation adjusted figure of 239 - representing significant under provision.

Leicestershire
H County Council Page1 of 8




40 Appendix B

Prevalence rate of specialist older person housing

Leicestershire has
170 specialist older
persons housing
units per 1,000 150
residents over 75,
compared to the

Housing LIN’s base 50
position of 225*
This creates a gap of Per1,000 aged over 75
55 homes, or69 Additional gap to LCC Specific base

homes when position
adius‘ting to B Gap toHousing LIN Base Position

deprivation

250

|_ Over athird

200 | shortfalt

This translates to a gap of around 1,800 units — and is expected to grow. 21% of residents are already over
the age of 65, and it’s estimated the number of people 65+ in Leicestershire will increase by 28% by 2035.

Just to maintain a sufficient and sustainable care market, there needs to be anincrease in the rate of new
residential supply by over 400% a year, otherwise there will be a 571-bed supply gap for LCC-funded
places by 2032.

This would result in a forecasted cost pressure of £14.9m annually by 2032, a significant increase from
the existing supply driven cost pressures of £8.56m today. Without change, this poses a risk to service
delivery and outcomes for residents, and the council will face increased pressure on existing facilities,
higher costs for both in and out-of-area placements, and potential safeguarding challenges.

The need for change was identified through:
e Demand modelling and the development of a ‘care economics model’

e Market analysis revealing limited plans and appetite for new developments under traditional
procurement models.

e Supply analysis of the utilisation of existing care assets and any expansion or reduction plans.

Leicestershire Older

Accomodation

Market Indicators

Current
LcC
%LCC  |Funded | Difference Resi% | Resi Cost
Funded |Resi between actual |Increase (Variance
Resi (Vs |Placeme |costandtarget |required |to
District Supply) |nts cost 2040 Average
Blaby 23% 129|-£ 646,197.12 A% 112%
Charnwood 53% 329|-£1,974,230.30 57% 114%
Harborough 277|-£1,980,178.82
Hinckley and Bosworth 317|-£2,199,960.98
North West Leics 247|-£3,015,899.64
Melton 5% 159|-£ 995,594.40 22% 115%
Oadby and Wigston 61% 204|-£ 638,683.20 10% 107%

The three districts where the Council funds the vast majority of available residential care beds, are also
the three districts with the greatest supply gap, and the three districts with the highest average weekly
care costs. These three districts alone account for over two thirds of the total opportunity, and would cost
£7.2m less per annum if they could be delivered closer to the target affordable weekly rate.

Although much smaller in scale, a similar scenario appears for nursing care:

Leicestershire
H County Council Page 2 of 8
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tershire Older
Accomodation

MarketIndicators

Nursing | Mursing

Difference
between actual |Increase |(Variance
costand target |Requried |0
cost

-F 120,953.24
823,174.98
273,945.00
657,311.46

District

Blaby

Charnwood
Harborough

Hinckley and Bosworth
Melton

North WestLeics
Oadby and Wigston

*manuzlly adjusted, see comments

GGG GG

The correlation is equally strong in nursing, with four of the districts where LCC funded placements are
the highest, also being the four districts with the greater supply shortfall and the four districts with the
highest average weekly bed costs.

From a market sustainability perspective, it’simportant the Council seeks to ensure that no more than
30% of nursing beds are purchased at Council affordable care rates, and no more than 50% of residential
beds. The illustration below shows how the wrong ratio of affordable to market beds will increase costs to

the Council:
Profit By Bedshare
m Affordable Rate Beds Market Rate Beds
Sustainability Sustainable Unattractive Unsustainal
Operating Profit 7% 4%
Met Adjusted Profit % -0.25%

Scenario #1 Scenario #2 Scenario #3

Itis proposed that we focus on the area of most pressing demand and divide the programme into
“Waves”. Wave 1 would focus on securing the development of 8-10 new dual-registered homes, with
dementia specialism, where we already have supply issues today. This would create up to 400 Council
funded beds by the end of 2029. Wave 2 would then meet the remaining demand pressures through
creation of an additional 6-8 homes by 2032. For wave 1, these extra up to 400 beds would meet the
current forecast demand increase, plus secure an additional c20 beds in each district, and over a period
of 12-18 months, enable us to fill them by diverting beds from current, higher cost providers. Whilst this
scale of impact may not seem significant, and does not represent many residents at a district-by-district
level, overall it will be sufficient to have a cooling effect on the market and reduce some of the higher
weekly rates we pay across the County, whilst also avoiding significant projected future cost increases.
\Whilst this is an economics-based assessment, and the fuller business case will delve into further detail,
at a high level, it suggest a worst case scenario of several million in benefits, potentially worth in excess
of £10m a year — justifying the investment required in building the business case.

This market intervention is expected to deliver two main savings:

Income - the delivery model would include securing a number of new care homes, then leasing these out
to providers who would then operate services, with the Council therefore retaining control of the asset
and quality of service provision, but also making a small surplus, with the lease income (estimated at
7.5%) exceeding the repayments (estimated at 6.25%). This could create an annual surplus of £1.5m -
£2.0m

Leicestershire
H County Council Page 3 of 8
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Commissioning - block buying beds at an affordable rate, or nomination rights, would deliver a saving
against todays average weekly bed rate in several districts, and an even greater saving when compared to
the projected cost in a do-nothing scenario, where demand materially outstrips supply.

There are several mechanisms by which the Council can seek to secure the addition beds it requires.
Each will have different cashflow implications and wider considerations, and it’s proposed they are
explored through a comprehensive options appraisal as part of a business case development exercise,
engaging closely with the market.

Leicestershire
H County Council Page4 of 8
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44 Appendix B

Business Case Development:

Recognising any investment in building new capacity would represent a major decision and commitment
for the Council, it’s proposed that this opportunity progresses to more detailed design. Following
stakeholder and market engagement over the next few weeks, the project team will develop a business
case aligned with the Green Book Principles/ to HM Treasury 5 case standards. The business case will be
presented to CMT in May 2026. In addition to the standard business case areas, it’s expected the

business case will address the below key questions:

e Strategic Case
o Arobust case for change, how this programme supports Council priorities, is aligned
with LGR, the outcomes we will achieve and how it will be delivered. It will also clearly
articulate the forecast demand pressures at a local/district level and how this translates
to home by home requirements.
e Economic Case
o Anoptions appraisal against no change, traditional model using PWLB, a Public Private
Partnership model, and other key models. This will include specific questions on
aspects like land availability, key priorities for the Council, and how the various options
compare on a whole life cost basis. It will also set out the underlying care economics
model and how the preferred options demonstrate the best value for money to the
Council. This section will include risks and mitigations, optimism bias and approach to
monitoring and evaluation. This section will also explore self-funder demand and ability
to pay, and the impact of the two tier care model on the preferred option, risk and
underlying financials.
e Commercial Case
o How we will procure this and approach the market, including specific procurement
advice on the route to transaction (Public works vs exempt lease transaction), how we
will engage providers, approach to competitive dialogue, heads of terms for any future
lease and how we will manage the contracts effectively throughout their life, including
any commercial risks and mitigations.
e Management Case
o How we will deliver the programme, a detailed delivery and project plan, resources,
accountability, proposed governance and key milestones. How we will fill the homes,
the demand, profile and risks. Subject to Economic and Commercial case, this will also
set out how the Council would deal with any freehold or land implications and how we
will manage assets from an estates and risk perspective.
e Financial Case
O A detailed financial model, setting out all financial implications, at aninyear, MTFP and
whole life level, approach to time or cost overruns, and some technical decisions,
including any specific tax or VAT implications, accounting implications and balance

sheet impact, and key financial risks and mitigations.

Delivery approach and timelines

This is a major decision, and it’'s recommended that this opportunity moves to market engagement and
detailed business case development, including a comprehensive options appraisal on delivery
mechanisms, and a full assessment of the financial implications — however, initial viability modelling has
proved positive.

This business case will also need to determine the scale of the intervention and how many homes to
build and at what pace.

Leicestershire
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45 Appendix B

Governance and high-level milestones:

Governance and milestones for the overall programme will be set out in the business case. Key
milestones in the run up to business case in June include:

e April 2026 — design engagement methodology, approach and collateral, agree “design standard”
for new homes, commence market and stakeholder engagement.

e May 2026 - complete engagement phase and develop business case.

e June 2026 - present business case to CMT.

e July 2026 - assuming approved at CMT, move to delivery, initiate competitive dialogue to agree
specific homes and impacts.

e September 2026 - bring back specific business cases for cabinet approval.

e November 2026 - appoint developer and commence delivery

e Mid-2028 - planning approvals and “breaking ground” — construction starts

e Late 2029 - opening of new homes and delivery of benefits.

Benefit Profile Benefit profile
assumptions

Lease Income
Project start
date: 15t August
2026

In-year spend reduction Cumulative benefit

FY 26/27 Mobilisation,
market
FY 27/28 ) . engagement

and build: 21

FY 28/29 £1.43m £1.43m months

Time to fully
utilise capacity:
12 months

FY 29/30 £0.16m £1.59m Lease income

realised once
capacity has
been created

Risks & Dependencies (Known today)

Risks will be fully assessed during the options appraisal and business case development, as they vary
depending on the proposed mechanism, but key risks include:

Insufficient demand for beds We are only addressing c30% of forecast gap and will further mitigate
though the stakeholder engagement phase

No appetite in market/deal can'tbe Mitigated through the stakeholder engagement phase and structure of
done competitive procedure
LGRis disruptive Ensuring delivery commences ahead of LGR and building "place based" so

easy to divide by future council areas.

Delays to completion or cost PPP where Councildoes notincur any cost until asset is operational and
overruns sub-leased
Land availability and planning Working with development partner rather than direct Councilacquisition.

Using CMT’s relationships with districts to help accelerate
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Council has limited capital/revenue | Delivery model that sees the Councilnotincurring any costuntilhomes are
to invest and some of the savings up and running, and an operator is appointed - delivering small annual rent
are avoided cost premium to Council, direct savings from nursing and residential care
budget, and some significant avoided cost. Detail to be included in
business case.

Expected impact

Staffing impact Limited

Service levels impact Limited

. . IThis opportunity will become less attractive post-LGR, as a number of
How would LGR impact this ) ) )
the delivery mechanisms are only attractive at scale, that future,

opportunity? . .
smaller Council’s may struggle to achieve.

IApproval to proceed with a market engagement exercise to capture

Officer Recommendation for . . . . .
the data required to inform the detailed options appraisal and

next steps . . . . : L
associated business case, including full financial implications.

Recognising the scale and complexity of this opportunity, and capex

) exceeding £100m, recommend proceeding to market engagement to
Newton Recommendation for L . . :
capture missing data, undertake detailed options appraisal and
next steps . .
develop Greenbook business case, returning early summer for a

decision.
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Benefits Proposal

Opportunity Name: A&C Targeted Prevention

. L. How we can help residents achieve better outcomes and live more independently
Opportunity Description . .
for longer through targeted early intervention.
Existing MTFS lines relating
. N/A
to opportunity
Quantified opportunity over
MTFS Financial Value - net of
. £3.90m
ongoing costs and net of
- . . (£0.36m)
existing MTFS value (inflation Confidence
contingency) level of Medium
Full run rate value
Further benefit beyond the achieved in FY
MTFS (Inflation Contingency) 31/32:
£6.33m (£1.07m)

Evidence behind opportunity and local levers

Leicestershire context

Compared to its statistical neighbours, LCC benchmarks above average for the proportion of older adults
receiving long term support, with 50 out of every 1000 residents aged 65 and over in receipt of long-term care in
2024/25. Matching the average rate across its statistical neighbours would equate to an 11% reduction in
caseload LCC.

This proposal outlines an opportunity to intervene with residents before a crisis or escalation in need occurs
through earlier identification of residents most at risk, and proactive outreach to connect these residents with
services and interventions that will reduce their risk and therefore reduce or delay their need for long-term formal
care.

Identifying the residents we could prevent requiring long-term support

We reviewed the case notes for a sample of 200 residents to understand the primary reason why people
escalated into long-term care. This exercise found that for older adults, the most common primary reasons why a
resident entered long-term care were:

e Afall[23% of older adults]

e A physical health crisis [18% of older adults]

e Adecline in physical health [15% of older adults]

e Dementia or cognitive decline [11% of older adults]

These four causes combined accounted for two-thirds of older adults escalating into long-term care.

Taking residents with the primary escalation reasons above, for a smaller sample of 61 residents we conducted
deep dives to examine their journeys into care to understand all the causes for the resident entering care,
whether the entry into care was preventable and what would have had to be different to prevent the entry. Of the
61 residents we reviewed during case reviews, for 27 cases (44%), practitioners agreed that we could have
intervened earlier and as a result, prevented them from starting long-term formal care.

When examining the case notes for the residents whose starts were preventable, we found the people could be
broadly split into two cohorts:

Leicestershire
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a) A ‘falls cohort’ [59% of preventable starts]

We found commonality between residents whose primary cause was a fall, a physical health crisis, or a
physical health decline. For these residents, we found that in most cases they had a history of falling (even
though this was not always captured as the primary cause for a long-term care start), and the interventions
they would require to be better supported were similar across these individuals where it was felt that an
escalation into long term support could have been prevented, e.g. enablement, OT, home adaptations and
equipment, assistive tech, etc. As such, we can group these residents into a ‘falls cohort’.

b) A ‘cognitive decline cohort’ [26% of preventable starts]
The other residents were those experiencing dementia or cognitive decline. For these residents, we also
found that their carers were often experiencing strain, with short breaks and respite cares identified as some

of the routes to providing better support. We can group these residents into a ‘cognitive decline cohort’.

Evidence that these care starts are preventable

To be able to prevent residents from entering care we need to be able to do two things: 1) identify them as being
atrisk and 2) engage them and connect them to the appropriate support. We have evidence that LCC has the
foundation required to do both:

a) We could identify residents at risk earlier using data

Take the falls cohort described above as an example. From the data held by adult’s services alone, we see
that on average we have had 4 contacts with a resident before start their first ever long term package of care.
This suggests that there is a window of opportunity where we have the chance to proactively engage
residents before they reach crisis.

Case notes provide even richer data, containing the observation made by practitioners during their
interactions with residents. Using a method called text analytics, we can analyse these case notes to see
which risks were identified in the falls cohort prior to their start in long-term care. We can compare this to the
risks identified across all residents who contacted us to see which risks are significantly more prevalent in
the falls cohort. We can see that the following risks are flagged significantly more frequently:

e Health issues such as falls, hospital admissions, healthcare visits and general illness.

e Activities of daily living such as personal hygiene, mobility and toileting.

e Housing issues, especially bathroom-related issues, and financial issues.
Knowing that these risks correspond with a resident being more likely to enter long-term care, we can identify
those residents we have engaged with who have also had these risks flagged in their case notes as being the
people we should intervene with now, before they hit crisis point.

b) The right support offers already exist in Leicestershire

From the deep dives, we built an understanding of what types of support would be needed to prevent
residents entering long-term care.

For the falls cohort, practitioners identified that residents could have been better supported had they
accessed specific falls prevention support, assistive technology, OT or enablement and equipment or home
adaptations. This reflects that these residents' escalations were driven by their physical needs.

For the cognitive decline cohort, the key potential support offers were short breaks for the carer or respite
care, and community group support, reflecting the prevalence of carer strain.
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For both these cohorts, these support offers do already exist across the County.

Delivery approach and timelines

We have the evidence to suggest that the foundations are in place for LCC to be able to prevent long-term care
starts. What is needed is an operational approach to ensure we can bring data together to proactively identify
residents at risk and then understand their needs holistically, so we are able to connect them to the right support
to meet these needs.

a) Identifying residents at risk

Xantura’s OneView platform is an example of a tool that would enable us to leverage our data to
systematically identify residents atrisk of entering long-term care. The platform allows us to combine and
match data from different sources back to a single resident, for example social care and health data. This
combined dataset can then be used to understand at scale what the risk factors associated with falling or
experiencing cognitive decline are. We then apply these risk factors to the population of residents who have
not entered care yet to identify individual to reach out to.

b) Holistically understanding residents’ needs and connecting them to support

A potential solution is a hub-and-spoke neighbourhood model of care, similar to an approach currently being
piloted with housebound residents experiencing COPD in North West Leicestershire. Under this approach,
MDT meetings would be setup to bring together professionals from disciplines such as social care, OT,
mental health, primary care etc. This group would be responsible for holistically understanding the needs of
the residents identified as being at risk, enabled by the breadth of disciplines represented, and then identify
the most impactful support offers to onwards refer residents to and monitor the impact of these referrals.
Providers would then be responsible for delivering the preventative support to residents, and to feedback to
the group the outcome of the initial referrals.

This is an outline approach, and detailed design work would need to be undertaken in the next phase.

These proposed changes to ways of working can be delivered as part of a joint endeavour with Health partners,
as there will be significant benefits to Health as a result of these new ways of working, for example through
reduced A&E admissions. As part of design and mobilisation phases, we would look to engage with health
partners to share understanding of the potential impact of this proposal and collaborate on approach for joint
delivery. Joint delivery of this proposal will also enable reduced cost of investment for LCC.

Outline delivery timelines

We propose a phased approach to design and implementation. The first 6 months would be used to conduct a
detailed design phase. An initial operational pilot is launched for prevention in the falls cohort for 3 months,
followed by a year-long implementation period. At the conclusion of this first implementation phase, the
operational pilot for the cognitive decline cohort would be launched, again followed by a 12 month
implementation period.

Design phase activities

There are key questions we would need to refine our answers to in the detailed design phase:
a) Identification of residents at risk
e What technology or tooling do we need to be able to identify residents at risk?
e  Which subsets of the population do we want to identify, and which subsets do we not want to identify?

b) Operational delivery of prevention

e Whatteam do we need to engage residents and deliver preventative support?

e How do we engage residents who aren’t asking for or expecting support?
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e What are the most impactful support offers available to support residents?
e  Which of these offers will we use? How do we agree SLAs and capacity with the providers?

c) Implementation and evaluation
e How do we phase delivery?
e What lagging and leading metrics will we use to measure impact?
e How will we collect the data required to evaluate impact?

Impact timelines
Through this phased approach, we anticipate:

e Falls cohort residents start being engaged after 9 months; cognitive decline cohort residents engaged
from 24 months.

e Data from health services becomes available to use after 15 months. Prior to this, only 45% of the
benefit is accessible.

e There’s a lag of 6 months between a resident being engaged and their start being prevented.
e Benefit from a prevented start is spread evenly over 108 weeks following the start being prevented.

Operational impact

We consider an achievable prevention target based on a range of evidence sources:

Long-term
care starts Explanation
prevented

Triangulation % change

Methodology achievable

Baseline 0% 0 LCC had 1,571 first-time starts in long-term care in 2024/25

In case trawls, 66% of older starts in long-term care were caused by falls,

physical health crises or declines, or dementia / cognitive decline. Case
Case trawls and

i inLCC 13% 200 reviews found that a weighted 19% of these starts were preventable -
reviews in combined this means that 13% of all older adult long-term starts are
preventable.
Best statistical 27 424 Buckinghamshire has 27% fewer older adults receiving long-term care per
()
neighbour capita.

Average of other
Newton 18% 283
diagnostics

In previous Newtondiagnostics, we have found on average 18% of older adults
startsin long-term care are preventable.

Median statistical

] 14% 220 Essex has 14% fewer older adults receiving long-term care per capita.
neighbour
Average of LCC’s statisticalneighbours have o 11%f older adult ivi
statistical 11% 173 ; is atisticalneig .turs aveon average bfewer older adults receiving
ong- .
neighbours ng-term care per capita

The agreed target is an 11% reduction in the number of older starting in long-term care for the first time annually,
equivalent to preventing 173 starts a year.

Benefits profile over the MTFS (net of ongoing investment) Benefit profile assumptions

Leicestershire
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In-year spend reduction Cumulative benefit * There is on average 1.9% growth in OA
(inflation contingency) (inflation contingency) service users within the MTFS, and there is
3% annual inflation due to NLW and
running cost growth within the
FY 26/27 -£0.12m -£0.12m contingency.
e Weekly package costs have overlap with
Independence Outside of Residential Care
-£0.038m -£0.15m .
FY 27/28 and Reablement opportunities removed.
(£0.00m) (£0.00m)
e We assume the project starts on 15t August
2026.
£1.30m £1.15m
FY28/29 £0.07 £0.07
(£0.07m) (£0.07m) NB: At full run rate, annual benefit net of
ongoing investment would be £6.33m
£2.75m £3.90m (£1.01m inflation) achieved in FY31/32 i.e.
Fr 29/30 £0.29 £0.36
(£0.29m) (£0.36m) outside of the MTFS period.

Initial view of one investment required to realise opportunity

£175k annual licensing cost for platform to match data and identify residents to target. This has been
taken as 50% of the annual OneView license cost, and assumes the cost is shared between A&C and
CFs.

Some LAs we work with consciously choose to move resource towards more preventative services to
create a permanent changed way of working. Service have identified capacity within existing service FTE
to embed new preventative ways of working, therefore no further investment required into FTE. This is to
be reviewed post pilot phase.

