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Adult Social Services Overview and Scrutiny Panel — 8 September 2009

Agenda
Officer
To receive apologies and details of any substitute
members attending
Minutes (Page

To confirm the minutes of the meeting of the Overview
and Scrutiny Panel held on 21 July 2009.

Members to Declare any Interests

Please indicate whether the interest is a personal one only
or one which is prejudicial. A declaration of a personal
interest should indicate the nature of the interest and the
agenda item to which it relates. In the case of a personal
interest, the member may speak and vote on the matter.
Please note that if you are exempt from declaring a
personal interest because it arises solely from your position
on a body to which you were nominated by the County
Council or a body exercising functions of a public nature
(e.g. another local authority), you need only declare your
interest if and when you intend to speak on a matter.

If a prejudicial interest is declared, the member should
withdraw from the room whilst the matter is discussed
unless members of the public are allowed to make
representations, give evidence or answer questions about
the matter, in which case you may attend the meeting for
that purpose. You must immediately leave the room when
you have finished or the meeting decides you have
finished, if earlier. These declarations apply to all those
members present, whether the member is part of the
meeting, attending to speak as a local member on an
item or simply observing the meeting from the public
seating area.

To receive any items of business which the Chairman
decides should be considered as a matter of urgency
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Public Question Time

15 minutes for questions from members of the public of
which due notice has been given.

Please note that all questions must be received by 5pm on
Thursday, 3 September 2009. Please submit your
guestion(s) to the person named on the front of this
agenda. For guidance on submitting public questions,
please use the link below:
www.norfolk.gov.uk/cabinetquestions

Local Member Issues/Member Questions

Please note that all questions must be received by 5pm on
Thursday, 3 September 2009. Please submit your
guestion(s) to the person named on the front of this
agenda.

Cabinet Member Feedback

Items for Scrutiny

Community Meals Review-Developing a Community
Meals Plus Service

Norfolk Learning Difficulties Pooled Fund Services for
People with a Learning Disability

Social Enterprise
Care First Post Go Live -Progress

Scrutiny

Overview ltems

Strategic Model of Care — Progress and
Implementation

2009-10 Revenue and Capital Budget
Monitoring Report

Adult Social Services Performance

James Bullion

Debbie
Olley/Stephen
Rogers

Hilary Mills

Carol Lock

Mike Gleeson

Ann O’Leary

Janice Dane

Colin Sewell

(Page

(Page

(Page

(Page

(Page

(Page

(Page

(Page
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Update Report- CareForce and the Provision of Home  Terry Cotton (Page )
Care Services in Norwich

Safeguarding Practice Audit Catherine (Page )
McWalter

Group Meetings

Conservative 9 am Mezzanine Room 1
Liberal Democrats 9 am Room 504

Chris Walton
Head of Democratic Services

County Hall
Martineau Lane
Norwich

NR1 2DH

Date Agenda Published: 27 August 2009

IN A If you need this Agenda in large print, audio, Braille,
alternative format or in a different language please
NV TRAN contact Tim Shaw on 0344 8008020 or 0344 8008011
communication for all  (textphone) and we will do our best to help.



Norfolk County Councl el
> at your service

Adult Social Services Overview and Scrutiny Panel

Minutes of the Meeting held on 21 July 2009

Present:
Mr A Adams Mr J Joyce
Mr D Callaby Mr M Kiddle-Morris
Miss C Casimir Mr S Little
Baron Chenery of Horsbrugh Ms J Mickleburgh
Mr T Garrod Mr J Perry-Warnes
Mr D Harrison Mr A J Wright
Ms D Irving

Also Present:
Mr D Harwood, Non-Voting Cabinet Member

Officers/Others:
Harold Bodmer, Director of Adult Social Services
James Bullion, Assistant Director, Community Care, Adult Social Services
Terry Cotton, Quality Assurance Officer, Domiciliary Care, Adult Social Services
Jeremy Bone, Planning and Policy Officer, Adult Social Services
Catherine McWalter, Procedures and Quality Assurance Manager, Adult Social Services
Alan Long, Chief Executive for Care Force.
Colin Sewell, Head of Policy and Performance, Adult Social Services

1 Apologies for Absence

Apologies for absence were received from Mr B Borrett, Mr P Hardy, Mr B Long (Deputy
Cabinet Member), Mr J Mooney and Mr N Shaw.

2 Election of Chairman
Resolved —
That Ms D Irving be elected Chairman of the Panel for the ensuing year.
(Ms D Irving in the Chair)

3 Election of Vice-Chairman
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Resolved —

That Ms J Mickleburgh be elected Vice-Chairman of the Panel for the ensuing year.

Minutes

The Minutes of the previous meeting held on 9 March 2009 were confirmed by the Adult
Social Services Overview and Scrutiny Panel and signed by the Chairman.

Declarations of Interest

Mr J Perry-Warnes, a Member of the Friends of Kelling Hospital — personal interest —
ltem 15.

Mr A Wright, a Member of the King’'s Lynn and West Norfolk Mental Health Forum —
personal interest — Item 15.

Baron Chenery of Horsbrugh, an employee of the Norfolk and Waveney Mental Health
NHS Foundation Trust, contracted to work 22.5 hours per week (three days) as a mental
health practitioner — personal interest — Item 15.

Mr S Little, Norwich Access Forum — personal interest — Item 14.

Items of Urgent Business

There were no items of urgent business.

Public Question Time

There were no public questions.

Local Member Issues/Member Questions

There were no Local Member issues.

Cabinet Member Feedback on Previous Overview and Scrutiny Panel Comments
(a) Reviewing Supporting People Service Contracts

(b) Payment Levels for Independent Sector in 2009/10

(c) Mental Capacity Act 2005 and Deprivation of Liberty Safeguards

(d) The Continuation of the Norfolk Learning Difficulties Service

(e) Appointment of Domiciliary Care Contract

The annexed reports by the Director of Adult Social Services were received.

The reports gave feedback to the Overview and Scrutiny Panel on the above mentioned
issues.

It was noted that not all the issues had previously been reported to the Panel before
having been considered by the Cabinet. The Panel was of the view that the titles of the
reports should in future be changed to reflect this point.
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SCRUTINY ITEMS
Scrutiny Report
The annexed report by the Director of Adult Social Services was received.
The Committee Officer said that the Member Working Groups, mentioned in paragraph
4.2 of the report, need not be politically balanced and could include Members who were
not Members of the Panel, if the Panel was to agree to this nem con.
(@& The Working Group Monitoring the Quality of the Home Support Service
It was agreed (nem con) by the Panel that this should be a cross-party Working

Group, with a membership of three Conservative, one Liberal Democrat and one
Green (and names given by the Party Spokespersons after the meeting).

(b)  The Working Group on Social Enterprise
It was agreed that the Panel should receive a progress report at its next meeting
on the activities of this Working Group, before deciding whether to re-appoint
Members to the Group for 2009/10.

(c)  Scrutiny (Spokespersons) Meetings

It was noted that the Scrutiny (Spokespersons) meetings were arranged for the
following dates:

29 July 2009 — 9.30am in Room 610
30 September 2009 — 9.30am in Room 610.

It was agreed that the Scrutiny Work Programme should be prioritised and
rescheduled where appropriate at the next Scrutiny (Spokespersons) meeting.

