Adult Social Care Committee
Date:

Monday, 02 July 2018

Time:

10:00

Venue:

Edwards Room, County Hall,
Martineau Lane, Norwich, Norfolk, NR1 2DH

Persons attending the meeting are requested to turn off mobile phones.
Membership
Mr B Borrett (Chairman)
Miss K Clipsham

Mr W Richmond

Mr D Harrison

Mr M Sands

Mrs S Gurney (Vice-Chair) Mr T Smith
Mrs B Jones

Mr H Thirtle

Mr J Mooney

Mr B Watkins

Mr G Peck

Mrs S Young

For further details and general enquiries about this Agenda
please contact the Committee Officer:
Hollie Adams on 01603 223029
or email committees@norfolk.gov.uk

Under the Council’s protocol on the use of media equipment at meetings held in
public, this meeting may be filmed, recorded or photographed. Anyone who wishes to
do so must inform the Chairman and ensure that it is done in a manner clearly visible
to anyone present. The wishes of any individual not to be recorded or filmed must be
appropriately respected.
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Agenda
1.

To receive apologies and details of any substitute members
attending

2.

Minutes

Page 5

To confirm the minutes of the meeting of the 14 May 2018
3.

Declarations of Interest
If you have a Disclosable Pecuniary Interest in a matter to be
considered at the meeting and that interest is on your Register of
Interests you must not speak or vote on the matter.
If you have a Disclosable Pecuniary Interest in a matter to be
considered at the meeting and that interest is not on your Register of
Interests you must declare that interest at the meeting and not speak or
vote on the matter
In either case you may remain in the room where the meeting is taking
place. If you consider that it would be inappropriate in the
circumstances to remain in the room, you may leave the room while the
matter is dealt with.
If you do not have a Disclosable Pecuniary Interest you may
nevertheless have an Other Interest in a matter to be discussed if it
affects
your well being or financial position
that of your family or close friends
that of a club or society in which you have a management role
that of another public body of which you are a member to a
greater extent than others in your ward.
If that is the case then you must declare such an interest but can speak
and vote on the matter.

4.

Any items of business the Chairman decides should be
considered as a matter of urgency

5.

Public QuestionTime
Fifteen minutes for questions from members of the public of which due
notice has been given.
Please note that all questions must be received by the Committee
Team (committees@norfolk.gov.uk) by 5pm Wednesday 27 June
2018.
For guidance on submitting public question, please visit
www.norfolk.gov.uk/what-we-do-and-how-we-work/councillorsmeetings-decisions-and-elections/committees-agendas-and-recentdecisions/ask-a-question-to-a-committee or view the Constitution at
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www.norfolk.gov.uk.
6.

Local Member Issues/ Member Questions
Fifteen minutes for local member to raise issues of concern of which
due notice has been given.
Please note that all questions must be received by the Committee
Team (committees@norfolk.gov.uk) by 5pm on Wednesday 27 June
2018.

7.

Executive Director's Update
Verbal Update by the Executive Director of Adult Social Services

8.

Chairman's Update
Verbal update by Cllr Borrett

9.

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

10. Adult Social Care Finance Monitoring Report Period 2 (May) 201819

Page 24

A report by the Executive Director of Adult Social Care
11. Norfolk Learning Disability Strategy 2018 – 2022; My Life, My
Ambition, My Future

Page 43

A report by the Executive Director of Adult Social Care
12. Adult Social Care Annual Quality Report 2017/18

Page 99

A report by the Executive Director of Adult Social Care
13. NorseCare Contract Review

Page 130

A report by the Executive Director of Adult Social Care

Group Meetings
Conservative

9:00am Leader’s Office, Ground Floor

Labour

9:00am Labour Group Room, Ground Floor

Liberal Democrats 9:00am Liberal Democrats Group Room, Ground Floor

Chris Walton
Head of Democratic Services
County Hall
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Martineau Lane
Norwich
NR1 2DH
Date Agenda Published: 22 June 2018
If you need this document in large print, audio, Braille,
alternative format or in a different language please contact
Customer Services on 0344 800 8020, or Text Relay on 18001
0344 800 8020 (textphone) and we will do our best to help.
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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
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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
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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.
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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
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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
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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.
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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
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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)
• Pressures of demography – aging population and workforce

Integrated Health and Social Care –
Drivers, Development and Aspirations

• 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

James Bullion
Executiue Director
Adult Social Care

• Adult Social Services – commitment to be a strong partner with health

Working together: examples of
integration, cooperation and
partnerships

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.”