£425 one-off cost per resident engaged, with assumption that twice as many residents are engaged as
are prevented. This cost covers intervention including home and group exercise programmes, and home
assessments and modifications.

Risks & Dependencies (Known today)

GDPR and privacy issues may mean organisations external to LCC don’t share data they hold on
residents.

To enable the full value of the opportunity, we will need access to health data.

Care providers are reluctant to pass information back up the chain to LCC.

Residents aren’t expecting to be contacted, so may not accept referrals to support to prevent their entry
into long-term care.

Support offers that residents are referred to may be ineffective.

The support offers residents are referred to may have insufficient capacity or unsuitable SLAs.

To effectively identify residents and deliver interventions, we will be reliant on working together with
partners across the system, including health and the voluntary sector.

There is potential further upside through collaboration with Health on delivery of this proposal, through
shared cost of delivery. Incentivised through potential health savings through proposed changes.

Expected impact

Taking a proactive preventative approach will mean we intervene with residents

Residents impact before they reach crisis point, enabling them to live more independently for

longer and leading to better outcomes for them.

It Is likely new ways of working will be required for staff to operationally deliver a

Staffing impact preventative approach, e.g. the use of technology in the workflow, moving from

referral-based to proactive engagement, group supervision working.

Service levels impact

Targeted prevention activity should reduce future service demand, leading to
improvements in service levels.
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How would LGR impact this
opportunity?

LGR will bring more data on residents into LCC’s scope, e.g. housing data, and so
should improve the extent which we can identify residents at risk.

Officer Recommendation
for next steps

Move to pilot delivery model and evaluate impact to consider moving to next
steps. (falls cohort)

Newton Recommendation
for next steps

The next step is to prioritise the beginning of a detailed design phase lasting
around 6+ months. This will allow for:

Outline solutions to be developed into detailed operational plans /
designs

Detailed timelines for solution implementation to be developed

Metrics and evaluation criteria to be designed and agreed

Key stakeholders such as health and the voluntary sector to be engaged
and consulted on potential changes to ways of working

New teams, governance and processes to be stood up and piloted
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Benefits Proposal

CFS — Commissioning for the Future

a. Increasing sufficiency for high need regulated provision, reducing reliance
or duration of use of unregulated provision (and as such evidencing LCC
are meeting the regulatory duty:

b. Reducing unit costs by commissioning a new provision/s able to support

Opportunity Description children and young people with complex needs, typically being placed in
solo provision, have escalated support/care costs and/or in an alternative
to activity/unregistered placement.

c. Iftemporary accommodation is needed in the future, to reduce the
duration needed.

Existing savings within Smarter Commissioning (CF4) will have an overlapping

Existing MTFS lines relating impact of unit cost of residential placements and have been accounted for through

to opportunity usage of the mitigated growth assumption within the profile and a baseline value

from the mitigated mix.

Quantified opportunity over
MTFS Financial Value (net of
ongoing costs and net of £1.03m Confidence
existing MTFS value) level of Medium
value
Further benefit beyond the Full run rate
MTFS achieved within the
MTFS

Evidence behind opportunity, local levers and proposed solutions:

National Context:

IAcross the UK, spend on children’s residential care is increasing:

e From 2020 to 2024, the number of children and young people looked after in residential placements
increased 10%

e In the same period, the average spend on a child in a children’s home increased by nearly £80,000, to
£318,400

\With worsening youth mental health and increasing child poverty, there is a more acute level of need present for
children coming into care. However, this increased spend does not necessarily mean that the quality of care is
improving and the provider market is predominantly set up for children with less complex needs. Children’s
residential care has reached market failure nationwide — 1 in 10 children in residential care are in an unregistered
placement which is known to often be of reduced quality and without proper oversight but is often the only option
LAs have to meet a young person’s needs. Reliance on unregistered provision is unlawful and a risk to any local
authority placing CYP there.

Leicestershire_Context:

The number of residential placements in LCC has increased by 57% between 2020 and 2025 (compared with a
50% average increase across all statistical neighbours over the same period) and the average residential weekly
unit cost has increased from £3904 in 2020 to £6058 in 2025.
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The typical costs (based on providers used by LCC in 2025/6) for an activity placement (based on the core offer) is
£10k a week per child, keeping in mind that these provisions are not regulated and do not offer the range of care
underpinned by the children’s care plan.

Over the period 2020 to 2025, the number of children in residential care rose from 11% to 15%. Similar increases
can be seen in most regional local authorities (of 9, 5 responded to a request for information in October 2025)
with % in residential care being 17-23% for all but one (11.6%).

\We are also seeing growth particularly in high needs placements and social workers believe that need is
increasing:

e  On average over the last 12 months, we have had at least one CYP in a multi bed EBD placement being used
as solo provision. In March 2025, this cohort has increased to 4 active cases, at an average cost of £16,700
per week.

e In 25/26, we have seen an increased average of 3.8 activity placement starts per month compared to a
previous average of 1 per month throughout FY22/23 to FY24/25.

e The first quarter of 2025 has seen a reduction in starts and duration in activity placement in 2025/26. This is
being closely monitored, and the use of activity placements has the Director’s oversight.

Evidence from case review workshops

\We reviewed 10 children/young people with social worker teams to understand the needs young people, and what
their ideal placement and support would look like. All open cases were reviewed that were in either:

e An activity placement (2 children), which is typically solo provision

e Anunregistered placement (3 children)

e A solo placement in a multi-bed EBD home (4children)

e A dedicated solo provision (1 children)

Of the 10 children reviewed, it was identified that 80% of children and young people (8) could be in a placement
that would better meet their needs if that provision was available, with the appropriate level of care and
environment (these children often needing what is called ‘sanitised’ environments to reduce risk to self and
others). The required minimum and core offer for this level of need is 2:1 care 24/7.

For these 8 CYP, the following themes were identified:

e Young people were often in crisis when placed in these placements. 63% were expected to be able to step
down into a less intensive provision if their crisis could be stabilised.

e Young people had often previously been in an EBD and had had notice serve requiring them to move. This
happened in 6 of 8 children.

e Young people often were highlighted as having very challenging behaviours, making supporting them
complex, causing the notice to be served. 7 in 8 were identified as benefiting from input from behaviour
specialists.

e Young people often had one or more of a learning difficulty, a physical disability, and mental health needs.
This was highlighted in all cases.

Existing strategy and plans
Existing MTFS savings as part of Strand 1 of Smarter Commissioning are relevant to the negotiation of a provider

for this placement, and so are complimentary to this work, ensuring that value is achieved through the
commissioning process.

Strand 2 of Smarter Commissioning will be focussed on ensuring appropriate additionality and targeted reviews -
this would also be complimentary to a flexible provision where reviews can be actioned quickly and effectively

while maintaining a complex need child in a placement they are stable in. In reviews, the children and young
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people in this cohort were not suitable for step down in a standard way and would require support from
specialists to be able to be effectively stepped down in care.

Strand 3 of Smarter Commissioning’s market development work does not address this very high needs cohort,
who are unlikely to be suitable for step downs outside of residential care or placement in a more standard
residential provision (particularly living with other children), but this work will be complimentary to it, allowing a
holistic redesign of the offerings available for children and young people.

Proposed Solutions
To be able to better support these children and young people, we need a provision that can match their level of

need in a way that provides high quality care, meets regulatory requirements and at value for money for the
council. There is currently difficulty in successfully placing these high needs young people, with providers not
being able to support their care and so serving notice, driving a lack of stability in placements.

A view of existing provisions elsewhere in the market provides a view of what a more ideal model of care could

look like, centred around principles that match well with the findings of the case reviews. These are provisions

that are:

e Flexible - allowing the management of crises through a provision that can support people in solo
provisions and high staffing (min core staffing of 2:1)

e Robust - having the physical space, activity-based model and staffing to allow workers to manage the
highest needs children, preventing them from having notice served

e Specialist supported - having appropriate input from behaviour and mental health specialists early on in
the placement, to help support with managing behaviours and building a route to step down or reduced
staffing/care needs

e Activity based - flexibility to provide children with a wide range of activities with a ‘youth’ services
approach.

e Education —flexible education delivered ‘on-site’.

e Able to take in an emergency situation

There are several ways this change could be delivered, for which there is a preliminary options appraisal, below.

In house delivery Partnership Delivery Commissioned provider

Description LCC sources property, LCC sources property in A service is commissioned
applies for planning, conjunction with an and a third party is
renovates properties to external delivery partner contracted for end-to-end
appropriate standards, and and then collaborate on delivery of the service,
then recruits staff and renovations and licensing. from set up to operation
registers as a provider. No Provider then delivers
long-term private provider service from the properties
involvement

Procurement c. 21-24 months c.21-24 months c. 12-18months if

Timelines repurposing existing
(Specialist property (Specialist property property, recruitment and
specification likely to specification likely to training of staff and Ofsted
impact on timeline) impact on timeline) registration.

(Specialist property
specification likely to
impact on timeline,
however there are a small
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Operating
Costs

Risk held by
council

Capital Cost

Theoretically lowest as not
paying provider margin, but
may be impacted by
diseconomies of scale and
set up costs

High - no third-party
provider assuming any risks

High — LCC do not have an
established in-service
residential team or services
(low resilience for staffing
issues).

Option 1- LCC fully funded
scheme: £ 2 - 3 million to
procure and renovate
properties.

Option 2- Public-private
partnership: No upfront
capital investment for LCC.

Impact of proposed changes

Middle - as minimising
margin taken on property
cost, but paying provider
margin on operations;
Margin can be reduced if
awarded to a charity (non
profit).

However, a charity is not
likely to have the
established expertise to
meet these children’s
needs.

Medium - risks associated
with property but delivery
risk held by provider

High - risks associated with
payment of staffing costs
during mobilisation period.

Option 1- LCC fully funded
scheme: £ 2 - 3 million in
house delivery

Option 2 - Public-private
partnership: No upfront
capital investment for LCC

number of established
local providers who may be
interested in a contract
with LCC).

Highest — lowest upfront
investment likely to drive
higher monthly
costs/charge per child.

Overall charge can be
partially mitigated by LA
carrying cost of ‘natural’
under utilisation.

Low - provider holds both
property and delivery risks

None

Risk: relies on provider
having investor to cover
significant capital costs
over a long mobilisation
period. Whist can be
mitigated if tender attracts
a provider which has an
established high need
offer.

Can be mitigated by public-
private partnership.

IThe lease-lease capital options, allow us to support development by a private provider, reducing capital demand
to zero, and revenue costs due to reduced cost of capital borrowing.

ITo assess the potential savings available from an improved placement type, a should cost model has been
developed. The costs are in the table below:
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Type Cost/week

2:1 waking/sleeping night (further modelling required). £11,665

Our should-cost model includes
a. A core offer of 2:1 residential staff rota (which includes 2 night staff — further modelling required to
determine if both are sleep in or sleep-in/waking night combination
b. A 75% utilisation. Assumptions have mostly been taken from the care cubed costing for a single solo
provision, meaning that this costing is conservative, and does not account for further economy of scale
savings.
Utilisation could be higher if the property specification and model is centred on reducing managing matching
risks (risk to self and others) e.g. through a hub and spoke model where:
e The spokes are the solo activity provisions
e The hub is the children’s home that has an extended team *(e.g. activity officer, education offer/officer
and clinical input).

*Further modelling required.

Delivery approach and timelines

A phased delivery approach is suggested, with an 8-week concept design phase involving engagement with the
market and an options appraisal to determine which care model and delivery model are most appropriate. This is
then followed by an 8-week detailed design phase, involving outlining the contracting with any partners, and
detailed design of both care and delivery models.

If a commissioned provider has a property with registration, timelines are shortened significantly, however
without this there is then an approximately 19-24 month process to set up the provision.

Design Phase

Concept design

Through a process of market engagement, develop an understanding of what providers are able and willing to
provide, and what capital contributions from the council are necessary. Develop the should-cost model further to
refine assumptions to give an expected operational cost for each of the delivery models possible. Use this
understanding to develop a detailed options appraisal to determine which care models and delivery models are
the most desirable. This will allow the construction of a clear case for investment and allow for refining of the
benefit targets.

Detailed Design

Detailed design will involve the development of a clear operating model, and the determination of a desired
partner organisation if needed. This will allow for a confident benefit number, allowing for a go-no go decision on
investment and progressing into the set-up phase.

Timeline will need to be extended to take into procurement timelines (estimated, additional year).

Set up
The exact structure of this phase is dependent on the operating model selected during design, but will consist of:
e Procurement: Provider engagement, developing a specification, identifying and selecting providers or
partners to work with

Leicestershire Page5 of 7

County Council




58

Appendix B

provider

residential property to a care facility (if required)

Rollout

e Partner organisation contracting: Ensuring the right contractual framework for us to be confident that
we can deliver high quality care cost-effectively, with either a partner organisation or a commissioned

e Property selection and purchase: Finding and purchasing suitable property to deliver this service from,
or developing suitable guidance for a commissioned provider to do the same
e Planning application: Getting planning permission for this provision, to enable the conversion from a

e Renovation to establish a safe environment for high needs children: install of fixtures and fittings that
are suitable for the complex needs of the children that will be placed in these provisions

e Recruitment and training of staff and a registered manager: Building the staffing base to successfully
provide this care, and demonstrate to Ofsted that we can meet these staffing requirements for licensing

e OFSTED Licensing: Application and approval of licenses for this provision to operate

e Adventures Activities Licensing: required for outward bound based activity.

After a successful setup phase, rollout is the movement of children and young people into this provision from
their existing care provisions. This is predicted to run at a rate of 2 young people/quarter to allow for ramp up,
settling of the children, and notice to be served on existing contracts.

Benefits profile over the MTFS (net of ongoing investment)

Benefit profile assumptions

Based on MTFS assumptions growth in average
unit cost is 4%.

Impact is seen against a baseline of 8 CYP in

Activity/Unregulated placements and 1 CYP in
bed-blocking EBD placements, with no growth in
# of CYP over the MTFS.

Current net average unit cost for an EBD bed-
blocking or unregulated/activity placement is
£13,429 per week.

Proposed cost of alternative provision is £11,665
per week based on should-cost model.

In-year spend Cumulative benefit
reduction
FY 26/27 -£0.21m -£0.21m
FY 27/28 £0.07m -£0.28m
FY 28/29 £1.02m £0.74m
FY 29/30 £0.29m £1.03m

IAssumptions for timelines:
Date of project start: 15t August 2026

/Alternative provision will become available
from January 2028

2 CYP can be moved into alternative provision
every 3 months.

Initial view of investment required to realise opportunity

Leicestershire
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Highly dependent on delivery model chosen. If property is directly procured by the council, then an estimated
£2.5 - £3.5 million to procure the required properties. This value assumes median cost for detached properties in
Leicestershire, with procurement of provision for 8-9 young people forecast at a 75% average occupancy.

Profile accounts for cost of 3 months of new provision with no CYP to account for registration period.

Risks & Dependencies (Known today)

IApprovals from planning and OFSTED: to set up a new provision, we will require both planning and OFSTED
approval. The council has some ability to fast track OFSTED approvals for the most needed provisions, which will
help mitigate this

Market engagement with this provision: If we require partners, we are relying on the market to be willing to partner
\with us in this venture without charging margins that eliminate the financial benefits of this proposal.

Capacity in the commissioning team: Supporting a provider with their application or carrying out one internally
\within the council will require resource from the children’s commissioning team to successfully implement.

IAvailability of provision staff: Sourcing staff within the proposed new provision

Capacity from business partners: such as property services.

Expected impact

L CYP and families experience more stable placements, with better delivery of
CYP and family impact . o . .
progression to enable building of skills and future independence

L Staff benefit from a dedicated pathway, reducing the need for last minute
Staffing impact
procurement of new placements.

Service quality improves as we mitigate the need to place children and young
Service levels impact people into activity or unregistered placements. Service sustainability improves due
to reduced financial pressure from increasing unit costs.

How would LGR impact this |[Combining of team structures, processes and support services would need to be
opportunity? considered upper tier LAs

Officer Recommendation [This is a key area of development for LCC. The cost of residential care is ever
for next steps increasing, and we need to increase sufficiency to meet need and demand. The aim
must be to have no child in an unregulated/unregistered provision.

Newton Recommendation
for next steps

We propose a phased approach with the first 4 months for concept and detailed
design, then a period of set up to deliver this new placement type

Leicestershire Page 7 of 7
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Benefits Proposal

Opportunity Name: CFS Targeted Prevention

Improving outcomes for children and young people (CYP) and their families by
working with families and the wider family network earlier to prevent escalations
through different pathways including the safeguarding pathway, so enabling more
children to safely and successfully stay within their family network ,and in turn
Opportunity Description preventing, where it is safe to do so coming into the care of the LA. This will be
delivered in line with the Families First Partnership Programme (FFPP) through
earlier identification of risk, stronger engagement with families, and better
connection to the right support at the earliest, lower level of intervention that is
necessary to effect change.

L. . CF4 - Strand 3 —-Families Together (£900k) — Full overlap has been accounted for in
Existing MTFS lines ) ] ) ) o
. . profile. Further design work needed to identify extent of overlap in impacted
relating to opportunity

cohorts.
Quantified opportunity
over MTFS Financial
Value - net of ongoing costs £1.19m )
and net of existing MTFS Confide
value nce Low - confidence to be strengthened through
level of detailed design and piloting

Full run rate value

Further benefit beyond the achieved in FY
MTFS 31/32:

£3.30m

Evidence behind opportunity and local levers

Context

e Leicestershire benchmarks low when compared with statistical neighbours for the number of children in
care per 10,000 children with 42.1 children per 10,000 compared with a median of statistical neighbours of
50.6 as of March 2025.

e  Whilst our LAC caseload fell by 12% from 20/21 to 22/23, trends in recent years alongside national context
estimate that our LAC caseload could increase by ~ 100 CYP in the next 5 years.

e This increase in caseload is driven by a recent increase in the number of CYP entering care rather than fewer
children exiting.

e Two-thirds of children entering care in FY24/25 were known to Children’s Services and on a child protection,
child in need, or early help plan in the year prior.

Evidence behind opportunity

Case review workshops were held with practitioners and system partners to understand the needs of children
and their families prior to entry into care and to identify where we could have done things differently to support
the family outside of care.

e Forover two thirds of CYP, parental neglect was identified as a reason for why a child entered our care.
Where this was the case, 80% of parents were identified as suffering from domestic abuse, experiencing
mental health difficulties or having issues with substance misuse.

e There is significant overlap in these parental needs with 60% of parents experiencing at least 2 out of the 3.

e 2/3 of families were supported by orinteracted with Family Safeguarding and/or the Police in the 12 months
prior to the CYP entering care with wider services being accessed also such as Turning point, health services,
probation, target family help amongst others.
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e Attendees identified additional services that could have been utilised to provide more effective support to
the family. Specialist domestic abuse services such as the ADAM project or Multi-Agency Risk Assessment
Conference and substance misuse services such as Turning Point were called out as being helpful, as well
CAMHS to provide support to children who have witnessed domestic violence or substance abuse.
Particularly, in over 40% of cases, case review participants reflected that specialist domestic abuse services
would have been beneficial.

e 80% of the time that families didn’t benefit from these services was due to a lack of parental engagement
and trust in the support being offered or a lack of joined up working between services and other local
authorities.

e With each group of practitioners, having considered what we could have done differently when intervening
with the CYP and their family, we asked how confident we were that we could have prevented the CYP from
entering our care: for 5 out of 26 CYP, or 19%, we had confidence that the start was preventable. These
findings are similar to what the Transformation Unit’s work on parental mental health and substance misuse
found last year — their case reviews identified 3 starts as being preventable from a sample of 13, or 23%.
Equally, in a review of 29 CYP entering residential care, it was found that for up to 16% of CYP, their entry into
care could have been prevented.

Proposed solutions

This benefit proposal suggests building on Leicestershire’s current plans in line with national reforms and the

Families First Partnership Programme (FFPP) to strengthen our approach and deliver whole system change to

design and implement a model that:

e Identifies children and families at risk sooner

e Focusses more resource into preventative work, working with families earlier to prevent escalations along
safeguarding pathways

e  Works with families and family networks to support them to make changes to safely care for CYP and enable
them to support CYP to achieve their goals and feel a sense of belonging within their community and network

Based on evidence identified within the Efficiency Review, aligning design of FFPP with the following principles in
mind will enable us to support more CYP to thrive within their existing family network, reduce the number of
escalations to a child protection (CP) plan, and in the long term prevent children and young people from entering
care where this can safely be avoided:

1. Identification of CYP not known to Children’s Services: How do we bring data together to predict the CYP we
should be proactively targeting through an integrated data platform and using predictive machine learning?
e 17% of CYP who entered our care were not known to Children’s Services in the year prior (excluding

UASC) but engaged with partners in the Safeguarding Partnership.

e Aspart of reforms to children’s social care, each child will be able to be linked across agencies with a
Single Unique Identifier. However, this reform will take a significant amount of time to implement, and
we should explore how we can implement the spirit of the principle of matching data quicker, to enable
the benefits to visibility of families and therefore prevention of escalation in need sooner.

e A potential solution is Xantura’s OneView platform, which can match data from different organisations
back to a single child, and use this data to understand the risk factors associated with a child entering
care. We would recommend further detailed design around how we could implement this, which
questions that need to be answered including:

o Whatis our and our partners’ ethical positions on predictive analytics and data sharing for that
purpose?

o  Which of our partners hold data that would be useful? e.g. education and school attendance
data, or primary health and GP contact data
How do we set up the right information governance to enable our partners to share data with us?
How can we learn from examples such as the Violence Reduction Network or the HAF scheme,
where we are already starting to use data to target interventions?
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o How does the identification process interface with the Family Help model of delivering support?

