Adult Social Care Committee
Minutes of the Meeting Held on Monday, 14 May 2018
at 10:00am in the Edwards Room, County Hall, Norwich
Present:
Mr B Borrett (Chairman)
Miss K Clipsham
Mr J Fisher
Mrs S Gurney (Vice-Chair)
Mrs B Jones
Mr J Mooney
Mr W Richmond

Mr E Seward
Mr T Smith
Mr H Thirtle
Mr B Watkins
Mrs S Young

1.

Apologies

1.1

Apologies were received from Mr D Harrison (Mr E Seward substituting), Mr G Peck
(Mr J Fisher substituting) and Mr M Sands.

2.

To confirm the minutes of the meeting held on 05 March 2018

2.1

The minutes of the meeting held on 5 March 2018 were agreed as an accurate record
and signed by the Chairman.

3.

Declarations of Interest

3.1

Mrs B Jones declared a non-pecuniary interest as her husband worked for the Mental
Health Trust.

4.

Urgent Business

4.1

There were no items of urgent business discussed.

5.

Public Question Time

5.1

No public questions were received.

6.

Local Member Questions / Issues

6.1

No local member questions were received.

7.

Executive Director’s Update

7.1

The Executive Director of Adult Social Care updated Members on:
• Recruitment to senior roles in the Senior Management Team; he would keep the
Committee informed as this progressed
• The Carers’ task and finish group which had met the previous week to discuss
employment for carers: a meeting would be held about support for young carers. A

Committee representative was needed for the group to replace Cllr Storey.
• Press coverage about Allied Healthcare: the Local Government Association had
issued a statement to say that Allied Healthcare had applied for a Company
Voluntary Arrangement to restructure their debts; if this was not successful they
would consider contingency arrangements. Officers in Yarmouth and Suffolk
colleagues in Waveney had been working with Allied Healthcare; contingency
plans were in place should the arrangement not proceed as planned.
• Media coverage about Brundall care home, who were rated inadequate by the
Care Quality Commission (CQC): Placements into the home had been suspended
and the Council were supporting them to improve.
8.

Chairman’s Update

8.1

The Chairman gave an update to Members from his role as Chairman of the Health
and Wellbeing Board:
• Antek Lejk had moved to the Norfolk and Suffolk Mental Health Trust; Melanie
Craig, Chief Executive of Great Yarmouth and Waveney CCG, had taken over the
role of Norfolk and Waveney STP (Sustainability and Transformation Plan)
Executive Lead
• At the last meeting of the Health and Wellbeing Board it was agreed to introduce
provision for public questions at meetings
• The Health and Wellbeing Board website now had reports available for the public
to view, separately to agendas, making them more accessible

8.2.1

In response to a question about engagement with the STP, the Chairman replied that a
key area the Council were looking at was aligning service delivery around GP practices
as discussed by the Leader in February 2018. The Chairman did not have a timescale
for delivery but felt services were being made more patient centred and money being
used more efficiently.

8.2.2

Mr Mooney wished to pass his sentiments to Patricia Hewitt for her good work as
Chair of the Sustainability and Transformation Partnership.

9.

Update from Members of the Committee regarding any internal and external
bodies that they sit on

9.1

The Vice-Chair was due to meet with the Making it Real Group regarding them trialling
assistive technology.

9.2

Mr Thirtle had:
• Attended a governors’ meeting at the James Paget hospital
• Been approached by the chief executive of Centre 81 in Great Yarmouth about
their vision for the future; a pamphlet was distributed, see Appendix A. The Vice
Chair had visited Centre 81 before and was keen to visit again.

9.3

Mrs Jones had attended trustee meetings of the Norfolk and Norwich Association for
the Blind, Making it Real meetings, and visited the proposed site for the Anchor House
assistive technology flat.