OVERVIEW ITEMS

Service Planning Update

The annexed report by the Director of Adult Social Services was received.

The Panel received a report that described the key elements of the recently completed

Adult Social Services Plan. The report also proposed a programme for monitoring and

reviewing the service plan in the coming year.

During the course of discussion, the following key points were made:

e The service objectives should be prioritised and have anticipated completion dates;

each objective should include details of the finance and resources (including officer
time) required to deliver them.
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e The service objectives fitted in with the corporate objectives of the County Council.

e The service objectives included a number of significant outcomes that could only be
met by effective partnership working with the voluntary/independent sector.

e Emergency plans, led by NHS Norfolk, had been prepared to deal with the current
outbreak of swine flu.

e The Department anticipated that it would be able to obtain additional funding from
the NHS and District Councils to improve access to a range of preventative services.
Without this funding it would be difficult for the County Council to provide these
services.

e It was pointed out that future Government funding levels for Adult Social Services
Departments were expected to be reduced in real terms from 2011 onwards.

e The Cabinet Member said that he had recently met with Mr Phil Hope MP, the
Minister of State for Care Services at the Department of Health, and representatives
of the LGA, to discuss the launch of the Care and Support Green Paper: Shaping
the Future of Care Together, setting out proposals for ways to reform the care and
support system for adults in England.

The Panel noted the Service Planning Framework for 2009-12 and agreed that the
process for monitoring and reviewing the 2009-12 Service Plan and developing the
2010-2013 Service Plan should be as set out in the report.

2008-09 Revenue and Capital Budget Monitoring Out-turn Report
The annexed report by the Director of Adult Social Services was received.

The Panel noted that the revenue out-turn position for the financial year 2008-09 was a
balanced budget. The capital programme variance was £9.424m, which would be
carried forward to 2009-10.

Members spoke about how long it could take to obtain grant aid for some minor works
and how many of the slippages in the capital programme were linked to minor estate
management improvements, particularly at residential care homes.

The Director agreed to produce a report for the Panel that tracked the changes in the
capital schemes that had slipped from the previous year.

It was noted that purchase of care, particularly in the area of Learning Difficulties,
continued to be the main pressure on the budget. This pressure was partly attributed to
changes in corporate demographic indicators and to the increasing cost of referrals from
the NHS.

The Panel noted the contents of the report and agreed (nem con) to set up a cross-party
Member Working Group for Learning Difficulties (three Conservatives, one Liberal
Democrat and one Green). It was further agreed that officers should present a position
statement regarding Learning Difficulties to the next meeting of the Panel, prior to a
report from the Working Group being presented to the Panel in November 2009.
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Adult Social Services Performance Report
The annexed report by the Director of Adult Social Services was received.

The Panel received a report that demonstrated current Department performance activity
for the year 2008/09.

It was noted that the Department continued to show improvement against nearly all the
key performance indicators. The issues concerning delayed transfers of care and
waiting times were well known in the department and were being properly addressed.

Quality Assurance Framework
The annexed report by the Director of Adult Social Services was received.

The Panel received a report about the development of a Quality Assurance Framework,
which provided standards against which assessment, care management and
professional social care practice, could be audited.

It was agreed that Members should be involved in future Quality Assurance Framework
practice audits by way of the following:

e Receiving quarterly reports on the implementation of the framework and related
guality assurance activities;

¢ Receiving more detailed findings and action plans resulting from specific audits;

e Full selected audits — accompanying officers during the undertaking of practice audit
interviews/case file checks.

NHS Norfolk’s Strategic Plan 2009-2014 and the Implications for Adult Social
Services

The annexed report by the Director of Adult Social Services was received.

The Panel received a report that set out the key points of NHS Norfolk’s Strategic Plan
for 2009-2014 and in particular highlighted the synergies with the priorities for Adult
Social Care in Norfolk County Council.

It was noted that the Norfolk Health Overview and Scrutiny Committee had received a
detailed presentation by Mrs Julie Garbutt, Chief Executive, NHS Norfolk, about NHS
Norfolk’s Strategic Plan.

Members recognised that the development of integrated care teams for older people and
other priority groups was part of a major national programme.

Members commented that the implementation of the Strategic Plan would require the
combined collaborative skills of all the NHS partners, including Adult Social Services and
the voluntary/independent sector. Only by working with partners would the NHS be able
to address the increasing gap in health inequalities across specific health issues and
local communities. More detail was required as to how the NHS hoped to address this
key objective. It was noted that for many people the fact that the NHS services were



16

Adult Social Services Overview and Scrutiny Panel — 21 July 2009

mainly free and Adult Social Services were means tested was an important
consideration.

The Panel noted the contents of the report and endorsed the continuation of joint
working with NHS Norfolk.

Findings of the Care Force Survey Undertaken on Behalf of Adult Social Services
by Age Concern

The annexed report by the Director of Adult Social Services was received. A revised
appendix to the report was laid on the table.

The Panel received a report that introduced the findings of Age Concern Norfolk and
Age Concern Norwich into the levels of satisfaction among service users of the
domiciliary care service provided by Care Force and recommended future courses of
action.

Alan Long, Chief Executive of Care Force, was present in the meeting to answer
guestions about the seriousness of the complaints that had been raised with both Age
Concern organisations in the county.

During the course of discussion, the following key points were made:

e The survey commissioned by the Age Concern organisations had shown that almost
62% of respondents (197 out of 318) had experienced problems with Care Force at
one time or another.

e The problems dated back to when Care Force had been awarded a five year
contract for domiciliary care services in Norwich which ran from February 2009.

e Six months’ notice was required to terminate the Care Force contract.

e The Chief Executive of Care Force said the problems started when lower than
anticipated numbers of staff had transferred to Care Force from the previous
provider. Staff who had initially agreed to transfer to Care Force had failed to turn up
to work without notice, and there were difficulties with IT equipment and phone lines.

e Members said that a number of the mistakes made in the early days of the contract,
particularly around transfer of staff, could and should have been avoided.

e The Chief Executive of Care Force said that he was determined to address the
problems which were particular to the Norwich area and in many ways different to
what he had experienced before.

e Complaints had come down from initial highs of around 40 a week to about eight a
week.

e The Adult Social Services Purchasing and Quality Team were carefully monitoring
Care Force’s performance, including individual complaints.

e The County Council did not want to disrupt the care of those people who wanted to
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stay with Care Force.

e The County Council would, however, be writing to all 525 people who currently
received care from Care Force to ask if they wanted to continue with their existing
provider or transfer to an alternative provider.

e The Cabinet Member said that he was being kept informed of developments and
that he would not hesitate to take whatever action was necessary to safeguard the
interests of vulnerable people receiving a domiciliary care service in Norwich if
recent improvements in that service were not sustained.

The Panel noted the contents of the report and the ongoing work with Care Force to
improve the level of service. The Panel also noted that the Director was to consult with
all Care Force service users in Norwich to assess their satisfaction with the service
being provided by Care Force and to review service options.

The Panel agreed to receive an update report at its next meeting following consultation
with Care Force service users.