2. Developing the Family Help Lead Practitioner: How do we develop these roles, have the right capability and
capacity and have a clear progression in the roles?

e Aspart of the Families First Partnership Programme (FFPP), the role of the Family Help Lead Practitioner
(FHLP) will be introduced, changing how we engage with children and families that we support. The
purpose of the role is to ensure the multi-agency support is coordinated and tailored to the family and
provide a trusted and consistent point of contact for the family.

e FFPP enables flexibility in which a professional is designated the FHLP for each family, to allow the most
appropriate individual to be placed in the role based on the family’s needs. In Leicestershire, LCC-
employed alternatively qualified key workers will act as FHLPs for families where there isn’t a child
protection risk. These key workers often have backgrounds in education or health. Social workers will
have oversight in these cases and hold the role themselves where there are child protection issues. With
FHLPs assigned, these workers will then set goal-based outcomes with the family and support them to
achieve these.

e However, for the implementation of FHLPs to result in better outcomes we need to ensure we are
thinking about:

o How do we ensure we have the right number of FHLPs, to ensure manageable caseloads and
that the right FHLP for a family has the capacity to hold the case?
What does progression look like for a FHLP?
What skills do we want and expect alternatively qualified workers to have?
What metrics will we use to check whether we the introduction of FHLPs is driving better
outcomes?

3. Testing the Team Around the Family (TAF) model with the right services: How do we ensure TAF are working
with the right CYP, have the right teams in TAF pulling on external support where needed and we can see
measurable impact?

e FHLPs will coordinate a multidisciplinary TAF, to ensure the right agencies are involved to support the
different needs of the child and their family. However, we need to ensure we are ensuring that this drives
better outcomes:

o What level of support do we expect FHLPs to be able to provide, and where do we expect them
to pull in specialist support?
What is the threshold for requiring specialist support?
Where are there gaps in our commissioned services to provide the support needed by the
families we work with? Where do we need to recruit?

o What capacity do we need in our external services and agencies to meet the needs of our
population? How do we create this capacity and enable it to flex and evolve over time?

o What metrics will we use to measure the impact of TAFs?

e The specification for commissioned services such as Turning Point, for supporting those experiencing
substance misuse, and Living Without Abuse, for supporting those experiencing domestic violence, are
being updated to reflect what will be needed for FFPP. Expectations are being set both in regard to
participating as a member of a TAF providing specialist support, and providing consultancy, advice and
multi-agency training to help them understand they can support families with lower-level needs.

e However, there is potentially a gap in how we provide specialist adult mental health support to families,
with there being no commissioned services currently available to be brought into TAFs. We have also
seen from case reviews that education and policing services frequently interact with children and
families at risk, and so should be brought into TAFs. Education services have expressed keenness to
engage, but police services are less mature.

4. KPls, feedback, follow-up and learning
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e There are currently several teams working on prevention related services within Children and Family
Services. An effective and holistic prevention approach will require co-ordination across these services,
ensuring the right decisions and support are given to CYP at the right time, and having the intended
impact. Alongside delivery of the above principles, creation of a full suite of reporting metrics and KPls
will ensure that we can make data-driven decisions on how best to utilise service resources to support
CYP and understand which resources and ways of working are having the biggest and most positive
impact.

e Toensure the reforms are linked to driving better outcomes, we need to ensure the right continuous
improvement cycles are set up around the programme, to understand if it’s working and what can be
improved. Data that should be collected includes:

o Proportion of incoming requests appropriately screened and triaged at the Integrated Front
Door, and reasons where this was not the case

o Proportion of cases where the best person possible was assigned as FHLP for a family, and
reasons why this was not possible

o Proportion of cases where all the necessary agencies were involved in the TAF, and where this
was not the case, which disciplines were not present and the reasons why they were not

o How many handovers between FHLPs are occurring for a family, and what is causing them to

occur

Operational impact

We consider an achievable prevention target based on a range of evidence sources:

Tnangul.uhun % nhnngu Annual avoided Caseload byenr.l
Expl.nahon

LCC had 260 children and young people enter care in the 12 months to October 2025. In the MTFS, we expect 734

Baseline 734CYP CYPin our care in FY 29/30 (excluding UASC)
bt The best-performing of LCC's statistical neighbours is Wiltshire, LCC had 33% more care starts per capita in 2024/25
Best statistical neighbour 265 8 600CYP {exclucing UASC). Wiltshire had 1.736 fewer CLA per 10,000 in 2024/25 than LEG {excluding UASC)

In 2024/25, 240 CYP excluding UASC entered care in Leicestershire, whereas in 2022/23 the number of starts was 176,
Starts in 2022/23 in LCC 25% 65 606 CYP the lowest in the last 5 years. Reducing starts to 2022/23 |evels would be equivalent to a 25% reduction, when
accounting for population growth.

TU review 23% 60 B16CYP ATU piece of work found that 3 starts from a sample of 13 they reviewed were preventable.
Upper bound of other In previous Newton diagnostics, the upper bound of the proportion of CYP entries into we have found to be preventable
" " 18% 47 642 CYP
Newton diagnostics was 189%.
Family-based In the family-based placements workstream, case reviews found that out of 48 CYP, 8 could have had their entry into
16% 42 652 CYP N
placements case reviews care prevented entirely.
Prevention case reviews 15.7% 41 653 CYP Case reviews found that a weighted 15.7% of CYP starts in care were preventable.
CCN case reviews 150 39 657 CYP CCN-sponsored case reviews conducted at other local authorities found on average a weighted 15% of care starts were
preventable.
) Achieving the median of statistical neighbours for under 1 year starts and 16 year and older starts would lead to a 13%
Age group benchmarking 9% 23 688 CYP and 20% reduction respectively in starts, equivalent to an overall 9% reduction in starts.
Lower bound of other In previous Newton diagnostics, the lower bound of the proportion of CYP entries into we have found to be preventable
" X 8% 21 693 CYP
Newton diagnostics was 8%.
Average of statistical -B% -2 775 CYP** LCC’s statistical neighbours had on average 8% more CYP start care per capita in 2024/25, excluding UASC.

neighbours
*hased on estimated delivery timelines, average duration in care of 153.1 weeks, and no growth in starts
**increase in caseload compared to LCC
The agreed target is an 8% reduction in the number of children entering care per year which assuming the
average duration in care remains constant, will result in a mitigation in caseload growth and spend. It is
anticipated that there would also be a reduction in starts and number of CYP on a CIN/CP plan. The scale of this

would need to be further understood through further design.
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Benefits profile over the MTFS (net of ongoing investment)

In-year spend . . Benefit profile assumptions
. Cumulative benefit
reduction (with no FFP grant) e 260 CYP enter care per year (Baseline starts
(with no FFP grant) based on 2025 exc. UASC)

e Average unit cost of a care placement is £1,487

FY
26/27 -£0.50m -£0.50m

e Average duration of a care placement is 153.1
weeks (post removal of reunification overlap)

Growth assumptions
FY

27/28 -£1m -£1.50m

e Based on MTFS mitigated mix assumptions
there is no growth in care starts and average

unit cost inflation is 4%.

FY e There is overlap with the family-based

28/29 £0.93m -£0.57m placements opportunity, which will result in a
lower % of LAC in residential care. This has

been accounted for by a reduction in the
baseline average unit cost of £149/week.

e There is also overlap with the reunification
opportunity, which will result in a % of looked
after children achieving permanence sooner.
This has been accounted for by a reduction in
the baseline duration of 4.4 weeks

Timeline Assumptions:

Project start date: 15t August 2026

FY

29/30 £1.69m £1.12m Programme aligns with FFPP timelines for design

and mobilisation

Pilot phase: 4 months of pilot (till November ’26 as

in FFPP plan)

Rollout of changes: 6 months

Lead time between intervention and placement

avoided: 8.5 months (Based on average duration of

a CP plan)

NB: At full run rate, annual benefit net of ongoing

investment would be £3.30m, achieved in

FY31/32 i.e. outside of the MTFS period.

Initial view of one investment required to realise opportunity

The level of investment required to deliver Families First Prevention Programme (FFPP) outcomes, alongside the
additional outcomes aligned specifically to this opportunity, is still to be confirmed and will be determined
through further detailed design.

Early indications suggest that delivery will require a minimum of £1.5m of infrastructure investment above
existing service spend, to support workforce capacity, enabling systems, and supporting commissioned activity.
This figure should be treated as an initial minimum assumption rather than a capped or fully scoped cost.

National policy intent recognises that reform of this nature is likely to incur additional cost, and this expectation
is reflected at a high level within the Children and Families funding framework. However, given Leicestershire’s
comparatively strong existing family offer, and the fact that several current services and ways of working are
already aligned to FFPP objectives, the precise scale of additional investment required locally remains uncertain.
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For MTFS planning purposes, existing Children and Families grant funding is currently supporting the wider MTFS
financial position, rather than being allocated to specific reform initiatives. Any additional investment required
above existing levels to deliver FFPP outcomes and the outcomes associated with this opportunity will therefore
need to be incorporated into the wider MTFS planning process, alongside consideration of funding sources and
affordability.

Risks & Dependencies (Known today)

The expectations of the Dept of Education to be fully compliant with the FFPP model, which is based on a whole
system change and not built on an efficiency model, and further will be linked to the impending Children’s
Wellbeing and Schools Act, means that there is low confidence on the savings being achieved.

Success of the model is linked to full engagement of partner agencies. Their lack of engagement will be a risk to
the success of the FFPP model.

Ofsted will inspect the service against compliance with the expected model. Failure to implement will result in a
risk to a positive outcome of the inspection.

Expected impact

More children remain safely with their families, reduced trauma from care entry,

Residents impact i
and improved long-term outcomes.

L Changes to ways of working will be required and there is anticipated increase in
Staffing impact . .
headcount required to deliver the FFPP.

Targeted prevention activity should reduce future service demand, leading to

Service levels impact . . .
improvements in service levels.

How would
LGR impact this
opportunity?

LGR increases the opportunity through broader data, shared services and more
consistent family help models across the system

The Families First Partnership programme is transformational in how we design and
Officer Recommendation | deliver services to children and their families. The proposal outlines what we need
for next steps and hope to achieve but at this stage for reasons clearly outlined the confidence
rating on the benefit proposals is low

The next step is to prioritise the beginning of a detailed design phase lasting around
6+ months. This will allow for:

e Ouitline solutions to be developed into detailed operational plans / designs
Newton Recommendation

e Detailed timelines for solution implementation to be developed
for next steps

e Metrics and evaluation criteria to be designed and agreed

e Key stakeholders across the safeguarding partnership to be engaged with

e New teams, governance and processes to be stood up and piloted
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Benefits Proposal

Opportunity Name: Family Based Placements

Opportunity Supporting as many CYP in our care in family-based placements (outside of residential care)
Description through having the right having the right support on offer for our carers.

Existing MTFS lines
relating to

CF1 - Innovation Partnership: Average unit cost of Residential from mitigated mix used in

calculation to account for impact of CF1

opportunity CF4 —no overlap with this saving as target has been agreed as additional to existing savings

Quantified
opportunity over
MTFS Financial

Value (net of

£1.75m Confidence
ongoing costs and level of High
net of existing MTFS
value

value)

Further benefit
beyond the MTFS

Full run rate is achieved within the
MTFS

Evidence behind opportunity, local levers and proposed solutions:
The case reviews and wider evidence show significant opportunities to keep more children and young people
(CYP) in family-based placements rather than residential care.

1. Evidence for opportunity
*  64% of CYP entering residential care were reviewed, plus 10 CYP at high risk, totalling 48 cases.
* For58% (28/48) of cases, social workers said their needs could be metin a family-based placement with
the right support.
* Enablers Identified: Across the 48 cases, up to five enablers were identified per CYP, with the top enabling
themes being:
* Therapeutic input
* Respite & edge-of-care support
*  Carer training & coaching
*  Specialist / solo foster placements
*  Practical & financial scaffolding

2. National & Best Practice Evidence
Systematic reviews and external evaluations reinforce:
*  Multi-disciplinary wraparound teams improve stability and reduce care escalation. Foundations

* Good matching, carer confidence, and therapeutic parenting drive placement resilience. Foundations

* Financial and practical scaffolding improves permanency, particularly for kinship and foster care.
Foundations

3. Local Levers (Current State & Strengths in LCC)
LCC already has several assets that can be built upon to unlock the opportunity:

a. Existing Workforce & Structures
* Dedicated Placement Support Team (DPST) with initial therapeutic life-story capability. However, the

DPST team prioritise time with children likely to step down or at highest risk of residential care.
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* Children in Care team with 2 workers trained in therapeutic life story work.

b. Recruitment Strength and carer support offer
A strong and proactive carer recruitment campaign, which provides a foundation for specialist or respite
focused recruitment. Carers have 24/7 helpline and community peer groups.

c. Current Gaps Identified by Teams

* Market capacity for mainstream and specialist carers.

* Therapeutic offer insufficient including long waits for CAMHS and lack of "middle-tier" interventions for
those children who do not meet CAMHS’s threshold for assessment and intervention.

* Shortage of respite carers for CYP with complex needs.

* Practical support and financial scaffolding inconsistently accessed.

These gaps can be addressed by scaling and organising existing levers differently.
4. Proposed Solutions

a. Right capacity in the market for CYP with complex needs
. Explore what we could offer in the gap between a specialist carer and a residential placement to meet
the complex needs of CYPs that currently can’t be metin the market

b. Therapeutic Support & Trauma Informed Practice
* Introduce a clinical lead role
* To coordinate interventions, supervise staff, and guide casework to improve care
outcomes.
* Expand the DPST team
* Consider plans to expand the Dedicated Placement Support Team by 1-3 FTE
*  Upskill staff to DDP Level 2
* 1-3 more staff skilled at DDP Level 2 with ongoing therapeutic coaching to improve skills.
Specific and general training needs to be better understood.
* Strengthen Supervising Social Worker support and refine early-intervention criteria
*  Enhance Supervising Social Worker support to ensure carers receive timely and
appropriate resources and guidance.

c. Respite, Edge of Care & Mockingbird Model
* Implement the Mockingbird model
*  Mockingbird is a licensed programme to build communities of 6-10 foster families called
constellations. Each constellation is led by a hub home carer and liaison worker.
* It has evidence backed research showing a reduced placement breakdowns, increased
carer retention, improved child outcomes and quicker access to support
* Develop targeted respite offers, exploring potential partnerships for respite carers (e.g., Barnardo’s)
* Increase use of wider family networks in practice

d. Practical & Financial Support for Carers
* Create clear funding pathways for activities, tutoring, and practical home support
* Enable carers to proactively request support

e. Training & Coaching for Carers
* Co-design training with carers, refresh training programme with new research
* Embed coaching, reflective practice, and skills-based development
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5. Evidence of potential impact of a change programme
Combining multiple independent data sources to estimate a realistic future residential caseload for LCC.

# CYP impacted per Resultant caseload in 5
Triangulation Methodology A month who could avoid yrs through achieving Explanation
achievable . q
residential care % change

% change

B li 0% 0 152 LCC has had an average of4.7 starts per month for the last
asetine 6m. 152 is the caseload size in29/30 inthe MTFS.

Case reviews in LCC - needs
In case reviews, forCYPin resi oratriskofresi, practitionersfelt

i ily- _589
couldlbsimetinialiamilyabased 58% 3 64 58% could havetheirneeds metin a family based placement.
placement
Best performing statistical 48% 2 7 South Gloucestershirehad 48% fewerresidential placements
neighbour Rl 9 per10kofthe populationthanLCCin 2025.

Statistical neighbour best 3 On average, South Gloucestershire, Yorkshire andWiltshire had
-39% 2 93 39% fewerresidential placementsper10kofthe population
EEEER than LCCin 2025.

LCC had 33% fewerresi placementsper10kofthe population
i i i . -339 -
LCC historically in 2020-2023 33% 1-2 102 f0r2020-2023 compared o 2025.

Range of agreed targets on SimilarLAsnewton hasdone a diagnostic assessmentathave

-9% to -
previous Newton 0-1 106 -138 targeted 9-30% fewerresidential starts. (Maidenhead and
transformation diagnostics 30% Windsor, Bristol, Surreyand Southampton)

Active fostering placements Childrenin resm_entlal lo.oklngto step down suggeststh?lr
. 14% 0-1 131 needscan be metinafamilybasedplacementand potentially
searches for CYP currently in : ( . could have avoidedresidential earlierwith therightfostercarer

residential placements supportearlier.

Active fostering placement 8 childreninthe curentresidential caseload are lookingto sep
searches limited by capacity -6% 0-1 143 down, 6 requiringa specialistlevel 6 carerand 2 able to step

of level 6 or mainstream foster down into mainstream carers.

Through conversations with the service, it was agreed that:

- 10 CYP each year could either step down from residential care or avoid residential care and remain in
a family-based placement

- The service has successfully stepped down 3 children and young people this year and believe they
can continue to step down 2 children and young people each year through their current solutions
demonstrating the consistent positive impact on CYP the service is having

- The proposed solutions co-designed together and outlined in this document would help a further 8
children and young people a year be in a family-based environment rather than in residential care

- This would set a target of 10 CYP each year either stepping down out of residential care or
avoiding it

- Some of this benefit will enable the service to deliver on the existing MTFS savings

- Some of this benefit will be additional to what is in the MTFS

It has also been agreed that the solutions discussed should positively impact and enable the existing
MTFS opportunity around recruiting more mainstream foster carers as an enhanced and wrap around
support model will better attract and retain mainstream foster carers.

These targets should be revisited during / following design & testing, through which we will iterate the
solutions, testwhich have the greater impact and grow confidence in the deliverability and impact we can
have.

Delivery approach and timelines

Our next phase should include ~3 months of detailed design and testing before wider rollout. This period will
refine operating models, confirm investment requirements, test assumptions, and ensure solutions are
deliverable at scale. Below outlines how this applies to each solution area.
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a. Right capacity in the market for CYP with complex needs
. Design phase (0-3 months)
o Explore what we could offer in the gap between a specialist carer and a residential placement to
meet the complex needs of CYPs that currently can’t be met in the market
o This would be followed by a recruitment period, with clear understanding of required capacity
and hiring target.

b. Therapeutic Support & Trauma-Informed Practice
Design Phase (0-3 months)
e Define the introduction of a Clinical Lead role to strengthen oversight of therapeutic practice across
reunification and edge of care.
o Explore internal collaboration (e.g. Educational Psychology) or interim recruitment to pilot the
function.
o Consider commissioning from CAMHS where appropriate.
e Review and refine the DPST and Fostering social worker roles and operating model, including:
Clarifying DPST remit

o

o Assessing the right skill mix in DPST (SWs vs lower qualified roles)
o Potential to upskill more staff to DDP Level 2 - this is a 4-day course
o Strengthen Supervising Social Worker oversight

Testing Phase (Months 3-9)
e  Start recruitment/training/role changes as planned
e Pilot therapeutic enhancements with an initial cohort (approx. 6 months).

e Evaluate impact before expanding to further cohorts, depending on capacity and cohort design.

c. Respite, Edge-of-Care & Mockingbird Model
Mockingbird model:
Arrange consultation with The Fostering Network, who license and support Mockingbird in the UK, to
confirm detailed timelines, costs and readiness requirements for Leicestershire.
o Indicative timelines below:
=  Month 1-3: work with The Fostering Network, agree project leads, identify target foster carers,
identify or recruit mockingbird liaison officer for a pilot
= Month 3-6: recruit the hub carer, form constellation of 6-10 fostering households,
introductory meetings, hub carer and liaison worker training and launch session
=  Months 6-12: Operation 1 constellation for 6 months, with regular meetings, oversight and
support. Track placement moves, carer retention and child wellbeing.
=  12m+: rollout plan with learnings, adding further constellations
Alongside Mockingbird, plan how to:
e Strengthen use of wider family networks within care planning processes

e Explore partnership models (e.g. with Barnardo’s) to support respite carer recruitment

d. Practical & Financial Support for Carers

If agreed, design and roll out process changes (0-3 months):

e Develop clear and consistent funding pathways for financial and practical home support
e  Work with commissioning to define access routes and approval processes

e Improve communication and training so carers can proactively request support

e. Training & Coaching for Carers
If agreed, design and roll out training changes (0-3 months):
e Co-design refreshed training with carers
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e Develop structured coaching and reflective practice offer
e Embed skills-based development model

Impact Timelines
Through this phased approach, we anticipate:

e 3 months ramp up period to design detailed proposals.
e 6 months pilot and initial trials. E.g. hiring requirements, new WoW and processes
e 6 months forwider rollout. Embedded WoW, ramping up MDT team and one constellation.