9.4

Mrs Young had attended:
• A seminar at the Theatre Royal on combatting loneliness
• Board meetings of the Queen Elizabeth Hospital Trust and West Norfolk Clinical
Commissioning Group (CCG)
• A visit of the Fermoy centre at the Queen Elizabeth hospital which had made

positive improvements
• A meeting of the Norfolk Older People’s Strategic Partnership
• A dementia pathways meeting in West Norfolk; the West Norfolk Carers Group
had received funding to allow them to support carers in rural communities
• A meeting of the Norfolk and Suffolk Foundation Trust
10.

Internal and External Appointments

10.1.1

The Committee considered the report asking them to review and make appointments
to external and internal bodies and Champions positions.

10.2.1

The Chairman reported that one representative of the Independence Matters Enterprise
Development Board was required to be the Chairman of the Committee; he proposed
that the Vice Chair of the Committee remain in the other position.

10.2.2

The Committee AGREED this proposal, and APPOINTED Cllr Bill Borrett and Cllr
Shelagh Gurney as the Adult Social Care Committee representatives on the
Independence Matters Enterprise Development Board.

10.3.1

The Chairman had received a nomination for Mrs S Young for the Norfolk Council on
Ageing and proposed her for this position. Mrs Jones nominated Mrs K Clipsham.

10.3.2

With 2 votes for Mrs Clipsham, 7 votes for Mrs Young and 3 abstentions, the
Committee APPOINTED Cllr Sheila Young as the Adult Social Care Committee
representative on the Norfolk Council on Ageing.

10.4.1

The Committee DULY APPOINTED Cllr Greg Peck as the Adult Social Care
Committee representative on the Norfolk Safeguarding Adults Board.

10.5.1

The Committee DULY APPOINTED Cllr Julie Brociek-Coulton as Carer’s Champion.

10.6.1

The Chairman reported that the Older People’s Champion was usually the Member
appointed to the Council on Aging and therefore proposed Mrs S Young. Mrs Jones
nominated Mrs Clipsham.

10.6.2

With 2 votes for Mrs Clipsham, 7 votes for Mrs Young and 3 abstentions, the
Committee APPOINTED Cllr Sheila Young as Older People’s Champion

10.7.1

For the Learning Difficulties Champion Role, Mrs S Squire was nominated by the
Chairman and Mr D Rowntree nominated by Mrs Jones.

10.7.2

With 7 votes for Cllr Squire, 4 votes for Mr Rowntree and 1 abstention, the Committee
APPOINTED Mrs S Squire as Learning Difficulties Champion.

10.8.1

Cllr Brenda Jones was DULY APPOINTED as Physical Disability and Sensory
Impairment Champion.

10.9.1

Mr C Foulger was proposed for Dementia Champion by the Chairman, and Mrs Jones
nominated Mrs Clipsham.

10.9.2

With 7 votes for Mr Foulger 7 and 5 votes for Mrs Clipsham, the Committee
APPOINTED Cllr Colin Foulger as Dementia Champion.

10.10.1 Mrs Clipsham requested regular updates from Champions; the Chairman agreed all
Committee Champions provide updates for future meetings.

11.

Norfolk’s Better Care fund and Integration Plan 2017-19: Progress Report for
2017-18

11.1.1

The Committee reviewed the report outlining progress with Norfolk’s Better Care Fund
(BCF) and Integration Plan and initiatives funded through BCF, and heard a
presentation by the Executive Director of Adult Social Services; see Appendix B

11.2.1

Benefits brought to the market by the Improved Better Care Fund (iBCF) were queried;
initiatives to support the market and providers were summarised in appendix 3 of the
report and the Director of Integrated Commissioning was also working with a company
to look at micro-commissioning. iBCF funding had been earmarked to support
providers with sleep-in care costs and when in financial difficulty.

11.2.2

A Member queried whether Officers had the resources to support more people with
learning difficulties to live independently as reported. The Executive Director of Adult
Social Services was confident in the model as there were too many people living in
residential care who could be helped to live in supported housing, and felt that the
department could work with the housing sector to provide appropriate levels of suitable
housing, but felt the pace of change may be a challenge.

11.2.3

The first phase of the new unit mentioned on page 19 of the report would be in
Swaffham; Officers were working with colleagues to identify additional units in the
West of the County.