The meeting concluded at 16.15pm

Chairman

If you need this document in large print, audio, Braille,
IN A alternative format or in a different language please contact
V TRAN Tim Shaw on 0344 8008020 or 0344 8008011 (textphone) and

we will do our best to help.
communication for all

T:\Democratic Services\Committee Team\Committees\Adult Social Services Review Panel\Minutes\Fina\090721mins



Report to Adult Social Services Overview and Scrutiny Panel
September 2009
Item No 7

Cabinet Member Feedback

Report by the Cabinet Member for Adult Social Services

Summary

This report gives feedback to Overview and Scrutiny Panel from Cabinet regarding two
Contract Standing Order exemptions in relation to the Learning Difficulties Pooled Fund,
both of these relating to services that fall within the sphere of NHS Health Services

Report Exemptions to Standing Orders Learning Difficulties Pooled Fund
Date Considered  Not considered by the Panel

by O&S Panel:

Panel Not applicable

Comments:

Date Considered June 2009

by Cabinet:
Cabinet The Cabinet Member for Adult Social Services highlighted that
Feedback: Norfolk County Council was the Responsible Authority and

Commissioning Authority for the two services for which exemptions
were required.

These were Assessment and Treatment services provided by
Hertfordshire Mental Health Partnership Trust and NHS specialist
services provided by Suffolk Mental Health Partnership Trust, and
were short-term exemptions. Procurement of the service from
Hertfordshire was for one year and procurement of the service from
Suffolk would end by November 2009.

No market testing had been done but the NHS Procurement
Programme had advised that these services would provide best
value.

Cabinet noted that exemptions to standing orders had been granted
for these services.

Action Required: Review Panel are asked to note the feedback from Cabinet

Officer Contact(s) Harold Bodmer on: 01603 223175

Background Document(s) N/A

IN A If you need this report in large print, audio, Braille, alternative
format or in a different language please contact Mike Gleeson,
\V TRAN Tel: 0344 800 8020, Minicom: 01603 223242, and we will do our

communication for all best to help.




Report to Adult Social Services Overview and Scrutiny Panel
07 September 2009
Item No 8

Community Meals Review - Developing a Community Meals Plus
Service

Report by the Director of Adult Social Services

Summary

This report updates the Panel on the work of the community meals review, following the
Review of Community Meals Report (item Number 9) discussed by the overview and
scrutiny panel on the 9th March 2009 which described the key issues of the current
service.

At that meeting the Overview and Scrutiny Panel agreed to support the following
principles: -

To work towards a meals service that is universally available across the county

To ensure that the service is flexible and equitable and offers a diverse choice of nutritious
food

To ensure that people are supported in appropriate ways to access food options that are
healthy and enjoyable

This paper proposes consultation on a new service model which, in line with service
personalisation and self directed support, moves away from a limited and inflexible ‘block
contract’ approach.

The model introduces an accredited service directory of existing and new meal providers
with whom both private citizens and users of social services will arrange, pay for, and
receive their meals at home.

Those people who are social services users will also have a self directed support plan
which addresses their social needs — meaning that any help that they need for meals
preparation, for meals prompting, or for combining meals with social interaction is dealt
with individually without the need for a ‘standard’ approach.

The model will therefore also mean that, in a phased change for new and then existing
customers, the current system of meals subsidy and meals charging will cease.

The proposed new model will be delivered in two phases:-

Phase One will be a Community Meals ‘Refresh’ of current contracts to improve quality,
efficiency and compliance with Self Directed Support. Phase two will be the development
of the Community Meals Direct Service putting citizens and social service users in direct
touch with new service providers, with individual Support Plans as appropriate. Whilst the
two Phases will commence together, Phase two will take longer and be implemented
throughout 2010-11.

Implementation of both phases collectively result in the new universal Community Meals
Plus Service for all new and existing customers in 2010-11.
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PHASE 1

Community Meals Refresh
will: -

e Review contracts
e Review administration
with a personalisation

bias

o Develop market
sustainability

PHASE 2
Community Meals Direct: -

e Inclusion into a
universal services
directory via
accreditation
framework

e Enable access to all
businesses

Community Meals Plus will; -

The alignment of the community
meals refresh and Direct phase will
deliver a consumer led, quality
service for the citizens of Norfolk.

Background

On the 9 March 2009 the findings of an initial review of Norfolk’'s Community
Meals services were reported to the Adult Social Services Review Panel.




2 Current Position
2.1 As is:-
I.  The current service has a number of current key issues

ii.  Inequitable with provision available in about 50% of the county, and with
levels of service ranging from 2 — 7 days

iii.  Limited menu choice, especially to minority ethnic communities and
people with specific dietary requirements

iv.  Downward trend with fewer service users choosing to use services year
on year

v. Not currently meeting the needs of people with dementia

vi.  Inconsistent with regard to nutritional standards
vii.  Offering limited social support
viii.  Cost and contract related issues including substantial unit cost variations

and different contracting arrangements

iX. A need to adapt to the service ‘personalisation’ agenda outlined in the
national protocol ‘Putting People First' (DH 2008), and the proposals for
Self Directed Support outlined in the Department’s Assessment and Care
Management Review Proposals (item 11 Cabinet 11 November 2008)

X.  The need to eliminate and ongoing budget over-commitment on the
current community meals budget of £0.322m (See Section 4 for further
detail).



2.2 To be:-
The objectives of the proposed new model are;
I. A service that is driven by and sensitive to consumer choice
ii. A seven day service
lii.  Look to suppliers to deliver a greater range of meal options including

Culturally sensitive meals

Vegetarian options

Special dietary foods

Hot & cold, fresh and frozen

Main meals of different sized portions and nutritional content,
snacks and drinks

Iv. A consistent set of quality standards (for this we will utilise the National
Association for Care Catering guidelines)

v. The local aim of building stronger sustainable communities by
encouraging local sourcing. We will work to ensure access to all
organisations including small to medium businesses, social enterprise
and the voluntary sector, as well as larger national business to join our list
of suppliers

vi.  Ensure that all services can be used with a personal care budget and
accessible to people not eligible for a social service who wishes to self
fund - making the service universally available.

e Personal care budgets are provided for meeting the agreed care
needs of a person, for example with help arranging or preparing food.

e Personal budgets are not available for the purchase of food (and
customers currently pay a charge purchasing food).

e Suppliers will need to maintain records of customer deliveries and will
be required to report concerns about client well-being in order to
maintain safe and well checks

e Because personal budgets will be applied to the non-food component
of the service, suppliers will be required to itemise customer invoices
with food and delivery costs stated separately

vii. A fair and realistic price range for food, based on what people are willing
to pay - informed by customer consultation (See appendix 1) - and with
the elimination of inconsistent subsidies.

viii. A strong link to other preventative and social inclusion services (for
example luncheon clubs and day opportunity services) in delivering
support to maintain independence and social contact, through a renewed
emphasis on community development.

ix. A commitment to develop capacity within the Third Sector develop social4
enterprise approaches and to deliver meal time specific befriending.



3.1

3.2

3.3

3.4

3.5

Introducing the Proposed Model

The proposed new model has two phases to produce a Community Meals Plus
Service.

Both phases of work will need to utilise customer consultation, building on initial
work that the Department carried out with Age Concern Norwich.