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

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

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
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Context for NORFOLK

Workforce Implications – improving integrated care

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

• 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

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

Our working model for integration (2)

• Work with primary care partners to shape new local care services
across the 5 localities

• 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

• 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

• Put in place core components to support integrated care including
connected IT systems, better use of estates, co-location, information
sharing

• 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
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Tools to support Delivery

Aspirations
• A strong social care approach with strong leadership of social work

• Workforce – senior practitioners in all caring professions to coach
others and work collaborately

• 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

• Leadership – change in behaviours, doing more a local, relational
and national level

• Simple processes, swift solutions
• Saving money and avoiding demand

• Patient, service user and people power at the centre of any model

• Fewer organisations for the public to deal with

• BCF - plays a role in bring partners together, acts as a catalyst
facilitating change – one of the vehicles to drive transformation

• Providing for the local population with a clear local budget
• Ensuring that social care does not become dominated by a medical model
• A focus on person centred care and personalisation, choice and control

Our core offer across all 5 localities

NCC – core commissioning

• Living Well: 3 Conversations approach across all social work
teams

• Short term care and support – re-ablement, active assessment beds
• Maximising the offer of Norfolk County Council’s care companies

• Reablement – universal offer to help people regain skills and
restore independence

• Market management and regulation

• Crisis response – Swifts (NFS)

• 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
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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
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Adult Social Care Committee
Item No ……

Report title:

Adult Social Care Finance Monitoring Report
Period 2 (May) 2018-19

Date of meeting:

2 July 2018

Responsible Chief Officer:

James Bullion, Executive Director of Adult
Social Services

Strategic impact
This report provides Adult Social Care Committee (the Committee) with financial monitoring
information, based on information to the end of May 2018. The report sets out variations from the
budget, progress against planned savings and details the use of the improved better care fund.

Executive summary
As at the end of May 2018 (Period 2), Adult Social Services is forecasting that it will achieve an
overspend position of £1.990m at the end of the financial year, which is a 0.8% variance on the total
net budget. This is after taking into account financial risks and expected achievement of savings.

Expenditure Area

Total Net Expenditure

Budget
2018/19
£m
252.466

Forecast
Outturn
£m
254.455

Variance
£m
1.990

The key points for Committee to consider about the financial position for Adult Social Care are:
a) There is no underlying additional pressure affecting the 2018-19 budget. The outturn position
for 2017-18 was a £3.696m underspend and commitments between setting the budget in
January 2018 and the start of the financial year remained largely stable and therefore have
not placed additional pressures on the budget from the outset
b) As part of the 2017-18 financial position the Committee was able to set up a business risk
reserve of £4.500m. This was in addition to the business risk reserve agreed by Policy and
Resource Committee of £2.600m through the use of the Adult Social Services Grant
announced in January 2018. At this stage it is not proposed that this funding is used, but
could be used to enable invest to save proposals or support the budget if additional savings
cannot be delivered in full or the financial risks (set out in Section 4) not included in the
budget materialise
c) Plans for the use of the additional one-off social care grant, known as the improved better
care fund grant (iBCF) were agreed with health partners in July 2017. As the funding was
announced following the budget setting process and plans were agreed part year, not all the
grant was spent in year and a reserve was set up to enable the plans to still be implemented,
but with spending in both 2018-19 and 2019-20. Interventions such as accommodation based
reablement, trusted assessors, enhanced home support and social prescribing have been
implemented and projects will be closely tracked to establish the benefits to the health and
social care system and whether these are financially sustainable longer term. This year the
iBCF is supporting the cost of care and national living wage increases faced by care
providers, as well as protection of social care budgets
d) This year, Adult Social Services needs to deliver £27m savings to deliver a balanced budget.
The savings programme is not without risk and this paper provides detail of specific projects,
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where there could be variance to the budgeted savings able to be delivered by 31 st March
2019. The forecast is based on delivery of £22.184m of the 2018-19 savings target (see
Section 2.8) The service will aim to manage any variances through alternative measures.
Due to the scale of the programme this year, one of purposes of the business risk reserve is
to support shortfall due to slippage that cannot be mitigated during the year through
alternative savings
Adult Social Services reserves at 1 April 2018 stood at £27.221m. The reserves at the beginning of
the year included committed expenditure, which was carried forward in 2017/18. The reserves
position is set out in Section 2.10 and Appendix D. In total the forecast includes the planned use of
£7.246m of reserves in this financial year, of which £6.841m were already planned and agreed as
part of the budget setting process. The variation is predominately due to the carry forward of some
funding at year end for earmarked purposes.
The 2018-19 forecast outturn position for reserves is £19.975m. Provisions totalled £6.454m at 1
April 2018, mainly for the provision for bad debts.
Recommendations:
Members are asked to agree:
a) The forecast outturn position at Period 2 for the 2018-19 Revenue Budget of a £1.990m
overspend
b) The planned use of reserves of a net £0.405m above the level agreed when setting the
budget