11.2.4

The Commissioning Manager reported variance in the handy person services in
Districts was caused by some choosing to fund the service more than others. District
Councils were encouraged to move beyond the facility of disabled facilities grant and
provide more innovative schemes and had met to share ideas.

11.2.5

A query was raised about funding of Swifts and Night Owls and extending these
services; the Executive Director of Adult Social Services clarified this was funded by
the Council, not iBCF, and felt a conversation was needed with the NHS in Norfolk to
identify how well the system supported people in crisis.

11.2.6

North Norfolk’s poor performance in the enhanced health care at care homes
framework compared to other Districts was queried. The Director of Integrated
Commissioning clarified performance had been variable due to care homes’ starting
points. Officers were working with North Walsham care home on recruitment issues,
and national and local initiatives were underway to address staff retention in the care
sector. The Director of Integrated Commissioning agreed to bring back data on staff
recruitment and retention in Districts.

11.2.7

A Member requested more information on social prescribing, including what evidence
was being gathered about its efficacy. The Director of Integrated Commissioning
reported that activities prescribed depended on infrastructure in areas. Obtaining
evidence on its success elsewhere had been difficult as studies had varying results,
however, Officers were confident that the evidence they had gathered was robust; she
could provide further information from Public Health for Members on this.

11.2.9

The Director of Integrated Commissioning was working with Norfolk and Suffolk
Foundation Trust and CCGs to develop additional units in Norwich for people across
Norfolk with mental health issues stepping down from hospital, before going to
independent housing.

11.2.10 Some members felt reports were not accessible as they were long and contained lots
of information. They asked for appendices to be incorporated into the report in some

way. The Chairman was keen for Officers to keep information simple but recognised
that the issues discussed were sometimes complicated. He noted that Members
decided to move away from paper copies for environmental and cost reasons. It was
suggested that hyperlinks be put into reports to take the reader to information
elsewhere in the report, referred to by the author.
11.2.11 A Member was concerned about possible closure of 12 step-down flats; the Director of
Integrated Commissioning clarified that not all of these flats would close.
11.3

The Committee REVIEWED and AGREED the report, noting progress had been made
with integration.

11.4

The Chairman informed Members that a presentation would be given to the Committee
about Liquid Logic after the formal meeting had finished.

12.

Adult Social Care Finance Outturn Report Year End 2017-18

12.1.1

The Committee received the report giving a review of the budget position for the last
financial year, 2017-18, based on information to the end of March 2018.

12.2.1

A Member queried how the underspend would be regarded in light of cuts to the
resilience budget. The Chairman clarified the funding position related to these services.

12.2.2

An update on efficacy of the new targeted approach was requested; the Executive
Director of Adult Social Services confirmed this information would be in the quarterly
“Promoting Independence” report.

12.2.3

A concern was raised that the review of day-care services may leave those with less
acute needs behind; the Executive Director of Adult Social Services was confident the
right process was being followed. He clarified that “alternative approaches” referred to
moving away from a buildings based approach and towards more community based
activities, taking individual need into account.

12.2.4

Variances in the table on page 89 of the report were queried. The Finance Business
Partner, Adult Social Services, clarified that more income had been received than
budgeted for because the number of people in residential care had decreased less
than expected. Expenditure and income related to shared arrangements with health
had also generated more income than anticipated.

12.2.5

The Finance Business Partner, Adult Social Services, confirmed for Members that
overall debt provision had not decreased, however, most NHS debt was not long term
and debt related to care was improving.

12.2.6

Reductions in salary costs through delays in recruitment were queried as savings
moving forward; the Finance Business Partner, Adult Social Services, clarified that the
service had budgeted for these posts to have been filled.

12.3

A training session for Committee Members on Adult Social Care finances was
requested; the Chairman AGREED that a training session for Members be arranged.

12.4

With 9 votes for and 3 against, the Committee RESOLVED to AGREE:
a) The outturn position for 2017-18 Revenue Budget of an underspend of £3.696m
b) The outturn position for the 2017-18 Capital Programme

13.