Benefit profile

In-year . Benefits profile assumptions
Cumulative ] ] )
spend b fit e 48 CYP enter residential care per year (Baseline starts based on
enefi
reduction an average of 2025 in placement types impacted)
e Average unit cost of residential placement avoided is £6k (based
FY 26/27 on average of residential starts in placement types impacted in
2025 and 2026 excluding placements above £9k/week)
£0.31m -£0.31m e Average unit cost of alternative provision is £1,932 per week
based on a weighted average of Specialist Foster Carer,
enhanced IFA and average IFA placement.
e Average duration of a residential placement avoided is 107
FY 27/28 weeks
Growth Assumptions:
e The MTFS currently has 4% of annualise growth in residential and IFA
- -£0.31m unit cost within the MTFS mitigated mix, which has been factored
into to the benefits profile accounting for growth and existing unit
cost mitigations.
FY 28/29 e No growth in volume has been included as target is based on a fixed
reduction in residential caseload of 10 CYP
£1.14m £0.83m Timeline assumptions:
Date for project start: 15t August 2026
Date for end of design phase: 17t" October 2026
FY 29/30
Date for end of pilot and changes rolled out: 3 April 2027
Date for expected changes to be sustainable: 18" December 2027
£0.92m £1.75m

Initial view of one investment required to realise opportunity
Biggest investments:

Therapeutic support investment costs:
* Clinical Psychologist (Band 8b) - indicative salary £58-68k, plus 30% additional costs = £80k.
*  Expanding DPST - training 1-3 more FTE, backfill previous role (£60k per SW)
*  Upskill 1-3 more FTE to DDP level 2 — (4-day course for each level, approx. £1k per person)
Annual costs: £140k - 240k (clinical lead + 1-3 new DPST workers)

Mockingbird model includes
- Mockingbird license ~£20k
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- Hub carer enhanced fees ~£30k (hub carer has no children but provides respite, enhanced fees
dependent on whether the hub carer can have a separate part-time job)
- Liaison worker (SW) capacity (Existing social workers we are reorganising roles for)
- Training, launch support, admin
- Activity/events budget
Annual costs: £20k licensing + £30K per constellation in enhanced hub carer fees and dedicate liaison SW

capacity
With 10 hubs (covering 1/3 to 2 of all foster carers) this is £320k annually.

Financial support framework

Carers Costs Examples

Major property repairs,
carpets

~10 /yr £1-5k

Washing machines,

~20 /yr £0.5-1k

curtains

~50 /yr <£0.5k Practicalitems, food

deliveries etc

Est annual cost: £50k

Total annual cost: £510k - £610k + cost of specialist carers embedded in benefits equation

Risks & Dependencies (Known today)
Commissioning Interdependencies:

* One of the dependencies of this workstream is having the right capacity and type of foster carers
available to meet demand.

*  Further steps in a detailed design phase: Explore what we could offer in the gap between a
specialist carer and a residential placement to meet the complex needs of CYPs that currently can’t
be met in the market

Key Questions/next steps for proposed solutions:
Therapeutic Offer
*  Can Educational Psychologists be deployed within a Clinical Lead function?

*  Whatis the optimal staffing model for DPST (number of workers, and qualified social workers vs
alternative skill mix) and roles and responsibilities? How are the roles of DPST shared between
different workstreams?

*  How will efforts be prioritised within a child’s journey / timeline / risk level in care?
* Understand the therapeutic mapping work Chris Chorlton is currently completing
Mockingbird Model

* Initiate formal discussions with The Fostering Network regarding implementation requirements
and costs for Leicestershire.

* Understand how we would reorganise existing social workers in fostering roles to fill the liaison
social workers for each hu
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Expected impact

CYP and family
impact

More children and young people are able to remain safely in family-based placements
through earlier therapeutic support, better-matched respite, and more consistent
\wraparound help, and suitable carers to meet their needs.

Staffing impact

Social workers and carers receive clearer access to specialist input, reduced pressure
through stabilisation support, and stronger MDT oversight, improving confidence and
reducing placement-related workload spikes.

Service levels
impact

IA more coordinated, proactive support system improves placement stability, reduces
residential starts, and strengthens LCC'’s ability to intervene earlier and more effectively.

How would
LGR impact this
opportunity?

Other upper tier LAs will have their own approaches and so will need to bring all plans
together, fostering services together and consider the commissioned market across the
new LGR footprint

Officer
Recommendation
for next steps

| support the approach outlined above.

Newton
Recommendation
for next steps

Proceed with a 3-month detailed design phase. This period will refine operating models,
confirm investment requirements, test assumptions, and ensure solutions are deliverable at
scale.
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Benefits Proposal

Income Maximisation

Opportunity to strengthen LCC’s income by applying council-wide principles - making
Opportunity Description |sure services cover their costs, increasing existing fees where it makes sense and
adding new charges where possible — generally working in a more commercial way.

Existing MTFS lines
relating to opportunity  [N/A

Quantified opportunity
over MTFS Financial
Value (net of ongoing costs 2251k .
and net of existing MTFS Confidence level
value) of value

Medium

Further benefit beyond
the MTFS

Full run rate achieved
within the MTFS

Evidence behind opportunity, local levers and proposed solutions:

There were 2 areas of focus within the Efficiency Review within maximising income:
- Fees and charges across the Council (of which there are over 1000)
- Traded Services which are meant to be income generating for the council

Given the large volume of fees and charges and traded services that exist, the efficiency review focused on:
- Fees and charges that are projected to generate more than £50k of this financial year
- As part of the prioritisation activity using the LCC fees and charges register, we also identified potential fees
and charges that could be introduced based on benchmarking for what other LAs were charging
- Traded Services that were projected to make a loss in this finance year

1. Fees and Charges

The following fees and charges were prioritised for review and potential uplift. Section 93 of the Localism Act 2011
explicitly states that when charging for discretionary services, councils must ensure that the income from charges
does not exceed the cost of providing the service, taking one year with another. Therefore, for all the fees and
charges below we looked to establish if they had a cost model. Where a cost model did not exist, it was agreed to
use benchmarking to determine the potential fee uplift. The table below summaries for each fee and charge what
was used to determine the potential uplift and the current FY 26/27 fee and charge (as in the fees and charges

register).
Departme | Fee Type Fee Specific Fee for Cost Number of What was
nt 26/27 Model CIPFA stat used as uplift
Exists neighbour
benchmark
s
E&T Waste Whetstone WTS - £190 N 2 Benchmarks
General Waste
E&T Highways Highway Extent, Rights £55.95 Y 9 Cost Model
Of Way & Land
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CR Country Parks Car Parking Season £85 Y 0 Cost Model
Ticket, New First
Season

CR Country Parks Car Parking Season £35 Y 0 Cost Model

Ticket, New First

Season - Blue Badge
CR Country Parks Country Parks Car £75 Y 0 Cost Model
Parking, Season Ticket

Renewal for Second
Year

CR Country Parks Country Parks Car £25 Y 0 Cost Model
Parking, Season Ticket

Renewal for Second
Year — Blue badge

CEX Ceremonies All office ceremony fees | - N - Benchmarks
CEX Ceremonies Additional Simple £155 N - Benchmarks
Ceremony at Coalville

CEX Ceremonies Simple Ceremonies at £155 N - Benchmarks
Anstey Frith House

For each of the F&Cs charge above, the table below summarises the proposed fee and proposed start date of that

fee:
Department Fee Type Fee for New Fee | Volume forecast | Additional | Go-live date
26/27 income

E&T Waste £190 £195 2432 £12,160 Apr 26

E&T Highways £55.95 £57.85 1298 £2,466 Apr 27

CR Country Parks | £85 £95 450 £4,500

CR Country Parks | £35 £45 450 £4,500 1st September

CR Country Parks | £75 £85 450 £4,500 2026

CR Country Parks | £25 £35 450 £4,500

CEX Ceremonies Multiple £10 1301 £13,010 1st April 2027

increase

CEX Ceremonies £155 £155 52 (volume £8,060 1st April 2027
increase)

CEX Ceremonies £155 £155 78 (volume £12,090 1st April 2027
increase)

*There is potential for further uplifts in FY 28/29 and FY 29/30 for Ceremonies charges based on comparisons to
benchmarks.

The following fees and charges have also been agreed to be introduced within LCC:

. Proposed Volume Additional i
Fee Area Specific Fees . Go Live date
Fee Forecast income

. Pre-app S38/S278 £5,193 £51,930

Highways . . 10 Apr 26
Technical Applications
. . . . £624 per .

Appointeeship Appointeeship Fees year 30 residents £18,720 1st October 2026
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The following fees and charges have no external benchmarks and require a full cost model being developed to know
what the potential uplift could be. These will form part of the next phase of this work:

Fee Area Specific Fees

Network Data and
. Property searches
Intelligence
Commercial Waste Weighbridge - Bardon - Cotesbach (NWLDC, NWLDC House clearance, CBC, HBBC)
Commercial Waste Weighbridge -HBBC - Coventry

Weighbridge -Whetstone to Cotesbach (BDC, HBBC, OWBC house clearance, NWLDC

House Clearance)

Commercial Waste

2. Traded Services
The following services were prioritised for further review during the Efficiency Review based on them projected to
make a loss in FY25/26, as at Period 9 (December 2025), although the position has improved ahead of year end.

Prioritised service Projected deficit 25/26, £000’s
(At Period 9 December 2025)

Commercial Infrastructure 290

Country Parks 206

Food Court 104

Century Theatre 86

Health & Safety Trading 39

LEAMIS 16

HR Trading -120 (Surplus)
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Through working with the service the following options were developed for each traded service to increase income
or reduce the current negative outturn position.

Traded . .
Service Options Proposed Proposed By Evidence
Increased season ticket tariff Ez:’:on /Richard Cost model for how season tickets are calculated using the hourly tariffs
Country ANPR Parking Gary Tapp / Newton DrafF business case and capital funding bid shared showing expected CapEx
Parks and income
Habitat Banking Newton F'lymogth used gs .?n example, with |ncor'r_19 moc!elLed based on their
modelling as a similar area would be applicable in LCC
Food Court Increase price Declan Keegan Mode‘lled using previous experience and understanding of the different types
of delivery models
Century Research into potential grants that would be applicable, with additional ones
Theatre Grants Newton recommended by Richard Hunt
LEAMIS Managing Reduced Demand :z\:;ton /Richard Number of schools being supported and modelling this to closure
H&S Traded Managing Reduced Demand gt?v:;rrt] / Andrew Service agreed that it would no longer be financially viable in FY 27/28
Uplift in charges to schools agreed by the service — a viable option to increase
HR Traded Increase charge Andrew Stewart income, but potential to increase charge further to reduce deficit on school
accounts

The final sets of options to be considered, the intended impact and the start date of these can be seen below:

Potential Investment Cost of
Additional " bo i iti
Traded Service Agreed Next Step |o.r| 8 Required frowing Delivery Date !qﬂ additional
Annualised Capex {end of the income
Income (Capex) MTFS)
. . September Accounted forin
Increased season ticket tariff £18k - - 2026 F&C uplift
£20k to Country
Parks
CountryParks \ bR Parking £300k £25 5k April 2027 £14.5k
£20k to other
budgets
Habitat Banking £176k £180k £15.1k April 2029 £160k
Food Court Increase price £80k - - April 2027 £80k
Century Grants £20k-£30k - - April 2027 £20k - £30k
Theatre
LEAMIS Managing Reduced Demand - - - April 2028 -
H&S Traded Managing Reduced Demand - - - April 2027 -
HR Traded Increase charge - - - April 2026 -
Total (excluding & Habitat banking) £158k - £168k £300k £25.5k - £115k - £125k

IANPR parking entails replacement of exiting systems at 3 parks to bring into line with Watermead. This will require a
move to cashless payment to maximise the benefit. Figures are early-stage estimates and not based upon supplier

quotes.

Food court price increase (e.g. main meal £5 to £6) and cost reductions to improve the financial position.

LEAMIS, H&S and HR - continue to be managed decline, with reducing surplus being targeted. Continued financial

benefit due to shared management and system costs.

As part of this benefit proposal, we are putting forward changes to the above traded services, with the exception of
Habitat Banking.

Habitat Banking is also at concept stage, with further work needed to understand feasibility of creation of units and
market appetite for purchase.

Delivery approach and timelines

e See above with regards to delivery dates for all F&Cs and traded services (exc. Habitat Banking)
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Benefits profile over the MTFS Benefit profile assumptions

e Profile assumes instantaneous

In-year spend reduction Cumulative benefit uplift in income per unit of volume
or service.

FY 26/27 e Demand is modelled linearly across
£67.6k £57.6k the year based on 26/27 budgeted

FY 27128 £193Kk - £203k £250.6k volumes.

FY 28/29 e Annualised benefit is then scaled by
£0.02k £250.8k volume based on remaining months

FY 29/30 in year post uplift date.
£0.01k £250.9k

Initial view of one investment required to realise opportunity

e Cost of capital investment needed as part of traded services e.g. ANPR parking, has been accounted for
within value of net additional income.

Risks & Dependencies (Known today)

The impact of the introduction of new fees and charges is unknown, and we do not fully understand the
demand elasticity of the market however for the pre-app technical approval charge the level of uptake from
the development sector will help demonstrate the appropriateness of the charge or otherwise.

ANPR system and related support has not been quoted.

Expected impact

. IThere will be implications on staffing levels aligned with revised F&C cost models and
Staffing impact
traded services.

X i Impact on service level as a result of cessation of H&S Traded and LEAMIS traded
Service levels impact ervices
vices.

How would
LGR impact this
opportunity?

Further opportunity to consolidate fees and charges and combine traded services
across different districts

Implement fee uplifts as per agreed rate and dates

2. Progress work to implement traded services proposals (excluding habitat
banking)

3. Develop cost models for charges that currently do not have one or no

Officer Recommendation
for next steps

benchmarking available

Newton Recommendation |Fully investible and proceed to next stage of implementing uplifts and changes to
for next steps increase income.
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Benefits Proposal

Opportunity Name: Independence Outside of Residential Care

Opportunity Description

Enabling more residents to live in independent settings outside of
Residential Care

Existing MTFS lines relating to
opportunity

IACO14: £0.16m

Quantified opportunity over MTFS
Financial Value (net of ongoing costs
and net of existing MTFS value)
(inflation contingency)

£0.50m (£0.06m) 5% confidence
Confidence |weighting on total

- - level of value 'opportunity built into
Full run rate achieved in FY

Further benefit beyond the MTFS financial profiles
(Inflation Contingency)

31/32:
£0.93m (£0.16m)

Evidence behind opportunity, local levers and proposed solutions:
The case reviews and wider evidence show opportunities to place a portion of older adults into a more ideal
setting giving them more independence than residential care.

1. Case Review Evidence

Through a review of 35 cases, it was identified that 29% of the cases sampled could have been placed
in a more independent setting
An additional 23% of older adults were identified as self-funders who had entered our care through a
depletion of funds.
From the case reviews it was identified that half of those who could have been placed in a more
independent setting could have been supported in homecare, and half could have been supported in
extra care housing
Through discussion of the evidence with the Director of Adults and Communities, it was discussed that
a more sensible planning assumption would be for two thirds of avoided residential cases to be
supported in homecare, and one third in extra care housing.
Enablers Identified: Across the 35 cases enablers were identified for OA, with the top enabling themes
were:

Internal Knowledge of Services

Community Awareness of Alternatives

Carer Support Model

Time to Step-Up Care

Self-Funder Management

2. Wider evidence of potential impact of a change programme
Mutltiple independent data sources to estimate a realistic future residential caseload for LCC.
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9% change OA who Could Avoid
Triangulation Methodology " e Residential Care Annually in Explanation
achievable a -
Leicestershire
Baseline 0% 0 LCC has had an average of 867.6 long stay residential starts
annually as of 2025
. . In case reviews, for OA in residential, practitioners felt 29% could have
Case reviews in LCC 29% 260 been placed into a more independent setting at time of assessment
Highest Newton Diagnostic Target £3% 546 The highest diagnostic target setin a previous piece of work by Newton

is 63% of OA being able to be placed in a more independent setting

The average of the highest three diagnostic target setin a previous
54% 468 piece of work by Newton is 54% of OA being able to be placed in amore
independent setting

Highest Three Mewton Diagnostic Targets
Average

. Phase 1b expected a reduction of up to 45% based on early analysis
Phase 1b Estimate 45% 380 and previous Newton projects

The average of the lowest three diagnostic target set in a previous piece
38% 329 of work by Newton is 38% of OA being able to be placed in a more
independent setting

Lowest three Newton Diagnostic Targets
Average

A close statistical neighbour of Leicestershire is West
Matching the OA in Resi per 100k Population for 7% 234 Northamptonshire, matching the population of OA in residential per

Statistical Neighbour 100k would mean a 27% reduction in residential placements (LG
inform Mar 25 data)

Considering all the evidence developed through the diagnostic, a target range of 7.8% fewer residential starts is
recommended. This is equivalent to the 29% opportunity identified through case reviews, multiplied by a 25%
confidence weighting to account for the sample size of case reviews and uncertainty about scalability of the
opportunity identified across the cohort.

In line with conversations with the Director of Adults and Communities, itis assumed that

e Two thirds of avoided starts could be supported in Homecare
e One third of avoided starts could be supported in Extra Care Housing

3. Local Levers (Current State & Strengths in LCC)
LCC already has several assets that can be built upon to unlock the opportunity:

e ECH Capacity Plans:

o LCC have some existing capacity in ECH (Currently 6 schemes), LCC also has the potential to
expand their nomination rights further over the 252 units in the county and are considering
expanding their capacity with two new schemes.

e Existing Provider Relations:

o There is currently existing work carried out with providers in the form of teleconferences being

held within the county, these foundations can then be built upon.
e Current Carer Options:

o LCC has already identified that improvements are needed for their carers strategy and have
begun making changes such as increasing the numbers of carers assessments. These current
investments can be rolled together as part of a larger end-to-end carer strategy/offering.

4. Proposed Further Solutions
The supporting evidence pack details a connected set of solutions that have been identified across three
pillars.

a. Redefining our End-to-End Carers Offering

Objective: Creating a new offering to reach out to as many of the right carers in the community and
provide a proactive support plan to support carers before they experience a crisis.
Includes:

e Designing an approach and tools that would enable LCC to outreach to carers that are currently not

aware of the County who may benefit from LCC'’s offerings in the long term, to prevent breakdowns.
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Design an approach to be able to conduct further assessments for carers, enabling the county to
support individuals who reach out for support.

Redefine what the offerings LCC should provide to carers should look like based on analytical review on
what would be most helpful to them with the aim of making it easier to be a carer and prevent a
breakdown.

Utilise a carer hub model to expand our reach and build a community that enables support when risks
escalate, enabling us to understand or prompt for when someone requires help before a sudden
breakdown.

Hiring a Carer lead to own the department’s council agenda and help define and drive the above
offering.

b. Awareness, Knowledge and Prioritisation of ECH:

Objective: Building awareness of ECH and changing ways of working within the council, creating a
better understanding of ECH in the community and ensuring ECH is prioritised where suitable.
Includes:

A reset of ECH perception within LCC by improving the culture around it.

Changing operational ways of workings, expectations and targets to enable workers to better assess for
potential ECH cases.

A phased introduction of ECH champions to start spreading awareness of options

and encourage teams to use ECH instead of residential care.

Introducing ECH navigators as part of the long-term investment in ECH to utilise the capacity and work
through process challenges faster.

Reviewing current marketing and making it targeted towards potential

ECH candidates

Creating more interactive advertising materials including videos of ECH

offering, allowing an older adult and their family to visualise their care.

c. Building a Short-Term ECH Provision:

Objective: Creating a new provision of short-term extra care, allowing potential residents to use itas a
trial and be given more time to assess their long-term needs.
Includes:

A trial process for older adults who are unsure of their ability to cope in ECH rather than residential
care.

Enabling a better ability to assess the likelihood of success for older adults living in a more independent
setting over a four-week period.

Developing the early pilot programme into a larger scheme of up to 10 units

alongside the planned development of further ECH capacity in the community.