Appendix A – Table setting out the monitoring position at Period 2 for key budgets for the service
(Page 36)
Appendix B – Explanation of key variances for each budget (Page 37)
Appendix C – 2018-21 Savings Programme (Page 38)
Appendix D – Reserves and Provisions (Page 40)
Appendix E – Capital Programme 2018-19 (Page 42)

1.

Introduction

1.1

The Adult Social Care Committee has a key role in overseeing the financial position of the
department including reviewing the revenue budget, reserves and capital programme.

1.2

This monitoring report is based on the Period 2 (May 2018) forecast including assumptions
about the implementation and achievement of savings before the end of the financial year.

2.

Detailed Information

2.1

The table below summarises the forecast outturn position as at the end of May (Period 2).
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2017/18

2018/19

Actual
Over/
Expenditure Area
net
Underspend
spend compared to
2017/18
budget
£m
£m
10.392

(0.471)

69.600

Budget
2018/19
£m

Forecast
Outturn
at 31st
March
2019
£m

Variance
@ P2
£m

Business Development

10.683

10.497

(0.186)

0.123

Commissioned Services

62.238

62.195

(0.043)

5.492

(0.727)

Early Help & Prevention

5.796

5.799

0.003

168.243

12.971

Services to Users (net)

198.404

201.242

2.838

1.064

(7.497)

Management, Finance & HR

(246.656)

(25.277)

(0.621)

254.791

4.399

252.466

254.455

1.990

Total Net Expenditure

2.2

As at the end of Period 2 (May 2018) the forecast revenue outturn position for 2018-19 is
£254.455m, which is an overspend of £1.990m.

2.3

The detailed position for each service area is shown at Appendix A, with further
explanation of over and underspends at Appendix B.

2.4

The forecast position does not take into account all the potential budget risks and
opportunities for the service during 2018-19. These are set out in more detail at Section 4
of this paper.

2.5

Additional Social Care Funding

2.5.1

The Chancellor’s Budget in March 2017 announced £2bn additional non-recurrent funding
for social care, of which Norfolk received £18.561m in 2017/18, followed by £11.901m in
2018/19 and £5.903m in 2019/20. The funding is paid as a direct grant to councils by the
government and as a condition of the grant, councils are required to pool the funding into
their Better Care Fund. This fund is governed by the Health and Wellbeing Board and
monitored by NHS England and the Ministry of Housing, Communities and Local
Government through national and local assurance and quarterly returns.

2.5.2

The guidance received from the government requires that the funding is used by local
authorities to provide stability and extra capacity in the local care system. Specifically, the
grant conditions require that the funding is used for the purposes of:
a) Meeting social care needs
b) Reducing pressure on the NHS supporting people to be discharged from hospital
when they are ready
c) Ensuring that the local social care provider market is stabilised

2.5.3

Plans for the use of the funding were reported to Committee in July 2017 and were
subsequently agreed with Norfolk’s Clinical Commissioning Groups.