Performance Management Report

13.1.1

The Committee considered the report giving the latest available performance position
for Adult Social Services using data from the new Liquid Logic system.

13.2.1

The predicted effect of the new social work model on care and cost implications was
queried. The Assistant Director of Strategy & Transformation replied that care need at
different levels and times of the year had been modelled, and less assessments should
be needed due to working with people more effectively. Reablement services claimed
to give an 80% reduction in demand for ongoing services; £27m would be saved in
2018-19 due to social work services preventing need from arising.

13.2.2

Referencing page 111, paragraph 2.4.2b, it was queried what was being done for
people with dementia and also asked what happened to individuals who had to wait for
the availability of staff to undertake double up visits. With regards to the latter the
Director of Norfolk Adult Operations and Integration replied that each person was
assessed and suitable alternatives discussed. They may wait in a community unit, or a
short term bed until care was available. It is anticipated that there should be fewer
declines to requests for double-ups of care with the increased investment.

13.2.3

A Member asked if people with mental health needs received the same standards of
care following an acute admission as those with physical needs; the Assistant Director
of Strategy & Transformation reported that work with the Norfolk and Suffolk
Foundation Trust was underway to ensure mental health support was in place for
people at discharge. A Multi-Agency Discharge Event in July 2018 would look at the
discharge process across the system.

13.2.4

The Director of Norfolk Adult Operations and Integration reported that there had been
some additional national investment in mental health services such as liaison posts in
the acute hospital. The A and E Delivery Boards at each acute hospital had
representation from various partners and included a focus on people with mental
health needs.

13.2.5

The Vice Chair would accompany the Executive Director of Adult Social Services to
the Norfolk and Norwich Hospital on 4 June 2018 to discuss support for people with
mental health needs.

13.2.6

The Assistant Director of Strategy & Transformation agreed to circulate data on the
backlog of holding list work from each District.

13.2.7

It was queried where Norfolk’s Social Care ranked out of statistically similar Counties.
The Business Development Manager (Adult Social Services) agreed to circulate this
information to Committee. Statistics were produced by the NHS and the Chairman was
not happy they represented an accurate figure of Norfolk.

13.2.8

A Member queried what actions had been taken to ensure issues discussed in the
Ombudsman’s Report would not happen again. The Assistant Director of Social Work
replied that communications had been issued to staff about discussing and recording
conversations about financial implications with families. Finance teams were due to
talk with operational teams about how to raise this issue with families.

13.2.9

The backlog of annual reviews in districts was discussed; additional social work
practitioners and managers had been recruited to tackle the backlog of work in Adult
Social Care, including annual reviews; 4 of the additional social care posts remained
vacant; 2 teams had been created to tackle the backlog of reviews for adults in care,
people with learning disabilities and people with mental health issues.

13.3

The Committee unanimously:
a) AGREED the overall performance position for adult social care as described in
section 2 of the report
b) CONSIDERED the findings of the Local Government Social Care Ombudsman’s
report included in full in Appendix 2 of the report.

13.4

There was a break from 12:05 until 12:15

14.

Risk Register

14.1.1

The Committee received the report presenting the full departmental risk register, for
information on the department’s risks for 2018/19.

14.2.1

Risk 13925 would be updated to reflect the change from CareFirst to LiquidLogic.

14.2.2

Page 147 of the report about the Cheshire West ruling showed NCC was not meeting
responsibilities around deprivation of liberty safeguards (DoLS). The Assistant Director
of Social Work clarified that this was in common with all Councils, who had not been
able to keep up with the ruling. Information from Government on the DoLS white
paper was delayed so Officers were looking for ways to reduce the backlog.

14.2.3

It was queried why risk scores related to care providers had not changed since the last
review; it was reported that problems with some care providers had been assessed as
not causing a risk to the overall market.