5. Summary of Dependencies:

a. Homecare Capacity
Realisation of this opportunity is dependent on having sufficient capacity within domiciliary care; the
upper end of the target, a 4.8% reduction in residential starts supported through domiciliary care,
would require an additional 75.2k hours of domiciliary care capacity peryear
o 4.8% *868 residential starts per year*21.3 homecare hours per week * 84.7 weeks duration =
75.2k hours required
Increasing capacity of the HART reablement service as identified in the Reablement efficiency review
opportunity will create more than this required capacity.
o Asreferenced in the Reablement benefit proposal document, scaling up HART to support an
additional 699 finishers per year will create 310k hours of homecare capacity per year
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e Aforecast of the monthly capacity and demand of homecare, following implementation of the
Reablement initiative and this initiative, is demonstrated below.
MTFS forecasted homecare hours against reablement and independence outside of residential care
opportunities

Impact of increased reablement capacity and independence
outside of residential care on OAhomecare hours

160k
140k
120k
100k
80k
60k
40k
20k
0k

Monthly homecare hours

April  October April October April October Aprii October April October
2025 2025 2026 2026 2027 2027 2028 2028 2029 2029

B Homecare hours post % Net decrease in overall Homecare M Increase in Homecare hours
increasein HART capacity  hours against MTFS forecast due to avoided resi starts

b. ECH Capacity
e Realisation of some of this opportunity is dependent on having sufficient capacity within ECH; a 2.4%
reduction in residential starts supported through ECH will require an additional 32 units to be created
by the end of the MTFS.
i. Existing capacity of 8 places = 8 spare capacity
ii. 2.4% * 868 residential starts per year * 87.6 weeks = 26 additional residents from
avoided residential starts
iii. Forecasted growth in existing demand = 14 additional residents from existing
forecasted demand
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Based on MTFS forecasts and increased demand from avoided residential
starts, ECH demand will require additional capacity

350

300

250

200

150

# of Residents

100

50

FY 26/27 FY 27/28 FY 28/29 FY 29/30 FY 30/31

mmmmm Additional ECH demand based on LB target for residential start avoidance
I Forecasted ECHdemand based on MTFS forecasts
== = Current maximum capacity

Proposed capacity (80% nomination right & 90% occ.)

The full impact of this initiative cannot be realised until sufficient ECH capacity in the community
has been developed. More work is needed to fully explore how the required ECH capacity could be
delivered in LCC.

One option to build and commission new ECH units (e.g. Holliers Walk and Snibston), could be a
provider funded scheme, which could be implemented which will require no cost to the council. The
scheme would work as follows:

e The county looks for a private investor (or their capital) to fund the programme (no upfront capital from
the county needed)

e The county makes a land deal with investor, for example selling land to investor at market value.

e Theinvestor takes on all planning, development risks and funds construction. (no risk to the county in
development and build)

e Theinvestor is leveraged into doing so as the county will lease the assets when completed.

e When the asset is built, the county would sub-lease the units to a specialist provider at either a slightly
higher or equal rate to what the council is paying back to the investor.

e The county then also gets nomination rights over a proportion of the units as it would have facilitated
the development, planning and commissioning

o Risks associated with this model: If the provider becomes insolvent for a reason, then the county will
bear the asset and a cost with no income stream. This risk can be minimised through careful study of
which provider/partner to work with (e.g a housing association).

c. Successful ECH delivery

Through research we have identified case studies that demonstrate that ECH schemes can
demonstrably reduce residential care demand and reduce care costs, if nomination rights, eligibility
and allocations are well managed to ensure that ECH is used for those who can benefit most. For
example East Sussex County Council’s evaluation (Housing LIN Case Study 78) provides robust
evidence that ECH reduces or delays moves into residential care, indicating that 63% of people living in
the schemes would be placed in residential care, EMI or nursing care if they were not living in extra care
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housing and concluded that the cost of extra care housing was on average half the gross cost of the
alternative placements (referenced page 58, full paper here)

d. New FTEs Required:
e 3 FTEin ECH as navigators
e 1 FTE as carers lead to own the department’s council agenda and define/ drive the above offering.

e 1FTEin commissioning to foster strong provider relationships

6. Risks Overview:
Key risks identified are outlined in the table below:

Opportunity

ea f— Risk Impact Current Mitigation
ECH - General ECH Availability of ECH on time: ECH opportunity is blocked Further outline of detailed plan in design phase
e . ECH Capacity is reduced , therefore Redesign of ways of working and processes around
ECH - General ECH Filling in the ECH capacity with the right mix of people opportunity reduced T T aauter i sl
Filling in the ECH capacity quickly otherwise the builder may have right to ECH Capacity is reduced , therefore Allocation of 3 FTE to manage this when ECH sites are
ECH - General ECH +
capacity opportunity reduced open
ECH - General ECH The service user may not want ECH {due to lack of knowledge, location, Demand for ECH reduced, therefore Building better understanding of ECH to service users
. lifestyle, inability to sell home, layout, safety concemn) opportunity reduced through short term ECH or content
ECH - General ECH The case workers may find the ECH route tedious and lengthy, minimising Demand for ECH reduced, therefore Redesign of ways of working around ECH processes
- effort placed in to making it work. opportunity reduced and incentives/ KPI / expectations
Workers allocate short term ECH for the inappropriate reasons, as partof a Capacity for short term ECH is reduced , Redesign of ways of working and processes around
ECH - Short Term ECH . " .
temporary solution they are working through. therefore opp reduced ECH allocation and review
ECH-Short Term ECH Temporary ECH capacity does not enable the throughput of demand to flow Capacity is not enough for short term ECH Review post trial the demand and capacity
through, causing a backlog or resulting in people then abandoning the option. , therefore opp reduced requirements for temp ECH
Carers Offering Homecare We may not be able to identify the right carers that require our services and Number of carer breakdown reduced, opp Take forward learnings from out county council who
may need support in the future to prevent breakdowns reduced successfully applied this (Hertfordshire)
Carers Offering Homecare When we engage with the community, the community may not engage back Number of carer breakdown reduced, opp Mitigate as best as possible th.rough effective
and reach out reduced approach strategy in outreaching
. Carers may not flag escalating concerns and risks, and instead continue MNumber of carer breakdown reduced, opp Set the right community and structures tnheabla.tn
Carers Offering Homecare N : learn more about the carers and encourage reaching
waiting until breakdown takes place reduced e
N Capacity for assessment of carer may fill up resulting in a backlog and Mumber of carer breakdown reduced, opp Post design and trial, conduct a review on capacity vs
Carers Offering Homecare P " .
therefore waiting times and access to respite becomes high. reduced demand of carer assessments
N Following a hospital discharge, there is a risk of carer not being able to MNumber of carer breakdown reduced, opp 0 LU AT L LD nar{a[
Carers Offering Homecare P N support for carers to care for users post hospital
accommodate the return of the individual and therefore user can’t stay home reduced " . ~
discharge — but risk remains through.

7. Supporting info — previous Newton projects associated with improving the carer’s offering:

Hertfordshire: Proactive prevention for carer breakdown Newton” | Hlekemrsmm

County Council

) ) Hertfordshire created a new Carers Hub, targeting at risk carers of older adult
A Newton project in Hertfordshire named the “Connect

and Prevent programme” was set up from 2023 to residents using ACS data
identify cares in the community who were at risk of .
breakdown. The Carers Hub pilot targeted older-adult carers supporting older adults known to ACS, showing early

positive results:
It did this by placing a risk score on the carers within the
community and having an automated process of a letter
being sent to carers at risk, inviting them to meet with a
trained volunteer about their role as a carer. *  Weekly support costs are £120 lower for the intervention group compared to a natural control,
reflecting improved independence and reduced demand.

«  Carers who have completed the process report a24% improvement in resilience and21% increase
wellbeing

In order to access more individuals within the community a _J
Carer’s Hub was stood up which improved wellbeing and
resilience of carers by 20% -25%. Weekly Spend per Person Trial Group

(Control vs Trial Proactive Prevention Cohorts) Trial Group (4-week MA)
- - - - Control Group

£250 j@;‘yiém( Semnnns

The programme as a whole: £200 zv'::;g;lxwgywu R 2
* Enabled ~800 more people per year £150
* Helped ~4000 people per year achieving more £100 e

independent outcomes .
« Created a new carers hub, proactively £50 o - == -

contacting ~1000 carers at risk of breakdown £0 = =

peryear. 30Dec 13Jan 27Jan 10Feb 24Febl 10Mar 24Mar 7Apr 21Apr 5May 19May 2Jun 16Jun  30Jur

It was underpinned by . - . . . . . .
_ Performance dashboards The hub is continuing to be established and onboarding a second practitioner, which will provide the

- Goal progression visibility mobile app capacity to achieve and exceed the £1.2m savings target, equivalent to 134 carer breakdowns.

- Aldriven resident insight platform

PRIVATE AND CONFIDENTIAL 43
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Delivery approach and timelines

Our next phase should include ~3 months of detailed design and testing and impact measurement before wider
rollout. This period will develop detailed operating models, confirm investment requirements, test assumptions,
and ensure solutions are deliverable at scale.

Below outlines how this applies to each solution area.

Redefining our End-to-End Carers Strategy
e Months 0-3:

O

(0]

Shaping the role of the carer’s lead and what a new offering should look like

Continuing current work going on to increase the number of carer’s assessments conducted
within Leicestershire.

Hiring a carer’s lead who understands and wants to codevelop a new offering to engage
carers effectively.

e Months 3-9:

(@]

Integration of all current work in LCC into a coherent end-to end strategy which captures:
o Carer’s assessments
o Engagement of new carers
o Earlier intervention with carer strain
o Setupof acarer’shub

e Months 9-15:

O

Once full impact has been seen, continuing to monitor changes and ensuring that LCC stays
proactive rather than reactive will be essential to realise the entire potential of this solution.

Awareness, Knowledge and Prioritisation of ECH:
e Months 0-30:

O

o

Build additional ECH Capacity

Begin design of overall culture change, including changes to ways of working, targets for LCC
teams in Homefirst considering ECH, and understanding the overall culture shift that needs

to occur to make ECH a priority

Development of new marketing materials and determine how to target the appropriate older
adults

e Months 30-36:

O

Roll out trialled developments across all teams and ensure ECH is being prioritised across
the entirety of LCC where it is possible and that ways of working are not counteracting this
effort.

Begin spreading advertising about ECH through the community and further develop materials
including video footage.

e Months 36-48:

O

Implement an improvement cycle to maintain culture changes within Homefirst teams and
ensure culture change is remaining in place with a prioritised ECH to realise the full impact of|
the change

Building a Short-Term ECH Provision:
e Months 0-30:

o

Build additional ECH Capacity to enable the roll out of an effective short-term housing
model.

Design Process for the New Model

Understand how the flow of the short-term model will fit into the demand and capacity of
ECH.

e Months 30-36:

Leicestershire
County Council
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O

o

o

Summary

Requirements

Investment needed

Logic for investment

Pilot scheme with one unit being utilised and block booked to understand issues with

process and any changes which need to be made.
Iterating the model and beginning a phased expansion (up to three units)

e Months 36-48:

Expand improved strategy to larger number of units (up to 10 depending on flow) to realise

the full impact

Cultural changes to prioritise ECH for
decision makers as well as better
community engagement with ECH

- Cultural changes and changing ways of
working to prioritise ECH

- Development and distribution of new
ECH information

- Cost to develop new materials including
videos and leaflets.

- Cost of distribution of advertising
materials.

Nao cost for culture changes but costs for
distribution to older adults and new
marketing

Initial view of investments required to realise opportunity

ECH Awareness and Knowledge

ShortTerm ECH Model

A short-term model of ECH allowing for
longer assessments and trials for
potential residents

- Trial of one unit and then expansion to
5-10 units

- Each unit has a cost of £15k-£18k to run
-Costupto £180k

Pilot programme will have one unit and
then slowly expand up to 5-10 units

Reshaping our Carer Offering

Redesigning what we do for carers,
including hiring a new carer's lead to
head up the strategy

- New strategy development

- Hiring a carer's lead

- Carer's lead hiring process and salary
annually

One FTE required as a carer’s lead, initial
cost of hiring them and salary

Enabler- ECH Capacity

ECH available capacity is required on
unlock half of the benefit. To have the
capacity available, investment is needed
in a new set of properties.

Plan, develop, Commissiong new
properties

Ensure properties are beingfilled in
appropriately and quickly when
commissioned

Planning and building: Capital
expenditure to develop

ECH navigator FTEs reguired to enable
filling the ECH units with the right people
quickly.

Planning/building: No cost for the county
department, instead cost is covered
through capital project fund and further
potential reserves.

Filling the units when commissioned: 3
FTEsyear 1 thendrop down to 2 then 1
FTE by year 3.

Total per area Initial Cost - ~£20k Initial Cost—£18k Initial Cost — £80k-£100k Initial cost: ~£150k for FTEs in Year 3
Annual Cost—Negligible Annual Cost—Up to £180k (Yr3+) Annual Cost—~£80k Annual cost: ~£100k year 4, £50k year 5+
Benefits profile over the MTFS (net of ongoing investment)
In-year spend
. Cumulative Benefit
reduction
FY 26/27 - -£0.12m
£0.35m £0.23m
FY 27/28
(£0.01m) (£0.01m)
£0.12m £0.35m
FY 28/29
(£0.02m) (£0.03m)
£0.15m £0.50m
FY 29/30
(£0.03m) (£0.06m)

LCC.

Benefit profile assumptions

above 31.5 hours for homecare) from CLPI Data

e 867.6 Residential Starts Annually (Baseline Starts based on average over a year from Oct 2024 -Oct 2025)
e Netavg. residential package cost is £578.90 based on CLPI data and weighting of 58% contribution from

e Netavg. Homecare cost is £353.61 based the top 25% of care packages by hours (excluding packages
e Netavg. ECH cost is £333.81 based the top 25% of care packages by hours (excluding packages above

31.5 hours) from CLP| Data plus cost of waking night support
e Avg. duration of residential care avoided is calculated at 84.7 weeks as this is the midpoint of:

Leicestershire
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o 68.4 Weeks - The avg. duration of a maintenance package of care (residential delay)

o 107 Weeks — The average duration of a residential package of care (residential avoidance)

IThere is additional potential upside not built into the benefit profiles, including e.g.:

e Any additional avoided starts we could support through better utilisation of existing ECH capacity in the
short term (i.e. ensuring the right people are allocated when existing units become available)

e Anything we could do to better manage self-funders to reduce capital drops

Expected impact:

Older Adults Impact

More older adults will be considered for more independent settings,
allowing them to delay their entry into long term residential care and stay
as independent as possible while still having their care needs met.

Staffing impact

Staffing levels will increase to accommodate further ECH capacity being
filled, allowing for a carer strategy to be developed.

Service levels impact

IA significant number of older adults (up to 189 starts annually) will
require care in an alternative setting, split between ECH and homecare.

Officer Recommendation for next
steps

The proposed opportunity should be progressed at the lower confidence
level due to uncertainty of delivery. Should delivery prove successful,
further targets can be considered for future MTFS inclusion

Newton Recommendation for next
steps

The next step is to prioritise the beginning of a detailed design phase
lasting around 3-6 months. This will allow for:
e Solutions to begin being developed into detailed plans/ designs
e Assumptions to be tested and challenged while piloting new
ideas
e Detailed timelines for solution implementation to be developed
e Key stakeholders for change can be engaged and consulted on
potential changes

Leicestershire
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Benefits Proposal

Opportunity Name: Independent Travel Training

Implementing an Independent travel training (ITT) programme to train 11+

Opportunity Description children and young people with SEND to travel independently using
public transport/ walking.

Existing MTFS lines relating to Assisted Transport Programme: Reduction in unit cost of external

opportunity transport

Quantified opportunity over MTFS
Financial Value (net of ongoing costs

o £0.54m i Medium - confidence to
and net of existing MTFS value) Confidence )
. . . be improved through
(inflation contingency) level of value . .
- — design and pilot
. Full run rate achieved within the
Further benefit beyond the MTFS MTFS

Evidence behind opportunity, local levers and proposed solutions

1a. Case Trawl 1 (SEN)
Aim: To understand the needs of CYP from an SEN perspective
e  From the active cohort of 2350 11+ CYP with SEND, we created a sample cohort of 78 CYP and ensured
that this sample was representative of the wider cohort based on age, location, eligibility reason,
school type, distance from school, and CON type

e We asked SEN colleagues to answer the question: Based on their needs, does this CYP have the
potential to benefit from ITT on how to travel more independently?
o SEN colleagues determined that 60% of cases have the potential to benefit from ITT based
on needs

e SEN colleagues also identified the needs and the factors which could challenge CYP who were
identified as having the potential to benefit from independent travel training.

Needs of CYP who have the potential to benefit from ITT based on their needs

ASD
SEMH
ADHD

SLC

MLD

DD

SLD

\

PD

0% 10% 20% 30% 40% 50% 60%

e Autism Spectrum Disorder and SEMH needs were the most common needs of CYP identified as
suitable for ITT. When designing our ITT programme, we should consider how the needs of CYP may
require additional or specialist support.

Leicestershire
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Factors that could prevent/challenge this CYP from benefiting from ITT

Vulnerable to exploitation
Anxiety

Safety Risk

Safeguarding

Health Risks

Physical Aggression

Risk of Absconding

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

e 38% of CYP had at least one factor which could be challenging including vulnerability to exploitation,
anxiety and/or safety risks. As part of the ITT programme, we would need to specialise the training
provided to support CYP to travelindependently considering these challenges.

1b. Case Trawl 1 (AT)
Aim: To understand transport risks from an AT perspective
o We then asked AT colleagues to review the 60% of CYP who were identified as having potential to
benefit based on their needs

e AT colleagues determined that 31% of CYP have risks too high to consider the CYP for ITT
e AT colleagues only had confidence that 29% of CYP could benefit from ITT solely based on their needs

Risks raised by AT colleagues

Risk raised by AT colleagues
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We therefore conclude that 29% of CYP have the potential to benefit from ITT based on combining SEN
and AT perspectives

Scaling Case Trawl 1 findings across the entire cohort

Leicestershire
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e The sample cohort reviewed as part of case trawls is representative of the entire cohort of SEN CYP on
AT based on key characteristics, which allows us to scale case trawl 1’s findings across the entire
cohort

2. Case Trawl 2
Aim: To understand the suitability of the public transport infrastructure that exists on home to school
journeys
e The 29% of cases from our sample identified as having potential to benefit from ITT based on their
needs were then reviewed to understand the existing public transport infrastructure on their H2S
journeys

e SEN officers used google maps to map out journeys from home to school based on their school start
time and answer questions about the number of changes, total walking distance, waiting time and total
journey time. Other risks such as missing transport connections, waiting locations and walking routes
were also assessed.

e A multi-disciplinary team session took key information from their journeys, and combined AT and SEN
perspectives. The MDT included:
o An Assisted Transport Hub Manager
o A SEN Case Manager

e This review concluded that of the 29% of CYP with potential based on their needs, 8.9% of CYP can
benefit from ITT based on the infrastructure on their journeys

Scaling Case Trawl 2 findings across the entire cohort

e We used a Google APIto map out the H2S journeys for all CYP in the SEND 11+ cohort. We asked 5 key
questions and developed a framework of criteria to determine the suitability of each journey as either:
o Not suitable
o Challenging
o Suitable

Framework of Criteria for Suitability Assessment

n“ Recommendations from statutory guidance and/or LCC policy Suitable Challenging Not Suitable
s | | [t

1 How many changes are “whereverpossible, a child should not be expected to make several changes
on their journey? on public transport”
Where a change s defined as having to switch to a differentleg on the journey
(includingwalking legs greater than 0.5 miles) 0 2 3 3 Greaterthan 3
2 changes

Walk» Bus = 1 change
Walk » Bus » Walk = 2changes
Walk » Bus » Bus » Walk = 3changes

2 Howfardotheyhaveto Achildis eligible forfree H2S travel to their nearestsuitable schoolif it is more
walkfor? than 3 miles from their home

For SEND CYP, journeys should be assessed on

= Whetherthefoutes aregentinelysafa towalk 0 miles 1 mile 1 mile 3miles Greaterthan 3 miles
Whether they cannotreasonably be expected to walk there because of
their special education needs and/ or disabilities
3  How long could their Thereis no statutory maximum waiting time or LCC policyon this
waiting time be
Statuts da t thattravel lud a aiti a "
between changes? Aty duklaon sve LAsmustancuje diettaviinoidingenywakinglere 0 mins 15mins  16mins  30mins  Greaterthan 30 mins

for ’s needs and

We should ensure these waiting locations are safe for CYP with SEND
4 How longwillthey wait  Arrivaltimes are fixed to each school’s opening time.

at school if their :
Departure times are fixed to each school’s closing time.
journey requires them P 4 0 mins 15 mins 16 mins 30 mins Greater than 30 mins

to arrive early or leave
late

5 How longis their “child’s journeyto and from schoolshouldnot exceed 75 minutes each way”
journey?

0 mins 45 mins 46 mins 75 mins Greater than 75 mins

e  From our entire cohort of 11+ CYP with SEND, 6% had a home to school journey that was determined as
suitable

Leicestershire
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e Of the sample of cases reviewed in case trawl 2, 8.9% of cases had suitable H2S transport journeys
e This allows us to scale case trawl 2’s findings across the entire cohort