It is proposed that a Community Meals Consultative Council, if possible led by
users, be established to inform and coordinate the customer consultation
needed by the two phases of work, to look the principle of user-led
commissioning for meals and luncheon services, and to help oversee
implementation alongside Councillors. Appendix 2 details the Communication
and Engagement Plan

Phase One - Community Meals Refresh will review all contracts with internal and
external suppliers to improve the service currently in place including introducing
minimum standards of nutrition, greater choice and diversity of meals and a
clear pricing structure that means it can be accessed by anyone wishing to do
so. This review will place all providers on notice of a change away from ‘one size
fits all’ block contracts to a more personalised approach.

Phase two - Community Meals Direct will enable anyone who wants a delivered
meals service; to access it directly via a directory of accredited suppliers. The
directory will be widely available and used as a source of service information for
people with a personal care budget and support plan .The County Council will
monitor the quality standard of suppliers and work with service users to ensure
that suppliers provide them with appropriate services. The Council will also
promote a community development approach to the expansion of community
dining opportunities for people which complements the choice of eating at home.

Once implemented, the Community Meals Plus service needs therefore to be
seen alongside other Community Services (Appendix 3) including:

i.  The Home Call accredited provider directory

ii.  Norfolk Tele-shopping Service (which can purchase food and prepared
meals)

lii.  Tele-club for putting people in touch
iv.  Tele prompting for checking that people are safe and motivated
v. Norfolk First Support, for reabling people in food preparation

vi.  The Care Connect (Enhanced Access Service) Service Directory for
citizens and service users (in development)

vii.  Luncheon and Day Opportunity groups (which provide a place for
communal dining)

viii.  Voluntary and Community Sector befriending and volunteer services.
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4.1

5.1

5.2

5.3

5.4

6.1

7.1

8.1

Other Considerations

Further information listed by the review panel (March 2009) has been taken into
account with the new model. (See Appendix 4)

i.  The role of community meals role in supporting people with dementia
ii.  Nutritional guidelines for older people
iii.  The impact of change on peoples social support

iv.  Local sourcing

Resource Implications

The current forecast (at period four, July 2009) is that there will be a £0.322m
overspend at the year-end. A large part of this is the reduction in budget of
£0.250m made a number of years ago which was the savings that at the time
were anticipated could be made by changing the service. The proposed model
will deliver better outcomes and efficiencies. We will make a further report to
Councillors once we have carried out the contract refresh and modelled the
resources for the service going forwards.

Whilst this modelling is yet to be done, the general approach that Adult Social
Services would wish to take is to invest additional resources in the development
of community dining opportunities, so long as overspends are eliminated and if
additional savings are made.

The resources required to take the project forwards are funded from existing
resources including the use of Social Care Reform Grant as part of the Adult
Social Services Transformation.

Under the proposed model there would be not requirement to tender with regard
to provision of meal. However the department will continue to proactively engage

with service users, providers and other key stakeholders through the Community
Meals Consultative Council to ensure they really do inform service design.

Other Implications

None specific.

Equality Impact Assessment (EqlA)

An Assessment has been undertaken and is attached at Appendix 5

Section 17 - Crime and Disorder Act

The majority of people using this service are older members of the community,

who can be vulnerable to certain kinds of crime, often perpetrated by confidence
tricksters who pose as officials to gain access to their homes.



8.2

9.1

9.2

9.3

10

10.1

10.2

These issues should be considered when specifying new services and suppliers
will be required to set up and maintain good levels of security when employing
and monitoring their workforce. Evidence shows that home delivery services are
more popular in day light hours as people often refuse to open their door after
dusk. All suppliers should be subject to the same vetting process used within
successful schemes like Home Call, where trusty traders provide a range of
services to vulnerable people in their own homes.

Risk Implications/Assessment
Potential increase in costs due to

I.  Quality Compliance — increase in nutritional and diversity requirements by
existing suppliers

ii.  Increase in the production cost of meals services provided by suppliers
where the volume of cross subsidising community meals will reduce —
subject to negotiation.

iii.  Increase in costs as a result of collection charges.

Potential savings or efficiencies by

i.  Ending Service level agreements and charging administration.

ii. Better use of resources

iii.  Improved reporting processes

iv.  Enhanced stakeholder relationships

These will be considered as part of the appraisal of the new model, including the
financial evaluation.

Conclusion

The proposed model Community Meals Plus will enable Norfolk County Council
to deliver

I. A fair and equitable service across the county
ii.  Improved consumer choice and flexibility
iii.  Targeted support to the most vulnerable people
Existing service users will be offered the option of utilising the new Community

Meals Plus service if they wish to through their annual review assessment
process.



11 Action Required
111 The Overview and Scrutiny Panel is asked to agree in principle to: -

I.  The establishment of a Community Meals Consultative Council to
oversee the phases of work and implementation of the Community Meals
Review.

ii.  The commencement of Phases one and two of the Community Meals
Review.

11.2 Subject to a further report on the achievement of savings, the prioritisation for
investment in a community development approach to community meals and
luncheon services as part of the Community Meals Plus service.

Supporting/ background Papers

Appendix 6 — Frequently Asked Questions (FAQ)

Officer Contact

Name Telephone Number Email Address

Janice James, Project 01603 223420 janice.james@norfolk.gov.uk
Manager, ASSD

James Bullion, Assistant 01603 222996 james.bullion@norfolk.gov.uk
Director, ASSD

IN “j If you need this report in large print, audio, Braille,
alternative format or in a different language please

contact Lesley Spicer, Tel: 01603 638129, Minicom:
TRAN 01603 223242, and we will do our best to help.

communication for al



ABOUT YOU

Customer Questionnaire

Where you live (please indicate the first part of your postal code i.e. NR1)

Gender

Male/ Female

Agerange 18-30
66 — 70

91 plus

31- 40

71-75

41 -50

76 — 80

51-60

81-85

61 —-65

86-90



Do you have an of the following disabilities

Tick where appropriate

Visually impaired

Hearing impaired

Physically disabled

Learning difficulty

Mental health issue

Other (please describe)

None of the above

1.Vision (please comment on the following statements)

That a community meals service should be available to anyone who
needs it, regardless of where they live

Strongly agree agree disagree strongly disagree

That the individual (i.e. you) pays for food but may get financial support
for the delivery and personal care element of the service if assessed as
eligible

Strongly agree agree disagree strongly disagree

That the individual (i.e. you) would like an itemised bill that separates
food costs (which you have to pay) from non food costs e.g. delivery
which you may get help with if you have an assessed need

Strongly agree agree disagree strongly disagree




2. Quality

How important is it to have a choice of (please number in order of
importance with 1 being the highest and 3 being the lowest)

What you eat

When you eat

The way you get your food e.g.
supermarket deliveries/ local shops

3. Range of provision

Is it important to have choice and control in: - (please number in order of
importance with 1 being the highest and 10 being the lowest)

Nutritious food

Organic food

Vegetarian food

Locally sources food

Fresh hot & cold

Frozen ready meals

Salad and fruits

Delivery time slots e.g. 10-12 — 12 -3

Snack options

Special eg diabetes, celiac

4. Cost & meal size

This section need updating to a simple ‘range’ of prices following pre-panel

consultation.