14.2.4

The Director of Norfolk Adult Operations and Integration clarified that the Department
was refreshing how it utilised the professional skills of Occupational Therapists. In
Norwich a trial was to begin whereby health and social care Occupational Therapists
would blend their skills and target their resources in a more integrated way, which it
was hoped would benefit individuals and be a more efficient way of working.

14.2.5

The Executive Director of Adult Social Services clarified that the Council’s strategy for
care home providers was to work with fewer, larger care providers; the Department
urged small providers to expand their capacity to support the Care System.

14.2.6

It was suggested that the Business Support position in the DoLS action plan should be
extended. The Assistant Director of Social Work confirmed DoLS vacancies were due
to go out to recruitment again

14.2.7

Future reports were requested without acronyms, or with acronyms explained.

14.3

With 8 for and 4 abstentions, the Committee:
a) CONSIDERED the main changes since the first Risk Management report of
2017/18 and the last Risk Management report presented in January 2018
b) DISCUSSED and AGREED the risk register as set out in Appendix B of the report
c) AGREED to the removal of risk RM14290 as set out at paragraph 1.3 of the report

15.

Norfolk Against Scams Partnership

15.1.1

The Committee received the report from Norfolk Trading Standards Scams Team who
were looking to form a partnership with Norfolk County Council to prevent people
becoming victims of financial abuse through mass marketing scams.

15.1.2

The Manager of the Norfolk Safeguarding Adults Board reported that from April to
September 2017, 2678 scam related crimes were reported, 42% of which were against

individuals.
15.1.3

A Member highlighted that there were also hidden victims who did not report crimes
due to feelings of shame.

15.1.4

The 85th scam referred to in the report was queried; the Head of Trading Standards
could not give specific details as the case was ongoing, however reported that it
involved an individual accumulating direct debits to different scammers, which was
fairly common. Scammers were often based overseas and flooded the UK market.
Work was underway to stop supply and remove mail from the system before delivery.
Call blocking devices were available from trading standards.

15.1.5

Work with banks about ‘drives’, where scammers drove people to banks to withdraw
money, was queried; the Safeguarding Adults Board Manager/Business Lead replied
that a protocol was in place between banks, police and trading standards, to detect
this type of scam.

15.2

The Committee unanimously RESOLVED to:
a) SUPPORT the development of a Norfolk Against Scams Partnership (NASP) with
the National Trading Standards (NTS) Scams Team and communities in our County
b) SUPPORT Norfolk County Council becoming one of the flagship Friends Against
Scams local authorities.
c) members RESOLVED to BECOME a Norfolk “Scambassador” as part of the
Friends Against Scams network

16.

Integrated Community Equipment Service (ICES) provision into Waveney Health
and Social Care

16.1.1

The Committee considered the report discussing expanding the provision of community
equipment to Waveney, to align with the Sustainable Transformation Partnership’s
Norfolk and Waveney footprint
The Committee unanimously APPROVED that:
a) Norfolk County Council ACCEPT the delegation of powers from Suffolk County
Council for the purchase of community equipment for social care in relation to the
Waveney area
b) Norfolk County Council ACCEPT the inclusion of Waveney health into the
contract and for Norfolk County Council to extend its purchase of community
equipment for health in relation to the Waveney area
c) The delegation in 1 and agreement in 2 would be SUBJECT to the execution of
the relevant agreements which would include the contributions that Suffolk
County Council and Great Yarmouth & Waveney CCG would make towards the
contractual and management costs of the wider ICES arrangements. The
completion of this agreement would be DELEGATED to the Head of Integrated
Commissioning (Norwich)

The meeting finished at 12.45
Mr Bill Borrett, Chairman,
Adult Social Care Committee
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Appendix B

Drivers for change
• Increasing demand for services – 2000-2010 hospital admissions up by 38%
and for over 75s by 66% (Bosanquet 2012)

Integrated Health and Social Care –
Drivers, Development and Aspirations

James Bullion
Executiue Director
Adult Social Care

Integration, cooperation and partnerships are
not new concepts
Health Act 1999
Independence Wellbeing and Choice 2005
National Health Service Act 2006
Health and Social Care Act 2012
Care Act 2015
“The vision is for
integrated care and
support that is personcentred, tailored to the
needs and preferences
of those needing care
and support, carers and
families.”