3. Combing evidence across case trawls and scaling across the entire cohort

e Case Trawl 1: 29% of CYP have potential to benefit from ITT based on their needs

e Case Trawl 2: Of this 29%, 8.9% have potential to benefit from ITT based on their needs and their
specific H2S journeys

e Combined: Therefore, 2.6% of CYP from our sample have potential to benefit from ITT based on their
needs and their specific H2S journeys

e Scaling this across the entire cohort: Applying this to all 2350 11+ CYP with SEND, we would expect
61 CYP to be fully enabled to benefit from ITT based on their needs and their specific H2S journeys

4. Proposed Further Solutions
The supporting evidence pack details 2 key solutions to delivery ITT in Leicestershire:

e Core Model for ITT

Objective: Create a core delivery model for CYP who are fully enabled to benefit from ITT

o Once aweek, 1:1 trainer to CYP sessions
= Aswell as weekly 1:1s, we could also consider offering...
=  Group sessions depending on the needs of the CYP and based on the logistics (do they

travel via similar routes and attend the same school)

=  More frequent sessions for CYP with higher needs

o 30 CYP perindependent travel trainer
= Assuming each trainer can support 2 CYP per day and hence 10 CYP per week
= [|ttakes on average 12 weeks (1 school term) for a CYP to complete ITT
= In 1term, 1 trainer can support 10 CYP to complete ITT
= |n 3 terms, 1 trainer can support 30 CYP to complete ITT

o Support 61 CYP to complete ITT over 2 years

e Parent and Family Engagement

Objective: Engaging with parents, families, schools and other key stakeholders to help them realise the
benefits of ITT and maximise the uptake of the programme with it being a voluntary and not a
mandatory service
o AnITT coordinator to:
= Engage key stakeholders and support the ITT trainer
=  Setup a marketing scheme to target schools and parents and increase confidence in
the programme
o Create an incentive scheme to encourage parents to uptake ITT
= financial benefits through free bus passes upon completion of ITT

o Policy changes to boost uptake of ITT

Leicestershire
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o Explore commissioning ITT training to private companies or schools
= E.g. Leicestershire college offer ITT at £250 per CYP per week over a 12-week period

5. Summary of Cost of Investment

e £32.5k per year for a part time ITT Trainer:
o Support 61 CYP to benefit from ITT over 2 years
o Continue to support CYP who enter our cohort after the first 2 years (roughly 15 CYP peryear
based on the current % of CYP aged 11-12)

o £58.0k per year for the first and second year only for a full time ITT coordinator:
o Setup key engagement and a marketing scheme

e £1k per CYP per year for a bus pass as part of an incentive scheme

6. Risks Overview

. ITT is voluntary, not mandatory
o This means that although LCC might identify a CYP who is fully enabled to benefit from ITT,
convincing their parents to uptake the programme may significantly impact the number of CYP
who are able to benefit
o We have considered this risk by proposing an ITT coordinator whose role will lead engagement
with key stakeholders and maximise uptake of the programme

e Small sample size
o The 2.6% of CYP suitable for ITT is based on only 2 cases that were identified as being able to
benefit from ITT out of 78 cases in our sample
o Toincrease confidence in case trawl 1, we ensured our sample was representative of the wider
cohort across its characteristics
o Toincrease confidence in case trawl 2, we used Google APl analysis to understand the journey
infrastructure across the entire cohort

Delivery approach and timelines

Our next phase should include ~3 months of detailed design and testing and impact measurement before wider
rollout. This period will develop detailed operating models, confirm investment requirements, test assumptions,
and ensure solutions are deliverable at scale.

Below outlines how this applies to each solution area.
a. Core Model for ITT
e Months 1-3: Design
o Review best practice and engage stakeholders
o Recruitment of ITT trainers and design phase of training, process and resources
o Pilot attarget schools and areas to understand they key issues

e Months 4-5: Expansion
o lterating the model and beginning a phased expansion across all CYP in the cohort

e Months 6+: Evaluate and Sustain

Leicestershire
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o Once full impact has been seen, continuing to monitor changes and ensuring that LCC
stays proactive rather than reactive will be essential to realise the entire potential of this
solution

b. Parent and Family Engagement
e Months 1-3: Design
o Create LCC vision
o Develop marketing resources and uptake schemes
o Trial marketing resources

e Months 4-5: Expansion
o Lauch marketing campaign and incentive scheme

e Months 6+: Evaluate and Sustain
o Once full impact has been seen, continuing to monitor changes and ensuring that LCC
stays proactive rather than reactive will be essential to realise the entire potential of this
solution

Benefits profile over the MTFS (net of ongoing investment)

2.6% of our current cohort of 11+ CYP with SEND completing ITT
In-year spend . .
. Cumulative Benefit
reduction
FY 26/27 -£0.07m -£0.07m
FY 27/28 £0.17m £0.10m
FY 28/29 £0.35m £0.45m
FY 29/30 £0.09m £0.54m

Note: Final profile will be determined following phase 1d, through consideration of how this initiative fits with the
rest of the ATP plan

Benefit profile assumptions

Active number of SEN 11+ CYP in Assisted Transport

e There are 2350 SEN 11+ CYP currently receiving Assisted Transport
e 7.89% growth per yearin the number of active SEND 11+ CYP based on the average forecast growth over
the next 5 years in the SEN Growth report

Daily unit cost reduction if a CYP completed ITT across different SEN Assisted Transport types
e The average daily unit cost reduction of a CYP in Assisted Transport is £47.17 based on a weighted
average of the different transport types:
o Personal Travel Budget (35.1%) - £16.11
o Internal Transport (13.8%) - £64.01

Leicestershire
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o External (single occupancy) (12.8%) - £104.08
o External (multiple occupancy) (38.3%) - £50.65
e Subtracted the daily cost of a bus pass based on a bus pass costing £1000 per CYP per year
e External transport unit costs include a 5.58% reduction due to existing savings in ATP from December 25
e The cost saving by supporting a CYP on internal transport to travel independently is just the average unit
cost of an external transport user (who is brought into the internal fleet)

Realising savings over the MTFS
o Benefit from supporting CYP on internal transport or multi occupancy external transport to travel
independently won’t be seen till July/August as existing transport route will continue to run
e Modelled impact of ITT is only seen at the end of each term once 12 weeks of training have been
completed

Expected impact:

More CYP with SEND will be prepared for independence as they
CYP with SEND Impact transition into adulthood

Staffing levels will increase to accommodate an ITT trainer and
Staffing impact coordinator

. ] IA new capability to deliver ITT for CYP in Leicestershire
Service levels impact

. . 1. Secure resource to scope out pilot
Officer Recommendation for next

2. Develop up detailed plan for pilot
steps

3. Work with service to programme as part of ATP MTFS programme

The next step is to prioritise the beginning of a detailed design phase
lasting around 3 months. This will allow for:

e Solutions to begin being developed into detailed plans and
designs

e Obtain a higher confidence in the exact cost of investment of
solutions

Newton Recommendation for next . . . . .
e Obtain a higher confidence in expected operational and

steps financial benefit

e Review of best practice across ITT programmes in other LAs

e Running a pilot to test assumptions and develop training
resources

e Develop detailed timelines for solution implementation

Leicestershire Page 7 of 7

County Council




This page is intentionally left blank



99 Appendix B

Benefits Proposal

Maximising Independence for Working Age Adults

. L. Enabling residents with a life-long disability to live more
Opportunity Description I ) .
independently through progressive reviews

Existing MTFS lines relating to opportunity; AC18 - Supported Living

Quantified opportunity over MTFS
Financial Value -net of ongoing costs and £0.78m
net of existing MTFS value (£0.26m)
(inflation contingency) Confidence
level of Medium
Fullrunrate [ o1ue

Further benefit beyond the MTFS achieved in FY
(Inflation contingency) 31/32

£0.99m

(£0.53m)

Adults and Communities Strategy:
Our existing_strategy outlines the following vision:

“Adult Social Care wants every person in Leicestershire to live in the place they call home, with the people and
things that they love, in communities where they look out for one another, doing the things that matter to them.

We will take a strength-based approach to promote independence. When we work with someone, we are
committed to putting the person at the centre and focussing on their strengths. We have a range of short-term care
services (enablement and reablement) which can offer support at the point of a crisis, or sudden change in
circumstance, to enable someone to gain, regain or maintain their independence.

Our strategy already states that we will:

*  Build upon the HART service and the strong outcomes it achieves for people by working with our health
partners to grow the service offer

* Refocus our mental health reablement teams to work with individuals, linking them into local communities
and reducing the need for formal care services

» Develop new pathways for people of a working age, focussing on short-term interventions

* Create and commission new progression services for people with learning disabilities, autism and mental
health challenges as part of their life journey towards maximising independence

Setting clear progression outcomes with the person, whilst using their strengths and support, will mean people
can become as independent as possible, as quickly as possible. This supports a person’s wellbeing and allows
Adult Social Care to ensure that any required support goes to the right person, at the right time. To deliver our
strength-based approach, we put the person atthe centre of what we do and work with others involved in the care
and support of the person.”

Current position and proposed opportunity

In many ways LCC have been ahead of the curve with service design and how we support adults of working age

with lifelong disabilities, for example:

* Rapidly modernising the service in shaping the care market from a traditional residential care model to a
dynamic supported living model which has resulted in a significant number of residents stepping out of
residential care

* Having a dedicated mental health reablement service
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As a result, LCC benchmarks below average for the number of working age adults receiving long term support per
capita, the spend on care per individual receiving support, and the number of working age adults in supported
living and residential care per capita.

The progressive reviews opportunity outlines multi-year strategic transformation which would take our offer to the
next level and ensure LCC remains ahead of the curve in our ability to promote independence for working age
adults. This opportunity is based off a reduction in the ongoing support that residents receive, through:

Progression focussed reviews:
Making the shift from providing the right support at the right time for residents, to proactively working with

individuals, their communities and our providers to maximise independence and plan for the future. This means
shifting our culture, practice, processes, and market to ensure long term planning horizons are consistently front
of mind to support someone to plan for their future in a way that is meaningful for them. This would require
cultural change across the entire workforce supported by changes to forms, processes, governance and how we
commission and contract manage our providers.

Accommodation_strategy:

Developing an accommodation strategy of tomorrow that enables all our residents to live in a place they call
home. Whilst we’ve got an established supported living market, it’s often the only choice and can be restrictive for
some individuals. What would an extra care housing model look like residents with lifelong disabilities? What
social housing options are available to our residents, particularly in the face of LGR? What should our supported
living model look like to flexibly meet the needs of individuals? How do we ensure that there are accommodation
options where being close to the community is part of the design?

Targeted re/enablement:

Further developing our reablement and enablement offers to provide short, focussed interventions to help people
achieve new skills, such as travel training, cooking skills, or finding a job. Most councils don’t have an enablement
service designed for residents with lifelong disabilities. What could this look like in Leicestershire to lead the way
in supporting residents to build new skills? How can we leverage assistive technology to further promote
independence?

Evidence behind opportunity, local levers and proposed solutions:
Case Review Evidence

e 52 individuals with a primary support reason of LD or PS were reviewed.

e In 57% of all cases reviewed, it was identified that the resident could be supported to be more independent
either now or in the future.

e In 49% of all cases reviewed, it was identified that an increase in independence for the resident would also
result in a reduction in the level of formal support that the resident would need.

e Across all 52 cases reviewed, enablers to promoting independence were identified with the key themes
targeted for solutions being:

Quality, goal setting and frequency of reviews

o Staff knowledge and use of assistive technology, equipment and services
o Commissioning of the right provision and care settings for WAA
o Reablement as a part of WAA care journeys and wider MDT input into decisions

Local Levers (Current State & Strengths in LCC)
LCC already has several strengths that can be built upon to further unlock opportunity:

e External Review Teams: Review teams already exist and can be expanded upon to deliver both a higher
number of reviews and reviews that further incorporate person-centred progression planning, moving from
annual to goal-based reviews. This team would have the advantage of already being set up, therefore taking
less time to implement a culture change.
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e Care Technology Awareness: Work has already been ongoing to build awareness of care technology through
advocates in team meetings as well as yearly roadshows. This has been increasing the number of referrals
over time, which can be leveraged through further solutions suggested.

e Visibility: While visibility needs further improvement across LCC, it has been made clear through diagnostic
activities that many of the trackers which are required to have visibility of WAA across the system already exist
or can be easily modified for new purposes to enable a cultural change.

Proposed Further Solutions
A complete culture overhaul impacting our workforce, providers and partners will be necessary to maximise the

independence of WAA. This will involve a programme of cultural change which will lay out a clear vision along with
the following pillars of operational change.

1) Quality of Assessments and Reviews:

Objective: Improving the current process of reviews and assessments to ensure long-term, person-centred goals
are set as standard with every individual. This may involve:

e Further creating a culture of outcome and goal driven assessments through practice development. This will
promote a person centred and independence focussed approach by understanding the strengths, wants and
goals for an individual, along with their needs and how these needs could be reduced in the future across
different domains.

e Embedding practice and culture through process redesign and changing review forms that are currently used.
We will need to design a process that enables experts from a wider MDT group to be involved in reviews where
helpful and input towards expectation of support requirement, goal setting, and timelines.

e Training and development and upskilling workers within LCC and across partners and providers where
appropriate inthe new processes and expectations to ensure everyone understands the vision and is
equipped to be able to set clear goals which are achievable and establish the support required to enable
people to achieve these.

e Engaging providers from the beginning of the review process and building a more collaborative culture where
we are supporting each other to deliver on progression plans and target outcomes for residents. Ensuring that
clear expectations are established with providers and incentive structures are in place.

2) Frequency of Reviews:

Objective: Changing the current timelines for review from an annual review only to include other trigger points for

review, tailored to the individual’s goals and outcomes. This will enable goals and outcomes to be continuously

progressed based on an individual’s needs and support required to be re-evaluated more frequently. This may

involve:

e Updating processes and systems to change the trigger points for when a review takes place to be based on an
individual’s needs, outcomes and current plan.

e Evaluating what capacity is required to ensure reviews are conducted on time without delay. Redefining
processes, roles & responsibilities to ensure the process is joined up including defining a provider’s role within
the review process.

e Establishing tools to create visibility on how people are progressing against goals and expected timelines.

3) Adherence to a New Process

Objective: Embedded cultural change across LCC, providers and partners to sustain process change. This may

involve:

e Defining a clear vision, processes and ways of working. A comms & engagement plan will need to be defined
along with clear documentation of expectations and changes to process. Processes should be designed with
simplicity and ease in mind.

e Grip and Visibility: For cultural change to stick, there needs to be the ability for managers to have clear
visibility of outcomes that are being set, progression against these outcomes, and the reasons for progress
being slower than expected if this is the case. This requires clear trackers which are kept up to date with
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accurate information. This may require a change in how we capture information, and what and how we ask

providers to report. Governance should be established to ensure managers are able to hold decision makers

and providers to account when necessary.

e Upskilling of staff, training and development: To cover how to set high quality person-centred goals, how to

work with individuals to achieve these goals and the steps required to do so, changes to new processes,

working alongside individuals and providers.

e We will need to review how we work with and incentivise providers including:

o Reviewing how we're set up contractually in what we're asking providers to do, and how this is
incentivised financially & through contract management processes.

o Reviewing how we're working with people within the provider workforce by articulating a vision,
making it as easy as possible to work in the way we're asking them to (through ensuring visibility of
plans, clear expectations, processes, communication), and establishing collaborative governance
around reviews.

4) Enablement of Change

Objective: Ensure the services required to support residents to greater levels of independence are available,

effective and used where appropriate. This may involve:

e Tech Referrals: Utilising Al tools to increase the number of care tech referrals which will enable WAA to be

supported in more independent settings or with a significant reduction in 1:1 hours by using assistive

technology.

e Preventative / Reablement MDT: Building new reablement teams to support residents with both LD and MH,

operating in a centralised model and changing the process so reablement is the start of every resident’s

journey where beneficial and can be considered for those who have an opportunity to be more independent
with reablement.

e Accommodation strategy: Conducting a review of the accommodation offer for WAA with support needs.

o Accessto general needs housing: Exploring how the people we support can be prioritised for social
housing and how we can support residents to access the private rented sector. Exploring what we ask
existing supported living providers to deliver to flexibly support residents requiring less intensive
support than what a slot of our supported living providers offer currently.

o Extra care housing: Trialling ECH as an option for under 55s and considering how this could look in
the future with the potential to think about dedicated ECH for under 55s with LD.
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Risks and Dependencies Overview

There are associated risks and dependencies to delivering this workstream which is outlined in the table below

Quality of Reviews

Facing significantchallenge inworking with providers

Quality opportunity reduced

Current Mitigation

New process design to integrate provider
collaborationinto reviews in next phase

Frequency of Reviews

Rollover of goals and outcomes milestones from one review to another,
making it difficult to manage and hold to account.

Extra capacity used with no further
independence gain

Design a process which ensures issues cannot be
“kicked down the road” and have to be dealt with at
milestone completion reviews.

Enablementand
Frequency of Reviews

High level of recruitment needed (19 FTE across all solutions)

Reduced pace of changes

Potentialfor a phased introduction of new capacity to
build clear process before wider roll out

All

Capacity of managementteams for all solutions at once

Cannot manage all work
coterminously

Prioritisation of mostimpactful culture changes and
spreading changes across differentteams

Enablement-ECH

Introducing a WAA may introduce a risk to the OAs in the ECH
community if that WAA was not fit for the environment.

ECH opportunity reduced

Defined criteria to be set out for WAA in ECH, and this
to be seen as more of an exception that the rule while
trials are setout.

Quality of Reviews

Direct payments packages harder to influence as WAA decided on
provider

Reduced impact on DP

Consideration on how to design a process which
encourages providers to be collaborative with LCC

Quality of Reviews

FOP canbe a demanding activity in terms of capacity and may be asking
too much of staff

Reduced focus on other
priorities/limited scrutiny on goals

Aclear process & timeline must be designed and
agreed upon with FOP attendees to ensure the
capacity demands are realistic

The service may have a lot of initiatives taking place at the same time (e.g
CQC), and may not be able to manage them allatonce.

CQC rating may notimprove or
changes do not stick

Prioritisation of activities will be essential to avoid
stretching the limited capacity of the service too far

Quality of Reviews

Complexity in reducing care packages, especially for shared support

Impacton WAA will be reduced

Shared hours reductions were not considered as part
of the case reviews and changes from waking to
sleeping nights shared was not valuedin hours,
mitigating the potential impact.

Enablement-Tech

Creating a new Al tool could be challenging for the service as it is not
something previously done

Referral number are unlikely to
increase without the tool

Additional time has been allocated to the
development of the Al tool as part of timeline
planning

Enablement-Tech

New care tech provider is currently being suggested aftera 1 year
extensionwith current one, a new provider may not meetchanged needs

Reduced impact of granting access
of WAA to care tech

Designing a clearplan forimplementing a change
before switching the supplier could avoid this

Frequency of Reviews

Large amount of coordination between differentservices required in new
model

Could slow down current service and
impact CQC rating

Ensuring a tight process is wrapped around cultural
change to prevent slip of statutory reviews
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Delivery approach and timelines

Our next phase should include a period of detailed design and testing and impact measurement before wider
rollout. This period will develop detailed operating models, confirm investment requirements, test assumptions,
and ensure solutions are deliverable at scale. Itis assumed that a 6-month design and set up phase would be
required to ensure solutions and processes have been tested and the impact is evidenced. It is expected that a
further 15 months of implementation would be required to recognise the full impact and ensure wider cultural
change has been embedded.

Immediate next steps:

o Define the future operating model, resource required and roles and responsibilities and begin the design of a
new process for review, including how it would change team structures, how forms would have to adjust and
what we can already build upon in LCC.

e Consider the provider engagement strategy we could employ and what learnings we can take from previous
engagements.

e Understand the associated costs and benefits of both reablement teams and ECH decisions to inform long
term service choices surrounding LCCs support offer for WAA.

Initial view of investments required to realise opportunity

\We have included an annual recurring cost of £925k based on FTE and additional support requirements. The cost
of investment is based on indicative estimates for:

e Quality of review: Based on culture change so limited to no investment needed

e Frequency of Reviews: Increasing capacity of case worker teams by hiring additional case work FTE and
manager.

e Adherence to policy: Based on culture change so limited to no investment needed

e Enablement of independence: Increasing capacity in care tech teams for increase referrals, alongside
building new reablement teams, by hiring additional case work and management FTEs.

Benefits profile over the MTFS (net of ongoing investment) Benefit profile assumptions
In-year spend reduction Cumulative benefit
(inflation contingency) (inflation contingency) 1876 active WAA with a primary
FY support reason of Physical Support or
26/27 -£0.02m -£0.02m Learning Disability and in either a
Residential, Supported Living,
FY Homecare or Direct Payments package
27/28 -£0.42m -£0.44m

of care (Baseline starts based on
average over a year from Nov 2024-Oct

FY £0.53m £0.09m 2025)
28/29 (£0.13m) (£0.13m)
52 weeks average duration till next
package review
Cost of investment accounts for 3%
FY £0.69m £0.78m inflation in pay award/NLW
29/30 (£0.13m) (£0.26m)

IThere is 1% growth in WAA service
users based on WAA demographic
growth.
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Expected impact:

Resident Impact

IThe approach would be to set goals and outcomes alongside
residents with which they will be given support to progress over time.
IA higher frequency of reviews where appropriate will ensure these
goals and outcomes can be pushed towards, and providers will be
able to be held to account on behalf of residents. This should result
in improved levels of independence and outcomes for our residents.