What would you be prepared to pay for the following? Please draw a ring

around your chosen option(s)

Main meal only £3 £3.50

Main meal with £4 £4.50
desert




Nutritious snack* | £3.50 .£4 £450 £5 £5.50 £6

* e.g a sandwich and a choice of two of the following: - a cake, fresh/
— tinned fruit and a pot of yoghurt plus a drink —

arounda your cnosen opuon/s)

Small portion meals Medium portion meals large portion meals

5. Flexibility of delivery

How would you prefer to order? (please number in order of importance with 1
being the highest and 5 being the lowest)

Face to face with a regular delivery
driver

With help from a volunteer

By Telephone

In writing/ by post

With help from a personal assistant
(paid carer)

Electronically (i.e. computer)

6. Frequency of ordering and delivery

Would you like to order your food? (please number in order of importance
with 1 being the highest and 3 being the lowest)

Daily
Weekly
Fortnightly

Would you like your delivery to be made? (please number in order of
importance with 1 being the highest and 3 being the lowest)

Daily

Weekly
Fortnightly




7. Personal support

Do you need help to cook your Yes/ No
meal? (please draw a circle around
your answer)

Do you need help with? (please draw a circle around your answer)

Plating and cutting your food Yes/ No
Heating your food Yes/ No
Eating food Yes/ No
Remembering to eat at the right times | Yes/ No

Do you eat on your own (please draw a circle around your answer)

Every day Yes/ No
Up to 5 days a week Yes/ No
No more than 2 days a week Yes/ No
Never Yes/ No

Is company important to you while | Yes/ No
you eat?

Would you like to have information on any of the following services?
(please tick as many as you wish)

Name Description Yes/ No

Home Call | The ‘trusted trader’ scheme run by Yes/ No
Norfolk County Council to help you
find the right help

Tele- Help with making a regular or one-off | Yes/ No
shopping telephone mail delivery order for food
and other items. A small charge is
made.

Tele-club A regular telephone call from a Yes/ No
friendly volunteer with topical
discussion, quiz and birthday/
Christmas cards. Service is free

Befriending/ | A variety of local schemes offering Yes/ No
volunteer home visits, some outings and good
support company. Services are generally free

but some outings may incur a small

charge
Paid Someone to help with different Yes/ No
personal aspects of your personal care with an
support emphasis on promoting your

independence and choice. Available
subject to assessment, services are
charged for depending on financial
assessment.




Luncheon Organised lunch provision with other | Yes/ No

Club activities offered. Available locally

and may be charged for
Local social | Including voluntary groups, church Yes/ No
activities groups and U3A where like minded

people come together to share
conversation and friendship

Supported | Schemes that enable people to get Yes/ No
shopping out to the shops. They provide a
mini-bus pick up and drop off service
with enough time to shop in-between.
This service may carry a small

charge
Memory Help with remembering important Yes/ No
service daily or weekly events including

prompts to take medicines. The
service is provided using telephone
calls to help with your memory

8 Social support health and wellbeing

My current meals service gives me the chance to socialise with voluntary
staff?

Strongly agree agree disagree strongly disagree

The social interaction | get from my current meals service is important to me

Strongly agree agree disagree strongly disagree

The current service helps to make me feel safe at home

Strongly agree agree disagree strongly disagree

As part of the review we would like to find out if you think that
befriending services would be valuable

| would like a volunteer to visit me at home to offer company and friendship

Strongly agree agree disagree strongly disagree

| would like a volunteer to visit me

Daily weekly monthly other




9. Monitoring quality

Would you be prepared to complete a yearly customer satisfaction

Yes/No

10. Name of new service

We would like to give the community meals service a new name and would
like your help.

Please write any suggestions below (you are free to add as many ideas as
you wish

11. Service directory

We plan to develop a ‘directory’ of service suppliers for meals services. The
list will contain the names of accredited providers, both national and local.

In order to make sure that the information we give is right we would
appreciate your help in telling us what information you would like to see go in
the directory (please tick as many as you wish)

Where the supplier is based and

delivers to
Costs — a guide to the range of food
costs

Menu — a guide to the kinds of food
options available

Aligned to National Association Care
Caterers — If the supplier has attained
or is working toward national
standards

Symbols to show organic food/ ethnic
food/ locally sourced produce

Telephone/ email
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Customer Engagement Plan

Communication & Engagement Plan for customer insight

e Covering letter

questionnaire

fSupported and delivered by \

locality: -

e Locality managers
Community teams
Service users
Suppliers
Potential new suppliers

k Paid staff j

Engagement
Document (ED)

Content:

e Vision statement
e Target Operating Model

e Customer insight

@upported and delivered by\

department: -

Transformation Board
(3J)

AD & SMT

Members

Legal

Comms team

PAQA

Heads of Service

/
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Who Process of involvement/ Who takes this forward
engagement
Service users 1. Establish Community e Senior Project Manager, and

Meals Consultative
Councill

Service Commissioners, in
partnership with Third Sector.

2. Send covering letterand | ¢ Letters sent by SPM & PM
ED
3. Follow up phone call/
visit to all customers
Data consolidation
Non Users 1. ‘Forums’ to obtain ClI e SPM
2. Editorial e PM
3. Day service providers
4. Parish pump e Commissioning Manager/
5. Data consolidation Officers
e Day Opps PM
Locality personnel 1. Emalil cover letter and e AD/PM's
ED e Locality managers
e Community Team | 2. Forum/ meeting e Commissioning manager
managers and 3. Data consolidation

teams

e Members

e Commissioning
officers
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Who

Process of involvement/
engagement

Who takes this forward

Departmental personnel

Group 1

Legal

Comms team
PAQA

JJ &
Transformation
programme

Group 2

e JamesB
e SMT

Group 3

e Members

e Heads of Service

e Commissioning
managers

e Locality Managers

1. Email cover letter and
ED

2. Forum/ meeting

3. Data consolidation

e Janice James, Snr PM —
Community Service
Programme

e Com. meals PM

Suppliers

e Norse

e Age Concern
Norwich & Norfolk

e Appetito

=

Letter and ED
2. Follow up meetings

e Janice James, Snr PM —
Community Service Programme

e Com. meals PM

Other suppliers

e Letter, share vision
(draft TOM)

e Locality forum for
smaller and local
services

e Data consolidation

=

Letter and ED

2. Locality forums for
smaller and local
suppliers offering help
with capacity building
especially in relation to
volunteers using e.g.
library’s to promote
volunteering
opportunities

3. Data consolidation

e Locality managers

e Commissioning manager

Would be suppliers

1. Networking and mail
shots to: -
e Chamber of
commerce
e Business link

e NCC Economic dev

e Locality Managers & teams
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e Social enterprise e Commissioning officers
support orgs
e HWC and other
housing providers
e Direct approach to
S/M sized
businesses
2. Locality forums
3. Data consolidation
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Complimentary Services

Home Call — a Norfolk County Council-backed scheme which
accredits reputable businesses to join the Norfolk Home Call service.
Accreditation involves them signing up to a strict set of standards,
having references taken up and background checks carried out by
Trading Standards. They also agree to maintain a minimum of £2
million public liability. Information is provided free of charge available
via a directory produced in both printed and electronic formats

Tele-shopping - a service operated by Norfolk County Council that
offers a grocery shopping and delivery service from the comfort of
peoples own home. Using the telephone, it aims to provide a flexible
service including help to place an order and unpacking shopping. It
offers the option of local shops as well as the big supermarkets.

Tele-club - a telephone befriending service which aims to broaden
social interaction of older people who may spend considerable time at
home.