Improve the service user experience
Eliminate duplication
Streamline care pathways
Collaborate on early intervention and prevention
Improve safeguarding

• Pressures of demography – aging population and workforce
• Improvements in health care – long term conditions and longevity-25% of
patients in hospital beds don’t need to be there (DOH 2009)
• A major shift to working in the community – a shift ‘left’ to prevent ill heath
and dependency by earlier intervention and building on people’s own assets
• Adult Social Services – commitment to be a strong partner with health

Working together: examples of
integration, cooperation and
partnerships
Strategic planning by building better commissioning
arrangements or joint commissioning teams
Commissioning integrated services, or jointly commissioning
specific services such as advice and advocacy services
Assessments, information and advice such as integrated
health, care and housing assessments
Delivery or provision of care via integrated community
teams, working with housing providers to ensure that adaptations
support independence, reablement or recovery

Context for NORFOLK
• Norfolk County Council and the NHS in Norfolk and Waveney
have a sound track record on integration

Workforce Implications – improving integrated care
• Community based

Support people as close to their
own homes possible, particularly those
with long term conditions

• Mirrored by Integrated Commissioning teams with CCGs

• Health promotion and self
care

• Integration health and social care critical to the Norfolk and
Waveney Sustainability Plan Transformation Plan
(STP)

Health promotion, develop
individuals’ families' care and communities
self care and resilience

• Supported Carers

• Community health and community social care teams working
within single management structure

Our working model for integration
• Work with primary care partners to shape new local care services
across the 5 localities
• Work closely with GPs to identify people most at risk especially to
avoid admission to hospital
• Build on our existing joint management with community health
services to create a joint health and social care offer to primary
care
• Refresh joint commissioning arrangements for health and social
care, being clear about what is commissioned locally, and what is
commissioned once, at scale, across Norfolk

Support unpaid and paid carers
e.g. care plans, information, hands on

Our working model for integration (2)
• Work with health colleagues to build strong community mental health
services and to ensure people with learning disabilities are able to live
their lives to the full in their homes and communities and working with
our hospitals to get people home safely and promptly
• Put in place core components to support integrated care including
connected IT systems, better use of estates, co-location, information
sharing

Aspirations
• A strong social care approach with strong leadership of social work
• A standard level of service across the county with delivery devolved locally
• Strong links with primary care – we don’t want to first meet people in hospital
• Simple processes, swift solutions
• Saving money and avoiding demand
• Fewer organisations for the public to deal with
• Providing for the local population with a clear local budget
• Ensuring that social care does not become dominated by a medical model

Tools to support Delivery
• Workforce – senior practitioners in all caring professions to coach
others and work collaborately
• Leadership – change in behaviours, doing more a local, relational
and national level
• Patient, service user and people power at the centre of any model
• BCF - plays a role in bring partners together, acts as a catalyst
facilitating change – one of the vehicles to drive transformation

• A focus on person centred care and personalisation, choice and control

Our core offer across all 5 localities
• Living Well: 3 Conversations approach across all social work
teams
• Reablement – universal offer to help people regain skills and
restore independence
• Crisis response – Swifts (NFS)

NCC – core commissioning
• Short term care and support – re-ablement, active assessment beds
• Maximising the offer of Norfolk County Council’s care companies
• Market management and regulation
• Workforce and development of skills to support the sector

• Rapid response – escalation avoidance

• Supported housing development

• Full participation in MDTs. (Social workers, OTs and Integrated
Care Co-ordinators aligned to local primary care clusters)

• Residential, nursing and dementia care
• Domiciliary care

Locality Delivery
• Focus on what the locality offer looks like in the new world of ICOs
• Supporting the formulation of local commissioning and delivery
partnerships
• BCF – delivering at pace locally
• Brokering and facilitating local relationships
• Commissioning provision that fits the locality – health, social care and
housing