IThis opportunity is however based off a reduction in the ongoing
support that residents receive. This could be perceived negatively by
some residents.

Staffing Impact

Staffing levels will increase to accommodate new reablement teams
for MH and LD, along with this more team members will be needed in
care tech teams as well as an additional capacity in either external

review teams or case work teams to complete additional reviews.

Service levels Impact

IThe changes suggested will result in a reduction in need and a
reduction in formal ongoing support for many residents. Whist this
would be planned for, discussed with the resident and their family
and the appropriate level of support to meet a resident’s needs would
still be maintained, this would be a service cut (removing existing
support) and so public perception and ensuring affected residents
are appropriately supported through any transitions are important
considerations. A perception of cutting or removing services for
residents could result in a negative response from service users, the
\wider public, and staff within LCC and our partners and providers,
\which would impact the deliverability of the opportunity and would
have an impact on the outcome of our CQC assessment if not well
managed.

Officer Recommendation for next steps

Move to a period of detailed design and testing and impact
measurement before wider rollout. This period will develop detailed
operating models, confirm investment requirements, test
assumptions, and ensure solutions are deliverable at scale.

Newton Recommendation for next steps

IThe next step is to prioritise the beginning of a detailed design phase
lasting around 3-6 months. This will allow for:

e Solutions to begin being developed into detailed plans/ designs
e Assumptions to be tested and challenged while piloting new
ideas

e Detailed timelines for solution implementation to be developed
e Key stakeholders for change can be engaged and consulted on
potential changes
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Benefits Proposal

Procurement and Third Party Spend

Reducing our spend on procurement and third parties through looking at mitigating

. L. external provider cost pressures through negotiation, market strategies and contract
Opportunity Description ]
management as well as better market management through a strategic approach to

commissioning.

Existing MTFS lines
relating to opportunity N/A

Quantified opportunity

over MTFS Financial Medium
Value (net of ongoing costs £1.48m . Extrapolating findings into unrelated areas.
and net of existing MTFS Confidence level . . ] .

Delivery of savings is heavily dependent
value) of value

upon local competition

Further benefit beyond
the MTFS

Full run achieved
within the MTFS

Evidence behind opportunity, local levers and proposed solutions:

There is a total of £178.0m of Third Party Spend within LCC (based on 24/25 spend data). Within this we excluded
the following categories:
- Transport (£41.17)

o Descoped given current benchmarks of SEN transport (main driver of Transport spend) show LCC

benchmark well

- Staffing — Agency (£17.38m)

o Covered in Target Operating Model Workstream of ER
- Grants and Contributions Paid (£2.17m)

o Determined out of scope given nature of levers here are very different to other Third Party Spend
This does not include contracts for commissioned expenditure (care contracts and SEND)

There are 4 typical levers within Third Party Spend which are category management, contract management,
supplier relationship management and reducing tail spend. Supplier Relationship Management - A proactive
approach to managing key suppliers to drive performance and value was deemed out of scope within the
timelines of the Efficiency Review given the need to engage large providers to realise this opportunity.

Completion of three deep dives into differing areas of spend has identified an operational opportunity and some of
the levers required to accessit.

3 areas were selected for deep dives:

- Repairs and Maintenance as there were a significant number of tail suppliers within this category (tail
suppliers being suppliers we spend less than £75k on), This is similar to licenses as a category which was
the third area selected

- Consultants and Specialists as this is very different nature of spend to Repairs and Maintenance; different
service we are procuring, different procurement mechanism and different way of managing contracts

1. Evidence for opportunity
* In the Repairs and Maintenance deep dive focusing on plumbing, a 6.0% - 12.55% operational

opportunity through contract and category management.
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* In the Consultants and Specialists deep dive focusing on Legal, a 0% - 0.36% operational
opportunity through contract and category management was identified.

* In the Licences deep dive focusing on Licences and Subscriptions, a 2.9% - 3.19% operational
increase through contract and category management was identified.

2. National & Best Practice Evidence

Systematic reviews of government publications reinforce:

e Benchmarking and building internal capability - Councils should benchmark themselves against best
practice, build procurement and contract management capability within their teams, and increase
pipeline transparency. Foundations

e Partnership between councils and the wider public sector - facilitated through shared frameworks,
diagnostic reviews, and exemplar council connections. Foundations

o Identifying strategic framework suppliers by spend and risk dependency. Foundations

3. Local Levers (Current State & Strengths in LCC)

LCC already has a Dedicated Procurement Team with an acute awareness of specifics and nuances found
within each category of procurement. Benchmarking shows the size of this team is smaller compared to other LAs
and so there is an opportunity to increase the team size to ensure we are capturing all the available opportunities
as well as internally restructuring staff such that there is clearer accountability and scope for improved
procurement practices.

4. Proposed Solutions

a. Contract management
e Ensuring existing contracts are properly managed and complied with.

e Restructuring of invoices — Changing our invoices with providers we have contracts with, that
enables clear breakdown of each invoice to ensure we can scrutinise costs and compare to the
contract

e Automation of invoice checking vs contracts

e Proactive contract adherence through a larger centralised procurement team

b. Category management
*  Astructured, strategic approach to managing spend by grouping goods/services into categories.

* Contract Length — how do we ensure given the volatility or predictability of spend year on year we
are setting contract lengths appropriately with suppliers

*  Splitting lots — ensuring we aren’t tendering for too specific activities which result in over qualified
staff or providers delivering activity that could be delivered for cheaper

*  Should Costing — using industry standards (e.g.BCIS) and should costing to determine the actual
cost of delivery and using this when negotiating during re-procurement exercises

* Active market management — some suppliers are not on frameworks but deliver a lower cost on
average. How do we actively work with them to enable them to reply to procurement exercises?

*  Combining suppliers —consolidating spend with certain providers who are cheaper and
considering how we structure a contract that “guarantees” demand

c. Tail spend management
*  Control of low-value and low-frequency spending across many suppliers.
* Consolidating small suppliers, moving purchases to main contracts, setting up using preferred
lists of suppliers, eliminating off contract spend.
* Areview of spend to ensure itis essential and to check if we could eliminate spend
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5. Evidence of potential impact of a change programme

Combining three category deep dives to estimate the opportunity to reduce third party spend.
These deep dives cover £7.5m out of the £66.8m expenditure being targeted.

a. Plumbing deep dive:

In plumbing (Repairs and Maintenance) in the sampled suppliers charging rate had increased faster than the
contracted inflation rate. Some of this is accounted for through asking the supplier for additional accreditations
which has led to savings elsewhere. There is a 6-12% opportunity identified through contract and category
management through creating charging lots, assuming this can be done at sufficient scale to be attractive to the
market, as the sampled supplier continues to provide competitive rates against the market. This opportunity
includes using should costs when going to tender to ensure we are gaining the best value. There was no tail spend
identified in this category.

b. Legal deep dive

In legal we found 0.36% savings through contract and category management. Given the number of factors that
influence where we procure in legal and the potential risk of choosing cheaper suppliers, itis difficult to identify
opportunity in swapping or rationalising providers. However, there is small opportunity in ensuring we are using
the frameworks provided, being charged the correct rate and using should costs to help guide pricing in legal
tests.

c. Licences deep dive

In software licences, we found a 2.9% - 3.2% opportunity through tail spend, contract and category management.
This was found through managing categories and uncovering licences that overlapped in service provision.
Additionally, there was opportunity in reducing provisions of software that was not needed for everyone in the
council, and removing spend on legacy software

d. Averaging the deep dives

It was agreed during the Procurement working group that we would average the lower bound across 3 deep dives
above and use this as the target for the opportunity. This reflects that the savings will be from a mixture of
opportunity, but cannot be identified in advance of performing detailed analysis. Using this methodology our
bounds are as follows:

Upper: 5.37%

Lower: 2.97%

e. Extrapolation

To understand which categories our methodology applies to, we need to dig more granularly than looking at
categories of spend as a whole. Within each category, there are subjective descriptions that segregate suppliers
and areas of spend. By looking at these subcategories, we can begin to analyse areas of spend in more detail.

\We can identify how suppliers are distributed within each category, whether spend is skewed towards one
dominant supplier, or whether there is a spread. In either case there could be a tail. This will help us identify which
of the four methodologies are applicable to the subcategories of spend and whether we believe we can
extrapolate the findings from our proof of concept.

To keep this entirely standardised we will be using the following logic across all categories
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* Removing subcategories only if they have no relation to any others i.e. multiple waste categories could, in
theory, be covered by one larger supplier and thus category management will apply even if there is one
supplier in a particular subcategory.

* To define suppliers covered by SRM we are excluding large value suppliers >£1m with less than 52
invoices (weekly where contract management is more likely to apply). Alternatively, any supplier whose
average invoice exceed £200,000 where we are already likely reviewing each invoice or procuring the

supplier on independently formulated terms.

This resulted in £66.78m of spend we can extrapolate the findings to.

This allows creation of a savings target, that will be allocated to contracts following completion of the review
methodology.

6. Areas preventing realisation of savings.
Even for the areas where the deep dive has been performed the savings are not guaranteed to be realised.
Reasons include:

e Level of competition or availability of suppliers attime required

e Smaller providers may not be able to charge different labour rates for different jobs

e Implementation costs negate savings, for example cost of system change or additional management

overhead
e Auvailability requirements, such as business continuity or emergency call outs

Delivery approach and timelines

Agree the LCC procurement operating model, including respective roles and responsibilities with services.
Identify and resulting transfer and recruitment requirements.
Agree recruitment approach versus delivery risk

Our next phase should include ~1 month detailed design and testing before wider rollout. This period will refine
opportunities, prioritise categories and ensure we have all the correct data and requirements to begin and
flowingly run a full-scale implementation. This would be followed by 8 months looking at contract management
going category by category followed by two months looking at category and tail spend management.

a. Data requests, initial analysis and quick wins
. Design phase (3 months)

e Identify our biggest opportunity categories to prioritise and ensure we have the correct data to
begin analysis here. This will ensure we are ahead of data requests such that we can receive the
data for each category before starting each month.

e We would also look to target the areas of opportunity identified in our deep dives as quick
opportunities to unlock.

e Identification of hiring process. We would look to increase the size of the procurement team
alongside the procurement programme. We would look at a phased approach to implementing
the new operating model for the procurement team

e During this phase we would start to also understand the opportunities relating to Supplier
Relationship Management and engage our large suppliers and build should cost models

b. Contract management
Implementation (months 1-9)

e Define clear goals looking at contract management in each category.
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e Beginning with the most valuable category, the aim is to analyse, identify and unlock the value in each
category. This would be a top to bottom process of reviewing contracts and invoices to identify
opportunity as well as going to suppliers to unlock this opportunity.

e During this process, the aim will be to capture learnings from each category and to understand where we
there will be opportunities in category and contract management: i.e. which suppliers are our cheapest
and where we can reduce tail spend.

e During these 8 months, the expectation is work alongside the LCC team and upskill the procurement
team to carry out this process Therefore, the lesser-value categories not completed in the first 8 months
can be handed over for an upskilled LCC team to complete.

c. Category and tail spend management

e Atthe end of the contract management process, the aim is to have our most valuable categories in order
with each supplier adhering to contracts as well as ranked within each subcategory helping to identify
opportunity.

e We can then identify where there is opportunity through strategic procurement. This might include re-
tendering, finding new suppliers, reducing tail spend and implementing clearer controls around our
spend.

e Given the information pulled together in the contract management phase, the expectation is that this
phase can occur rather quickly again focusing on the biggest-value categories and where re-tendering etc.
may be most appropriate e.g. where contracts are close to completion.

e During this process we will also ensure that all spend is essential (across tail spend but also larger spend
areas)

e Similar to the contract management phase, the aimis to upskill the LCC team during this process such
that regulations around tail spend for example, e.g. ensuring people only purchase cheaper standardised
headsets, can be set up internally rather than during the project.

d. Supplier relationship management
e Following the design phase, we will have identified which suppliers and categories we should be targeting
for opportunities relating to SRM and the potential financial benefits associated to this
e Alongside the implementation phase mentioned above we will work with these suppliers to identify
opportunities to:
e Renegotiate
e Grow capacity
e Resolve contract management issues
e Consider efficiency opportunities
e Depending on the length of these contracts the realisation of these opportunities is not yet known but will
be determined through the design phase

e. Training & coaching for procurement team

If agreed, design and roll out training changes (1-11 months):

e  Upskill commercial team on methodologies applied during the project
e Develop structured coaching and reflective practice offer

e Embed skills-based development model

Impact Timelines
Through this phased approach, we anticipate:

e 3-month mobilisation and design phase to setup hiring process, data requests and identify priority
contracts.

e 40% of the benefit is realised through contract management which will take 8 months post
mobilisation to realise by reviewing category by category
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e The remaining 55% of benefit from category and tail-spend management will take 20 months post
mobilisation to identify and unlock benefit, subject to a re-tendering process

Benefit profile assumptions
In-year spend
. Cumulative benefit
reduction
FY 26/27 Date for project start: 15t August 2026
£0.09m £0.09m
Date for start of desigh phase and
FY 27/28
realising changes: 1st November 2026
£0.68m £0.77m
Date for all contract management
FY 28/29
changes to be rolled out: 15t July 2027
£0.70m £1.47m
Date for half of category management
FY 29/30 changes to be rolled out: 15t November
2027
£0.01Tm £1.48m

Initial view of one investment required to realise opportunity
Biggest investments:
Increased size of procurement team:

e The estimate is for an additional 5 new FTE employees and utilisation of resources from across the
organisation (pending agreement of the procurement operating model and consultation with DMTs)

e Review team for change in responsibilities

o We would expect these changes to occur gradually during the implementation rather than in one go.

e The total investment required to expand the central team is identified as £460,075 net to LCC.

Risks & Dependencies (Known today)

Hiring capability:
*  Whether we are able to secure the required new staff, either at the correct point in time orin general.
*  Market capacity, stability and pricing
* Engagement with other services

Willingness of suppliers to reduce charges

Expected impact

Staffing impact Commercial team to grow in size and is upskilled working alongside the Newton team.

. . IA more coordinated, proactive procurement strategy identifies and unlocks benefit
Service levels impact .
across the third party spend.

How would
LGR impact this
opportunity?

Further opportunity around category and contract management likely exists when
combining all third party spend across all districts.

Officer Recommendation
for next steps 1. Agreement of corporate target with CMT
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2. Agreement of procurement operating model, including roles and
responsibilities

3. Further data analysis to identify categories to address first and then a rolling
programme

4. Engagement with DMTs

5. Implement the TOM (likely a staged approach)

Newton Recommendation [Fully investible and proceed to next stage. Likely further benefit through £50m of
for next steps procurement spend not yet assessed through supplier relationship management.
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Benefits Proposal

Opportunity Name: Reablement

Increasing the capacity of the HART service and therefore the number of
residents accessing reablement. This will increase independence for residents
Opportunity Description Jand reduce their need for ongoing commissioned care. This proposal outlines the
opportunity associated with creating capacity to support existing rejected referrals
into the service.

Existing MTFS lines e (AC 19) Prevention Review — Hospital Discharge and Reablement
relating to opportunity e (AC 17) Prevention Review — Reviews of Cases
e (AC 21) Increasing Reablement Capacity
Quantified opportunity ARC budget
over MTFS Financial opportunity
Value (net of ongoing costs £2.65m Confiden
and net of existing MTFS Inflation contingency ce level of|High
value) impact value
£0.72m
Further benefit beyond Full run rate achieved
the MTFS within the MTFS

Evidence behind opportunity, local levers and proposed solutions:
Demand:

e In the last year, there were 4,060 HART starts with 73% of referrals being accepted into the service. When
benchmarking this number of starts (normalising for population) to other LAs Newton has worked with,
LCC are performing well.

e There were a further 1,501 referrals to HART that were rejected (excluding individuals who were re -
referred). Two thirds of these referrals were rejected due to no service capacity, with the remaining third
being rejected due to being deemed inappropriate forreablement.

e Ofthe 1501 rejected referrals, 699 residents would be expected to successfully finish reablement should
we have sufficient capacity

Capacity:

e 50% of support worker time is spent directly with service users. This benchmarks well compared to other
services. There are in flight initiatives are already in place and are expected to create some additional
capacity through changing rotas and through a new scheduling & rostering system.

e The average length of stay (LOS) is 13 days, which benchmarks low compared to other services and so
there is unlikely to be significant opportunity in reducing LOS further.

e There are currently 52 vacant posts within the service.

e To create sufficient capacity to support the additional 699 residents who are currently rejected and would
be expected to benefit from and successfully finish reablement, an additional 28 FTE support workers
would need to be recruited.

e Onaverage 15 applications for support worker roles are received and 1.2 FTE start per month (based on
the last 5 months of 2025)

Attraction:
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e 33% of applications are immediately screened out, with “requires sponsorship” and “non-driver” being
the biggest reasons behind this.
e LCC currently post their jobs on Indeed, findajob.dwp.gov.uk, and Rest Less, whilst other LAs within the
East Midlands also utilise eastmidlandsjobs.org.uk.
e We already collect data to understand where applicants are seeing current job adverts and expand
advertising to locations similar to those working well.
e LCC pay is between £25,995 - £26,409, whilst our neighbours pay:
o North Northants: £29,064 - £30,024
o West Northants: £26,403 - £28,142
o Warks: £28,598-£31,022
o Derbyshire: hourly rate enhanced by 33% for bank holidays, and hours between 19:00-07:00

Recruitment:

e [ttakes 4 months on average from application to start for successful candidates.

e It takes 7 weeks for a new joiner to start once an offer has been made.

e Currently, 8 candidates have accepted an offer but not yet started.

e 60% of shortlisted candidates attended an interview. For 73% of candidates who did not progress to
interview, we didn’t record why they dropped out, or they didn’t attend their interview and we don’t know
why.

Proposed solutions:

e Attraction and increase in enquiries:
o Implementing weekend and out of hour pay increases
o Permanent job adverts for open positions
o Data-driven job advertising based on where current candidates apply from
o Offering full time contracts (37hrs/week)
e Improvements to recruitment process and conversions:
o Relaxing hiring criteria in specific circumstances (e.g. non-drivers in specific regions with
alternative mode of transport)
o Collecting further data on where candidates drop out on the process, when and why, and take
targeted action as a result
o Hiring more administrative staff to aid recruitment process to improve communication and
reduce timelines
o Decreasing time taken to start by training before DBS

Delivery approach and timelines

e Recruitment to HART support worker roles is already underway with initiatives to increase the rate of
recruitment in flight.

e Further changes to ways of working within recruitment are assumed to start in March 2026, with initiatives
starting to take effectin July 2026.

e Improvements to ways of working are assumed to result in an average recruitment of 3.2 FTE per month
(2FTE above current rate) from Jul 2026 to Apr 2027
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Benefit profile assumptions

e Increase in successful reablement
finishers is proportional to increase in
recruited FTE

Benefits profile over the MTFS (net of ongoing investment) e Unit cost per hour of domiciliary care has
an annual growth of 4%, applied at the
start of each FY

e Profile includes no growth in # of
reablement finishers over the MTFS
beyond current targets

In-year spend . .
reduction Cumtflatlye benefit
(Inflation impact)
(Inflation impact)
FY 26/27 £0.00m £0.00m
(£0m) (£0m)
FY 27/28 £1.01m £1.01m
(£0.17m) (£0.17m)
FY 28/29 £1.59m £2.60m
(£0.30m) (£0.47m)
FY 29/30 £0.05m £2.65m
(£0.25m) (£0.72m)
FY 30/31 £0.00m £2.65m
(£0.13m) (£0.85m)
£ N/A
(No additional
Staffing (to investment
Initial view of one investment required to realise include potential investm v required due to
opportunity ent through VCS & partner existing
services) vacancies within
Establishment
already budgeted
for)
Property x |e-
Technology x |e-
Transformation resource |V /% |£
* Implementing recruitment levers at the right
time to enable recruitment of all required FTEs
and monitoring for change required.
Risks & Dependencies (Known today) * Maintaining good control on level of

candidates being offered a role, ensuring they
are qualified with the right skillset.

* Unforeseen demand changes for reablement.
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Expected impact

Resident impact

IAn additional 699 residents accessing the HART reablement service per year and as a
result achieving improved independence and long-term outcomes

Staffing impact

Opportunity would be driven by an increase in headcount and would seek to improve
staff experiences

Service levels impact

Service levels would be improved as a greater number of residents would be able to
access the HART reablement service

How would
LGR impact this
opportunity?

IA consideration would need to be made as to what reablement services exist
in other upper tier LAs which LCC would merge with. A plan would need to be made to
merge the services.