Tele prompting - a telephone prompting service that may help people
who have short-term memory and/or general confusion problems. For
example, prompts are made to: - take important medication, eat
meals, get ready for transport to day care / luncheon club / hospital
appointments, etc. An Alarm unit is not required for this service, only a
telephone

Norfolk First Support - a six-week assessment and reablement
service. Using an intensive support package, it aims to maximise
independence by carefully assessing, monitored and supporting

service users to regain former levels of independence.
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Additional Information Request

Following the presentation of the Community Meals Report to Review Panel
(March 2009), further information requested on: -

e The role of community meals role in supporting people with
dementia

e Nutritional guidelines for older people
e The impact of change on peoples social support
e Local sourcing

The following is a summary of work produced to assist in decision-making.
Where appropriate further information is included: -

The role of community meals in supporting people with dementia

It is generally accepted amongst the department’s leads and practitioners that
the current service does not offer an appropriate level of support to people
with progressive dementia. Although complimentary services including home
care and Tele-Prompting can enable people in the early stages of dementia to
live safely at home for longer.

However, it is the department’s view that the best nutritional and social
outcome for many people living at home with dementia is a combination of
home care, &/or befriending services combined with home shopping or ready
meal deliveries. Benefits can therefore be arrived from the time a
carer/befriender will spend supporting the service user. The ability to chat
sociably whilst preparing food, as well as spending time encouraging and
prompting clients to eat and drink sufficient quantities are unmet needs and
require resources and services.

Current position

e Most people with a dementia diagnosis receive a package of care
including home care

e There is no evidence that the current community meals service
contributes to the wider care needs of people with dementia. Specific
and practical tasks including plating and cutting up food, sitting with a
service user whilst they consumed the meal in order to encourage and
monitor food and liquid intake are not done at present. This task would
be completed by home care personnel.
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There is general consensus amongst ASSD Care Managers that the
current service does not meet the needs of people with all but the
lowest level of dementia

There is little evidence that current services meet the nutritional needs
of people with dementia (as recommended by the Caroline Walker
Trust, Eating well for older people with dementia

Recommendations for future services are: -

All food meet the nutritional guidelines of people with dementia living in
residential care homes

Suppliers should be required, as part of their accreditation/preferred
process to demonstrate they provide food that meets these guidelines

Attention should be paid to the way food is presented. Food should be
attractive, appetising and appropriate.

Some older people with dementia have a delayed or diminished
swallow reflex. This may make it difficult for them to eat chewy foods
and to drink liquids. Because of this finger foods and textured soft
foods/ pureed food should be supplied in a way that looks and smells
attractive

Effort should be made to find out about each persons specific dietary
needs, and attention should be paid to the energy needs (calorific
requirements) of people on an individual basis

People should be encouraged to maintain good levels of hydration by
offering or prompting them to have a drink

Information source:

Expert Delphi Consensus (2006)
Caroline Walker Trust

2006 Norfolk Joint Strategic Needs Assessment (2008)
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Nutritional guidelines for older people

To gain a balanced view of the nutritional needs of older people in relation to
current and future community meals services, the following has been
considered: -

e \What constitutes a nutritious meal
e The importance of making food enjoyable
e Frozen versus fresh food

There is a growing body of work that looks at catering within institutional
settings such as hospitals and residential care homes. However there is
significantly less about community meal services.

Some of the clear recommendations made by organisations like the Caroline
Walker Trust and the National Association for Care Catering (NACC) have
been noted in the paper and form the basis of the papers recommendation for
quality nutrition.

These include;

e Accreditation is based on the ability to meet NACC guidelines for
minimum standards in nutrition

e Consideration should be given to increasing the recommended
nutritional requirements in line with those recommended by the
Caroline Walker Trust

e Suppliers should have the capacity to supply meals suitable to people
with smaller appetites including snacks

e Snacks such as sandwiches, biscuits, tea, milky drinks and fruit juices,
fresh fruit and water should be available to service users throughout
the day and during the night

e Suppliers should have the capacity to provide pureed and finger food to
those who have difficulty swallowing

e Supplier should have the capacity to provide a range of food tailored to
special dietary requirements and ethnically diverse needs
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Current position

Most Local Authority Community Meals base their nutritional content on either
the guidelines of the National Association of Care Catering or the Guidelines
given by the Caroline Walker Trust.

Most meals provided under Community Meals schemes are considered the
‘main meal of the day’

Conventionally a main meal would be expected to provide 33% of the
estimated average requirements for energy and 33% of the reference nutrient
intake for other nutrients

However in most vulnerable households older people are not likely to make
up the 66% nutrition required during their breakfast and evening meal

In order for community meals to make a significant contribution to the
nutritional needs of vulnerable people the Caroline Walker Trust recommend
the proportion of requirements be increased from 33% to 40% for energy,
calcium, iron and zinc, and to 50% for folate and vitamin C

When dealing with older people with dementia the advice that is given to the
general public, for example to eat less fat and sugar, may have to be re-
evaluated. As the progressive nature of dementia is likely to overshadow fears
of developing for example heart disease or cancer

Making food enjoyable

It is important to remember that food needs to be consumed in order to be of
any nutritional value and therefore needs to be appealing to the service users
on a number of points

In the case of community meals consumed within the service users home,
emphasis needs to be given to the
e Preparation
Taste
Variation
Confidence
Attentive professional presence

Preparation

Food should be produced with a high degree of skill and professionalism with
ingredients cooked for the appropriate time, using the healthiest and most
appropriate methods.

Taste

Food should have a good balance between bitter, sweet, sour, salt and bitter
components. The smell should be consistent with the meal and it should have
the right texture.
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Variation

Food should reflect seasonal availability including seasonal events. There
should be a variety of taste, colour, texture and ingredients as well as the way
food is arranged.

Confidence

There should be a clear indication of what the food is made of, who cooked it
and when it was prepared. There should also be information about the
nutritional content of the meal and a choice of meals to enable individuals to
eat a meal that they like.

Attentive professional presence

The meals should be as ordered, serviced at the right temperature and
serviced with the right accompaniments and side dishes. The meal should
have the right portions.

Finger foods and soft foods should be available for individuals with different
dementia associated problems. People should be encouraged and supported
to remain as independent as possible when eating, even if this is by hand only

Frozen versus fresh food

There are proven benefits in using frozen foods including health benefits as
some frozen vegetables, for example contain much higher levels of vitamins
than ‘fresh’ food.

A study published recently in the Journal of Food Chemistry found that frozen
spinach and green beans, for instance, contain more vitamin C than the fresh
equivalent stored in a fridge for just two days.

This is because frozen food is “flash” frozen very quickly after it's harvested,
the water-soluble vitamins such as folic acid and vitamin C are preserved.’