Officer Recommendation
for next steps

[To include in the MTFS and to scope further demand for reablement as a second
phase

Newton Recommendation
for next steps

To include in the MTFS and to scope further demand for reablement as a second
phase
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Benefits Proposal

Resident Focused Organisation

IThis work underpins LCC’s approach to delivering services as an organisation. It aims
to ensure that the Council is organised to deliver and execute on its objectives
efficiently and effectively. This is achieved through optimising organisational design,
reducing agency spend, reviewing the operational delivery models, developing a
Opportunity Description |herformance culture and exploiting supporting technology.

IThis work needs to be undertaken whilst delivering significant new ways of working to
improve service quality and efficiency in all other areas of LCC, in the context of
building towards LGR and other policy changes.

CR2 Customer Programme £400,000
CR3 Transformation Unit Efficiencies £70,000

Existing MTFS lines
relating to opportunity

Once programme is
established a £2.5m

p.a. runrate is

Quantified opportunity Medium

over MTFS Financial expected to be

achievable.

Significant further work on a service-by-
service basis is required to fully define and

) Confidence level
Value (net of ongoing costs

L of value
and net of existing MTFS

Accounting for partial
savings in 2026/27 this
equates to an £8m
saving over the MTFS

enable the delivery of these savings and

value) L
service improvements.

Evidence behind opportunity, local levers and proposed solutions:

There are four related parts to the opportunities across the operating model and a summary of how it is proposed
to develop these over time are shown below:

Specific
dependencies on
LGR announcement

Opportunity
Line

Proposed sequential order Key next activities
Overall operating model vision of the
Authority, to guide other design

activity.

Can help

Prioritised service list for review
preparedness for

A

DeliveryModel

Understanding the delivery
model will establish the
starting pointfor the
organisation to be designed

Review the current arrangement for
service delivery, covering internal
versus external mix, delivery basis
(e.g.geographicorresident type) and
level of centralisation versus
decentralisation.

Resident access options for relevant
services will also be reviewed

LGR by simplifying
the organisational
structure and
understanding how
itcan scale or
disaggregate
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Organisational

Thedeliverymodelandtoa
lesser extend the LGR
announcement will inform
the organisational shape

An operating model vision of the
Authorityto be builtmaking clear role
of central services and directorates

Detailed redrafting of organisational

LGR will impactthe
shapeofsomeroles
which have the

demand on service to
deliver otherimprovements

The embedding of a work allocation
process where appropriate and not
alreadyin place

Problem solving and improving the
work process including the
embedding of Al and other technology

Design around which staffing structure in light of: Opportunities oppor.tumtyto be
) o - combined orneedto
structures are to be identified during ER, LGR .
L be split
optimised. announcement and knowledge of
other organisations
Can start as and when the Detal.led analysis and re-design of
. recruitment pathways
resource is ready to
Agency Instigate th'e V.VO”‘ Re-specifying roles to remove certain Low
Areas of priority already ) .
: . requirements to make them easier to
identified .
recruitinto
Leadership and management
development within services to
enhance the performance culture
The devglgpment and'embeddlng of LGR may resultin
productivity and quality KPIs across o
R . significantchanges
Prioritise order based upon | allimpacted teams . )
. e ) in leadership teams
potential benefit(financial and core data
Efficient & and servicestandard), LGR | Set financial and service .
. . ) systems which may
Effective impactand resource improvement targets

poseariskto
sustainability of
changes that needs
mitigating

Note: there is a general consideration as to whether the LGR decision impacts decision making powers ahead of
the new unitaries.

Delivery Model:

IThe majority of services, including internal, are delivered by bringing together a range of resources and expertise
from within LCC and externally. This activity looks at the potential to improve performance through varying the
delivery model.

)Alongside financial benefits assessment will include implications for residents where proposals have direct
implications.

Organisational Design:

Staffing spend is the second highest area of spend in the Authority at £274m. The vast majority of this expenditure
delivers services for residents, either directly on the front-line or by enabling provision e.g. service locations and
IT. To impact the spend on staffing will require changes to how staff delivering front line services are operating.

By analysing Oracle data investigative work has been undertaken to analyse every role (including pay, reporting
lines and hierarchy) in the organisation.
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\What this work has found:
- High level benchmarking shows that overall LCC performs well compared to other Local Authorities
- There is limited opportunity in “layers” of the organisation in their own right. Where initial analysis pointed

to this opportunity this was due to overlapping staff structures within Oracle — e.g. Libraries within Adults
and Communities.

- Within each Directorate there are opportunities that this work has highlighted around
o Spans of managerial control
o Ability to combine roles
o Ability to remove roles
- There are considerations around the timing and detail of when to realise these opportunities based upon:
o The impending LGR announcement and decisions that will need to be taken about planned shape
of the organisation
o The potential to minimise the cost of redundancies by exploring a range of mitigating measures,
including managing workforce reductions through natural turnover, e.g. retirements, leavers,
where appropriate.
o How well the current arrangements are optimised given level of budgetary responsibility and
strategic change required.

IAgency:
Through this process every invoice for agency spend has been analysed and attributed back to the department,
role and level of pay incurred.

\What this work has found:

Just under £15m of annual spend exists on agency and ~72% of this is on long term cover of >1 year.

- The cost differential between agency and LCC permanent staff varies widely from being slightly cheaper
for some roles to 41% more expensive for other roles

Areas of high agency spend highlighted were already known to Leadership, however there have been
sustained challenges to the recruitment of staff in those roles with significant agency premium

At both an organisational and departmental level, there are opportunities to improve the Council’s
approach to recruiting and onboarding permanent and temporary staff. If permanent recruits can be
sourced the opportunity would be approaching £2 million

Improvement to be targeted include:

Review and improve recruitment process:
o Review the end-to-end recruitment process to remove delays and improve the candidate
experience (approvals, adverts, shortlisting, interview scheduling, pre-employment checks).
Review TOM for recruitment.
Create ‘ready-to-go’ job packs for high-volume roles (job description, advert text, interview
questions, scoring).
o Design regular campaigns for hard-to-fill roles.

Make roles easier to fill:

o Review person specs - focus on what’s genuinely essential and lessen ‘experience’ requirements.
o Introduce/review ‘grow your own’ routes into the council: work experience, interns, trainee posts,

apprenticeships, supported year-in-role, return-to-practice.
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o Consider market supplements /retention payments where evidence supports it (and cheaper
than agency).

Build an internal supply of staff:

o Consider creating a managed staff pool for key roles, especially where demand is predictable.
o Putinplace a structured temp to perm route for long-term agency workers where appropriate.

o Improve redeployment and internal moves so vacancies are filled faster.
Improve onboarding and retention

Standardise onboarding so staff are productive quickly (first-week plan, buddying, training plan).
Focus on early attrition, undertake analysis of why people leave in the first 3-6 months and fix

causes.
o Strengthen supervision, caseload/workload management, flexible working, and development
pathways in the hardest to recruit to teams.

Efficient & Effective:
Delivering efficiency and effectiveness improvements is a significant undertaking, taking between 3 and 12

months per area, requiring work across the activities set out below. Changes are unlikely to be limited to internal
activity and changing the approach by which residents interact with services will fall within the scope of this
initiative.

Through this work a holistic set of measures and KPIs need to be established which not only drive performance
improvement but also highlight and drive mitigation of any risks to customer satisfaction and service levels.
This is likely to be a combination of cashable savings and non-financial service performance benefits

Enhancing the performance culture:
Clear expectations about what ‘good’ looks like across all services and teams / role of the line manager, for

example:
e Service standards and priorities in place (what matters most, why and by when).
e Set productivity and quality KPIs and review them routinely.
e Performance rhythm, e.g. team huddles, regular one-to-ones, and quarterly reviews.
e Train managers to have confident performance conversations and to use data to coach and support staff.
e Make continuous improvement part of day-to-day work.
e Recognise and share what works across services, so improvements spread quickly.

Develop financial and service improvement baselines and goals to establish measurable target improvements.

\Work allocation processes:

The embedding of a work allocation process, where they do not already exist, optimises the process of
distributing tasks and responsibilities amongst team members. This requires identifying the skills, strengths, and
current workloads to ensure that tasks are assigned effectively.

By ensuring that tasks are assigned appropriately, considering individual strengths and workload capacity, teams
can perform more efficiently and with greater focus.

Improving the work process including the embedding of Al and other technology:
Data collected during the staff survey have highlighted from staff opportunities and the desire to improve the

effectiveness of ways of working. Key points highlighted by staff during the survey are:
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- More streamlined processes including reducing the fragmentation of systems and duplications of work.
This highlighted the potential of Al to support staff

- Support to further embed performance management including training and the development of digital
tools to support this

- Changed ways of working in line with other opportunities presented during the Efficiency Review,
including working with residents in a more preventative and proactive manner which will reduce long term
demand (and work)

- More integrated working across different teams, within and outside of LCC, to reduce duplication of work
and achieve more timely outcomes for residents (once again reducing work content)

- Digital tools to support staff and residents to more effectively navigate services and communication

IThe ER team has also taken snapshots of the potential to improve productivity across 6 different services in LCC,
spanning each of the Directorates. The snapshots suggested a range of potential benefits, the weighted average
productivity improvement potential across these snapshots is 14%.

lAreas that typically benefit from this approach account for approximately 30% of the organisation staffing spend,
\which will further influence a significant amount of external expenditure.

Reduction in spend would be realised through a combination of staffing efficiencies, further agency reduction
better management of third-party contracts. An additional on-going investment in technology is expected to be
required.

Integrate existing change activity into this single programme

Officer Recommendation o . X .
Develop prioritised service list for review and targeted agency work
for next steps

Develop overall operating model vision of the Authority, to guide design activity

Newton Recommendation Complete key activities as set out in the table

BT O S Stand up of programme team with right skills mix
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Benefits Proposal

Reunification

Opportunity Description [Enabling more CYP to achieve permanence and exit care via reunification.

IThere are no existing savings that will directly overlap with this opportunity.
Existing MTFS lines

relating to opportunity

Impacts of CF1 — CF5 will result in a lower average unit cost for a child in care, due to
mitigated gross cost and changes in the placement mix. This will be factored in
through use of appropriate baselines from the mitigated mix.

Quantified opportunity
over MTFS Financial

Value (net of ongoing costs £1.01m .
and net of existing MTFS Confidence

High
value) level of value

Further benefit beyond
the MTFS

Full run rate achieved
within the MTFS

Evidence behind opportunity, local levers and proposed solutions:

1.Case reviews identified gaps in parental support

\We reviewed 22 cases with social worker teams to understand their journey into care and what their experience in
care was like. For 7/22 cases, the team felt more could have been done to support the child’s parents or wider
network to care for the child in the long term.

Across 22 cases, the key themes were:
e Limited engagement with parents.
e Insufficient therapeutic/parenting support early enough.
e Missed opportunities to explore extended family networks.
e Gaps in multi-agency coordination and duplicated or inconsistent support.

e Financial and practical barriers influencing parents’ ability to sustain care.

The risk to the child and their home circumstances at the time the child entered care would need to be
understood and there should be consideration thatin many cases, the plan has been overseen by a court. Both
are important factors to understand.

2. Existing strategy already provides a strong framework

\We have within our new Reunification Strategy, a clear commitment and understanding of belonging for children in
care. This includes, supporting birth families differently to enable them to safely care for their child in the future,
where it is possible.

LCC’s 2026-2029 Reunification Strategy includes:
e Reunification review group oversight
e  Structured Parenting Support and Intervention assessment
e Clear transition planning

e Post-reunification support and monitoring
However, additional levers (capacity, specialist resource, therapy access, financial frameworks) could be explored
further.

3. Proposed Solutions (and how they link to the existing reunification strategy)
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For many CYP there are risks to being at home. Itis our responsibility to work to best mitigate these risks to make
sure it is safe for children to return home. Sometimes this is achieved when the child is older and the reason for
them coming into our care when very young can be mitigated by age. We can achieve this through a shift in culture
and practice, ensuring that maintaining family connections and long-term permanence and reunification planning
are consistently live considerations, as well as through a stronger support offer which seeks to remove barriers to
reunification. The barriers to reunification will vary case to case. For some families affordability and financial
pressures will be a key consideration, whereas for others e.g. with some older children who have recently entered
section 20 because parents refuse to have them home, the need to build relationships is key.

Through thematic analysis of the case reviews, and two workshops with team managers and service managers, we
prioritised the following solutions for maximum impact:

1. Early Reunification Planning
a. Trajectory planning early — Already in strategy
i. Early identification of cases likely to reunify early after entry into care, reunification
considered in first permanence plan and early identification of barriers (therapy,
housing, substance misuse, parenting skills) with clear trajectory planning.

b. Where suitable, funding therapies where parents are motivated to reunify - Partly in strategy:
opportunity to go further with commissioned framework of therapies and assessments bespoke
for parents on the reunification pathway

i. Clear eligibility criteria linked to reunification pathway to remove key barriers for
reunification in cases where wait lists are too long/costs too high for the parents

2. Strengthening Reunification Support While a Child Is in Care - Coordinated approach is in strategy,
dedicated resource not included in strategy but aligns with plans to grow reunification pathway in the
future.

a. A more coordinated and therapeutic support offer is required to prepare families effectively. This
means aligning input from social workers, Support & Assessment Workers, family time workers,
and the therapeutic expertise within DPST and the Families Together team. For the current agreed
reunification target, this will be achieved with existing resource.

b. Some councils have dedicated reunification teams or support. In the future, if LCC pursues
increasing dedicated reunification resource (e.g. through expanding DPST’s remit, introducing
ring-fenced reunification workers, creating a dedicated reunification team) then a new
investment profile and target should be agreed.

3. Removing Practical and Financial Barriers to returning home
a. Clear and consistent financial support - Already in strategy: opportunity to define framework,
options and access route more clearly
i. Practical pressures like child benefit, food costs, petrol, and general household
affordability can be a barrier for some children returning home. Therefore, we need an
agreed process for approving exceptional costs, within a clear financial support
framework with defined eligibility criteria.

b. Managing expectations around returning home - Already in strategy: opportunity to define
conversations and options further
i. Transition should be planned carefully (e.g. gradual reduction of pocket money, shifting

payments to parents, discretionary expenses continue short term). Realistic
conversations with both child and parent should take place.
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Children’s social care reforms place greater emphasis on family help, belonging and maintaining family
connections wherever it is safe to do so. Changes at every stage of the system should therefore be underpinned by
a mindset of supporting children to return safely to their families where appropriate.

IAchieving this will require a meaningful cultural shift. Often, when children move onto a long-term permanence
plan such as foster care, reunification is no longer actively considered. In line with current reform priorities,
services should ensure that reunification remains a live consideration, with practitioners routinely asking whether
a child’s needs could safely be met within their family with the right support.

Impact of proposed changes
We consider achievable reunification targets based on a range of evidence sources:

Numb f CYP (Scaled wh
Triangulation Methodology umber o R ThEDE Explanation

council has a different caseload)

g Revocations in LCC last year 6 LCC has 6 revocations in the last year.
®
(4]
S
& Target revocations in LCC next year 10 (+4) LCC is aiming for 10 revocations next year.
Reunifications in LCC average of 6.5 9, 2, 8, 6 reunified each year who spent at least 12m in care,
last 4 years : S20 or FCO, & marked as reunified in the data.
Bristol have around 12 children each year reunify from a
Bristol 11.1* (+4.1) caseload of ~800. *Hard to directly compare between
@ different caseload and reunification definitions
.‘%
o Coventry had a dedicated reunification team (TM, SWs,
s children & family workers) and reunified 44 children in 3
5 P . *
Coventry reunification project 15.5* (+9.5
é’ 4 proj ( ) years from a caseload of ~700. *Hard to directly compare
between different caseload and reunification definitions
We identified at least 1/22 of the cases reviewed could
Case reviews 34 (+28) potentially be reunified with the right identification and

support. This is an upper bound

For added context on comparisons to other councils, Coventry, Bristol and Leicestershire have 82, 81 and 47 CLA
per 10k of their population respectively. This suggests Leicestershire is doing a better job at keeping children at
home before entering care.

IThe agreed reunification target is increasing from 6 reunifications per year on average to 10 reunifications (+66%
increase, proportionally the same increase as in the strategy targeting revocations, and broadly in line with Bristol
currently). This is the target without needing an increase in dedicated reunification resource.

|After rollout of changes and detailed investigation into existing teams and roles within reunification, if agreed there
is benefit in greater dedicated reunification resource, then a more ambitious target should be agreed.

Delivery approach and timelines

IThe majority of proposals do not require immediate structural redesign, but rather clarifying and standardising
practice, strengthening coordination of existing resource and formalising financial and therapeutic frameworks.

We propose a phased approach with the first 3 months a detailed design phase, aligning with existing reunification
strategy, then a further 3-6m implementation timeline for any outstanding process changes.

1. Early Reunification Planning

a. Trajectory planning early — process change, 0-3m
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b. Considering funding therapies where parents are motivated to reunify and this might be
necessary to support reunification — process change and commissioning conversations — 3-6m.
This happens in some instances but building a commissioned framework would support access
and value for money.

2. Strengthening Reunification Support While a Child Is in Care
0-3m: Plan detailed roles and remit of existing teams with regards to reunification pathway
3-12m: Trial new ways of working and rollout to all teams.
Evaluate over a longer 12m period whether increased dedicated reunification capacity would add
value, in which case a new investment and target should be agreed.

3. Removing Practical and Financial Barriers to returning home
a. Clear and consistent financial support — enhancing existing process, 0-3. This process already
exists but it’s not consistently accessed or assessed.
b. Managing expectations around returning home — ways of working change, 0-3m

Design phase activities
e Roles and effectiveness of existing teams:
During the design phase, further work should be undertaken to understand the detailed roles and remit of
existing teams involved in the reunification pathway. This should include evaluating ways of working and
outcomes under the current reunification strategy over the next 12 months. This review would help
determine whether introducing a more dedicated reunification function would add value, noting that this
would likely require additional investment and the agreement of a new target.

e Earlyreunification opportunities for short term S20:
As part of the detailed design phase, further analysis should look at children who have been in care for
less than 12 months and have either returned home or moved into a longer-term placement. This would
help identify whether there is additional opportunity to increase reunifications at earlier stages. This
cohort is likely to sit under Section 20 arrangements, with the key decision point being when a placement
moves from short-term to long-term.

e Caseload cohorting to support prioritisation:
A target cohort of 10 children has already been identified for panel review. To strengthen understanding of
the current Children in Care (CiC) caseload, the team should cohort all children based on the likelihood
of reunification in the next 3-6 months, 12 months, or longer term. This would support clearer
prioritisation of cases for future panel discussions.

Impact timelines
Through this phased approach, we anticipate:
e 3 months ramp up period to design detailed proposals, including team roles & responsibilities, and
agreed process and ways of working changes.
e 3-6 months for rollout of changes.
e 3-6 months lag between changes and seeing benefit on average.
(This assumes there is no change to staffing or roles, and benefit comes from embedding reunification within daily
practice.)
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Benefits profile over the MTFS (net of ongoing investment) Benefit profile assumptions
Based on MTFS assumptions growth in
In-year spend i 0 i
Y . p Cumulative benefit placement caseload is 5.3% and average unit
reduction cost is 3.36%.
Calculation assumes increase in reunification
FY 26/27
will be seen proportionally across current
placement mix.
FY 27/28 . . .
Assumptions for timelines:
£0.24m £0.24m
Date of project start: 15t April 2026
FY 28/29
Date of the end of design phase: 24" June
£0.54m £0.78m 2026
FY 29/30 Date expected for changes to be
sustainable: 9" December 2026
£0.23m £1.01m

Initial view of one investment required to realise opportunity

No investment required for current proposals. If it’s decided we need more dedicated resource in the future, then
there will be associated costs.

Risks & Dependencies (Known today)

Capacity and workforce: approach relies on existing teams (social workers, DPST, Families Together team, family
time workers). Any shortage of staffing could lead less focus on reunification which could delay impact.

Resource and funding dependencies assumes existing budget for therapy, financial or practical support for
parents continues.

Culture and resistance to change: Embedding practice changes can be challenging, this proposed plan assumes
new way of working can be adopted within a 3-6m period.

Expected impact

CYP and families experience clearer expectations, stronger emotional and practical

CYP and family impact .
support, and more stable, better-prepared reunifications.

L Staff benefit from clearer pathways, improved coordination, and reduced pressure
Staffing impact . - A
through dedicated or specialist support for complex reunification work.

. . Service levels improve through more predictable reunifications, reduced long-term
Service levels impact . -
care demand, and greater consistency and stability across the whole pathway.

How would
LGR impact this
opportunity?

Combining of team structures, processes and support services would need to be
considered upper tier LAs

\We have with our new Reunification Strategy a clear commitment and understanding
of belonging for children in care and this includes where it is possible to support birth

Officer Recommendation - . . o
families differently to enable them to safely care for their child in the future.

for next steps .
| support the work outlined above
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Newton Recommendation [WWe propose a phased approach with the first 3 months a detailed design phase,
for next steps aligning with proposed reunification strategy, then a further 3-6m implementation
timeline.
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