There are, however a number of foods that do not freeze well. The flash
freeze process changes the structure of some foods making their texture limp,
soggy and unpalatable

There is also a simple pleasure in eating raw ingredients and distinct health
benefits in consuming fresh fruit and vegetables, though people often find fruit
juice and smoothies beneficial particularly where there are chewing and
swallowing problems

Local Authorities looking to provide a community meals service have chosen
to deliver services in a range of ways:

Hot food cooked from fresh and delivered the same day

Hot food regenerated from frozen

Frozen food delivery (usually delivered fortnightly)

Chilled food delivery (more frequent delivery of 3 — 4 days)

Some delivery services incorporate fresh food or/ and snack delivery
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Changes in the method of service delivery are relatively new. The Caroline
Walker Trust point out that the effectiveness of newer methods of providing
meals ‘needs to be investigated further’ The trust points out that deficiencies
in community services per say may result in people’s food intake not being
monitored. This may be the case where either food is being delivered on an
infrequent basis (where services are provided between 2 — 5 days) or where
fortnightly frozen meals are available

On balance there are health benefits to both fresh and frozen foods.
Information published in the Composition of Foods integrated dataset shows
that health benefits can be derived from eating a mixture both frozen and
fresh food.

Recommendations

e That all suppliers follow NACC guidelines for minimum standards in
nutrition

e Consideration should be given to increasing the recommended
nutritional requirements in line with those recommended by the
Caroline Walker Trust

e Suppliers should have the capacity to supply meals suitable to people
with smaller appetites including snacks

e Snacks such as sandwiches, biscuits, tea, milky drinks and fruit juices,
fresh fruit and water should be available to service users throughout
the day and during the night

e Suppliers should have the capacity to provide pureed and finger food to
those who have difficulty swallowing

e Supplier should have the capacity to provide a range of food tailored to
special dietary requirements and ethnically diverse needs

Information sources

* (1) Eating Well for Older People — practical and nutritional guidelines for food in residential
and nursing homes and for community meals (2004), Caroline Walker Trust.

Eating Well for Older People with Dementia — a good practice guide for residential and
nursing homes and others involved in caring for older people with dementia, Caroline Walker
Trust.

The Food Standards Agency (FSA) UK Nutrient Databank.
http://www.food.gov.uk/science/dietarysurveys/dietsurveys/

The Danish Diet and Nutrition Association
Ngrre Voldgade 90 DK-1358 Copenhagen K

Email: post@kost.dk



Appendix 4 - Community Meals Review Paper Aug 09

The impact of change on people’s social support

In order to ascertain the level of social contact that daily delivered meals
produce it is necessary to consider the over all picture of service delivery in
Norfolk.

Where a daily delivery service is available, the length of visit and quality of
social interaction is considered.

This report considers the view of some service users collated from quality
monitoring data collected by some schemes and a consultation that took
place in Norwich (2008)

It considers how effectively it delivers social support and makes
recommendations for providing a targeted and better quality social support
service to people living lonely and isolated lives.

Finally the paper looks at other support services available to people living

lonely and socially isolated lives and considers how best to target resources in
the future.

Current position

The general public value its community meals service and feel that it delivers
an important social service to many frail elderly people.

There are, however a number of assumptions about the current service.

People believe that community meals deliver a countywide service that
provides: -

e daily hot, nutritious meal
e friendly visit from a familiar deliverer
It is clear, however that: -
e Large parts of the county do not presently have access to a scheme
e Areas with a scheme often provide services for part of the week
e Busy schemes delivering a more comprehensive service will generally

have short delivery slots. This means that social contact is limited to
between 1 — 5 minutes and is for the purpose of collecting payment.
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e Not all beneficiaries live in isolation — a number of them live in housing
with care schemes and with other family members who are absent
during traditional working hours

Customer feedback

Quality monitoring questionnaires regularly receive high levels of satisfaction
from volunteers and staff delivering food and generally value the regular yet
brief contact.

In a consultation document commissioned by ASSD in 2008, beneficiaries of
the Norwich Meals on Wheels Scheme said of their volunteer delivery drivers

e Volunteers and very good, kind and helpful
e Have found the volunteers very cheerful

However there were comments relating to the quality of visits and the roles
and qualities of volunteers: -

e They have no time to chat, in and out quickly

e Should not be expected to take on health care functions which are well
catered for by the city of Norwich

e | was disappointed and angry when | learned that one helper entered
my empty, unlocked bungalow and left it the same without telling
anyone,

Social support networks

Older people often loose social contact as a result of physical disability, ill
health, bereavement and mental health issues.

In order to help maintain social networks, the community at large needs to
help facilitate social contact.

Community and church groups perform an important role in doing this and are
often assisted through grant aid by local authorities.

Social services departments have also taken on the role of supporting lonely,
socially isolated people with day service provision and the commissioning of
befriending services.

ASSD work closely with national voluntary organisations such as Age
Concern and Crossroads who offer care services including: -

e Befriending and visiting schemes - through which friendship, advice
and advocacy can be offered to people in the comfort and security
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of their own home. Visits are usually made weekly for about an hour, at
a time agreeable to both parties.

e Tele-club - a telephone befriending service which aims to broaden
social interaction of older people who may spend considerable time at
home. There is usually a weekly call of about 30 minutes in duration, at
a time agreeable to both parties. A quarterly magazine and birthday/
Christmas card is also sent.

e Help with outings and shopping trips - escorted door-to-door shopping
service for people aged 60 or over who could not otherwise do their
own shopping are offered in parts of the county

The likely impact of changes on people’s social contact

Whilst the social function of current services has been considered, the
Community Meals Review has focused on the need to provide robust meals
deliveries delivering a choice of nutritious and diverse meals.

The new model/s have taken into account that some people would like to
maintain their current provision and that may be in part to the value they base
on a regular visit.

However, with a range of services already in place to support socially isolated
people ASSD should consider the social function as a separate yet interlinked
service.

Summary

The current service provided by community meals is thought to give crucial
social contact to people living isolated lives, though not all beneficiaries live in
social isolation

The constraints of the service mean relatively small number of people receive
a frequent visit.

The length of visit is short and focuses on collecting payment for the meal.

Service user feedback is that frequent contact is values, but that a longer
more meaningful visit would be preferable.

A range of alternative befriending and social networking services exist and
would be a more appropriate way for those people most at risk of social
isolation to receive meaningful social support
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Recommendations

e Consideration should be given to further investment in befriending and
social networking services

e Information about existing services should be widely disseminated
during annual review and with the help and support of the community
meals providers

Local Sourcing

The department recognises the opportunity for the proposed new models i.e.
the refreshed Community Meals & the new, complimentary Community Meals
Nouvelle to assist in promoting local souring (in line with fair competition
guidelines) thus benefiting the local economy.

The departments aims to ensure access to a range of businesses including
locally based business to meet the meals needs of local people. This is
entirely consistent with both Norfolk County Council strategies such as
supporting the local economy and government policy with regard to
community involvement/participation.

All businesses will be encouraged to meet the needs of Norfolk’s people by: -
e Inviting them to join a list of accredited &/or preferred suppliers

e Ensuring the registration process is clear, achievable and is easy for
small to medium enterprises and businesses to complete

In addition the department wants to encourage local sourcing and production
of food in order to benefit the local economy by: -

e Specifying that where possible food should be sourced and or
produced within Norfolk and the Eastern region.
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Appendix 5

Equality impact assessment (EqlA)
form for proposed or new strategies,
policies, projects & decisions

Guidance notes in margin

What needs to be equality impact assessed?

You only need to equality impact assess strategies,
policies, projects or decisions that are relevant to
equality - in other words, activities that may impact on
people from diverse groups.

If you are not sure whether your strategy, policy, project
or decision is relevant to diverse groups in Norfolk, see
here (Page 9) for a simple guide to assessing relevance.




s County Council

> at your service
EqlA Form (screening - guidance notes in margin)

General information

1. | Name of proposed strategy, A new Community Meals service.
policy, project or decision:

2. | Responsible department, Community Care, Adult Social Services.
service & head of service:

3. | Are other departments or No

partners involved in the
delivery of this strategy, policy,
project or decision?

Screening officer: Susan Happs

ok

Date of screening: 19.02.09

Evidence base

6. | This section will bring together a range of evidence that will help you to make a
judgement about whether the proposed activity will support equality of access &
outcome in Norfolk.

(@ What is the purpose of the strategy, policy, project or decision?

Norfolk County Council ASSD wants to develop a service that puts individuals at
the centre of an excellent and responsive meals service and that will:

e provide a way for people to obtain a daily meal that is healthy, nutritious and
appetising at a price that is affordable to all.

e Dbe available across the county and offer the same quality of provision to all.

e ensure that the individual needs of all people can be met, including those
with specific nutritional and dietary needs and culturally diverse
requirements.

« be one of a number of support services provided to enable people to live at
home. People assessed as needing help with preparing and consuming a
meal would have access to further support in addition to the community
meals service.

(b) Who will be affected by the strategy, policy, project or decision?

People currently using service, predominantly older people, people with physical
disabilities and sensory impairment.

People requiring a service in the future, with a wide range of culturally diverse
backgrounds, special dietary requirements and lifestyle choices.

Carers and families who receive a respite service through the community meals
service




(c) Has evidence about the needs of diverse groups informed development
of the strategy, policy, project or decision?

D Yes Please indicate which groups: Sources of evidence could
be consultation findings,
. . research reports &
DAge DDlsab”'ty evidence, egpert views of
stakeholders representing
diverse groups, customer
P : or staff surveys,
DRellglon & belief DRace complaints, Ombudsman,
or tribunal cases,
grievances, demographic
profiles, benchmarking, or
officer expertise.

[ ] No* See the note below & go to Q16:

*Public agencies have a legal duty to take account of the needs of dit o , .
commissioning services. Failure to meet this duty may expose accountable agencies to unnecessary
legal risk. Proceed to Q16 & identify what measures you will take to gather appropriate information
about diverse groups in Norfolk who may be affected by the proposed activity. When you have
collected this evidence, return to this section (Q6), continue & complete the form.

Evidence base

(d) Please describe this evidence & identify its source

The EqlA has not consulted specific research relating to the ethnic population of

Norfolk. However it is widely accepted that the counties demographic is changing
as the county plays host to a growing number of settlers from Eastern European,
the Indian subcontinent and South East Asia.

Demands for more culturally sensitive services are well documented particularly in
health care provision, with a growth in demand for translation services and
considerations as to culturally appropriate foods and personal care needs of
different people.

The community meals service will endeavour to provide a more culturally
responsive service, meeting the needs of groups including vegetarians, and also
providing kosher and halal food.

The second group that changes will benefit are people with special dietary
requirements. Disorders including diabetes, ulcerative colitis and irritable bowl
syndrome can be greatly improved by an appropriate diet. Also people requiring
enriched meals with a high calorific content to aid recovery after illness and to
combat malnourishment will benefit from nutritionally balanced food.




Making a judgement about impact

7. | Does your evidence base confirm Yes Exemptions/notes
that the strategy, policy, project or
decision will promote equality of

access & outcome for diverse Not applicable
groups?

Give consideration to the ways in
which the activity will be delivered,
physical access & accessible
information needs.

8. | Age Older people (55+) Yes
Younger people (-25)

9. | Disability Mobility Yes
Sensory Yes
Learning No
Mental health yes

10. | Gender Women Applicable to all
Men
Transgender

11. | Race! Asian or Asian British | Applicable to all
Black or Black British
Chinese
White
Gypsies & Travellers
Other, i.e. migrant
workers

12. | Religion & | Faith Groups Yes

Belief?

13. | Sexuality Lesbian, Gay or Yes

Bisexual

Positive community relationships ("community cohesion")

14. | Does the strategy, policy, project or | Yes
decision take account of the need to
promote equality & community
cohesion?

' The categories used in the Race section are those used in the 2001 census. Consider the needs of specific
communities within these broad categories such as Bangladeshi people & the needs of other communities such as
migrant workers who do not appear as a specific category in the census.

2 Faith groups cover a wide range of groupings, for example Buddhists, Christians, Hindus, Jews, Muslims & Sikhs.
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Simple modifications

15.

If your evidence base has
identified any issues such as
insufficient evidence, or
indicates any potential
inequalities of access or
outcome, can this be easily
remedied by a simple
modification?

Yes

There is a risk that unless different groups know
about the range of diverse foods available through
the community meals service, they will not request
a service. This could be addressed with
information provided in different formats and
languages as is the case for many other ASSD
services.

Proposed monitoring arrangements

16.

How do you intend to monitor
or assess the impact of the
strategy, policy, project or
decision over the medium to
long term, to ensure that it
promotes equality of access &
outcome?

This will be done over a period of 3 years and in
conjunction with the provider/s who will be asked
to monitor the number of ethnically sensitive food
and/ ore special diet meals supplied.

We will also monitor the number of complaints in
relation to the schemes ability to meet different
people’s needs.

Conclusions & recommendations

17.

Following this screening EqlA, please confirm the following:

[ ] There are no potential
inequalities of access or
outcome that cannot be
remedied by simple
modification (& plans are
in place to progress this)
or justified on legal
grounds.

No further action required

You do not need to conduct a full EglA if no potential
inequalities of access or outcome have been identified.

There is insufficient
evidence to make a
robust judgement

C

Inequalities of access or
outcome have been
identified & cannot be
remedied through a
simple modification

—

You must conduct a full EqIA if inequalities have been
identified that cannot be remedied by a simple modification
or you have been unable to collect adequate evidence to
make an informed judgement.

Full EqIA required

It is a major strategy,
policy, or decision, in
terms of its scale or
significance for the
Council’s activities

—>

Full EqIA recommended

It is best practice to conduct a full EqlA if the strategy,
policy, project or decision is of major strategic significance
to the Council.




Additional comments & completion

18. | Please include any additional
comments here:

ASSD want to promote a service that offers the
widest possible choice of appropriate foods to
people using services

19. | Signed:

Screening EqlA Lead Officer:

Susan Happs

When completed, a copy of this form should be filed with the development
papers for the strategy, policy, project or decision, to ensure a robust audit
trail. Please note it is a public document & may be requested under the

Freedom of Information Act.




EqlA Form (full - guidance notes in margin)

General information

1. | Name of proposed strategy, | Name of strategy, policy, project or decision being
policy, project or decision: assessed.

2. Full assessment officer: Which officer (s) is conducting this assessment?

3. Date of full assessment: Date assessment is being carried out.

4 What concerns (if any) are Summarise here why the policy, procedure or practice has
there that the proposed gone forward to full impact assessment & any concerns

strategy, policy, project or highlighted by the screening process.

decision may be inaccessible,
or that need may be unmet?

Evidence gathering & draft options

5.

You now need to conduct a full assessment of the proposed strategy, policy,
project or decision, to enhance your overall understanding of its potential impact
& any concerns, & where appropriate identify options for addressing inequality or
unmet need. This assessment is likely to draw