2.5.4

Norfolk County Council (the Council), in setting this year’s budget, reflected the delivery of
these plans, including the carried forward of unspent grant from 2017-18 to 2018-19 and
expected use of reserves in this financial year.

2.5.5

Actions were undertaken during 2017-18 to implement the agreed plans, which in addition
to funding to protect social care and support price uplifts for the care market, has led to the
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following projects. Progress will be reported during 2018-19, including evaluation of the
impact of the investment.
a) Increased social work capacity
b) Implementation of social prescribing schemes
c) Implementation of accommodation based reablement schemes, including beds in
the East, West Norfolk and at Benjamin Court in Central Norfolk.
d) Enhanced home support service covering both an acute referral pathway and
community referral pathway (including flexible dementia respite service and carer
support)
e) Establishment of trusted assessment facilitators
f) Developing discharge to assess pathways to reduce delayed transfer of care from
hospital
g) Step down accommodation for people discharged from hospital with mental health
needs
h) Additional out of hours capacity for mental health act assessment
2.5.6

Sustainability of the actions arising from this additional investment is key. Where
investment in social care is evidenced to provide wider system benefits the expectation is
that financial support will be sought from across health and social care to enable new ways
of working to continue beyond the project timescales. Where benefits cannot be evidenced
or wider financial support from the health sector is not available, it is expected that the
interventions will need to be stopped at the end of the projects. The plans have therefore
been careful to ensure that actions providing support to the market through funding cost of
care and price increases is ongoing.

2.6

Services to Users

2.6.1

The table below provides more detail on services to users, which is the largest budget
within Adult Social Services:
2017/18

Actual net
spend
2017/18
£m
114.650

2018/19

Over/
Underspend
compared to
budget
£m

Budget
2018/19
£m

Forecast
Outturn at
31st March
2019
£m

Variance
@ P2
£m

Older People

124.328

124.190

(0.086)

0.866 Physical Disabilities

25.055

26.278

1.306

100.730

102.600

1.929

14.547

15.958

1.419

6.105

6.106

0.001

14.584

14.425

(0.430)

Total Expenditure

285.618

289.756

3.939

(9.148)

Service User, NHS and
other local authority income

(85.653)

(86.753)

(1.100)

(4.566)

(2.550)

Other Income

(1.561)

(1.561)

0.000

181.698

(7.573)

Revised Net Expenditure

198.404

201.242

2.838

24.095

3.481

Expenditure Area

100.865

1.663

Learning Disabilities

14.616

0.500

Mental Health

5.859

(0.813)

Hired Transport

10.181

(1.571)

Care & Assessment &
Other staff costs

270.266

4.125

(84.002)
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2.6.2

Key points:
a) The number of placements within Purchase of Care continues to show small
reductions across the service. However, the rate of reduction is insufficient to meet
the savings applied for 2018/19. While work is ongoing to remedy this, the service is
currently showing an overspend
b) Permanent admissions to residential care – those without a planned end date –
have been consistently reducing for the last three years in both 18-64 and 65+ age
groups. Rate of admissions reduced significantly from a rate of 724 admissions per
100k population in 2014/15 to 611.9 per 100k population in 2016/17. Reductions
have slowed over the last two years, but continue to fall. Over the last six months
permanent admissions to residential and nursing care for older people has seen a
general reduction, despite a one-off increase in March 2018. In particular,
admissions are reducing for the over 85 age group. More exploration of the data for
the last quarter is being undertaken to evaluate this reduction alongside new shortterm interventions for people leaving hospital, but the trend suggests a reduction in
monthly admissions of 20 during the last year. Whilst the trend for people aged 65+
has continued to reduce, there has been an increasing trend for people aged 18-64.
Total numbers had reduced over the previous two years, but rose slightly during
2017/18, however the numbers are small and the 12 month rolling trend is
suggesting a static position. However, those that do go into residential care tend to
be people with higher levels of need that require longer lengths of stay and more
expensive care packages
c) The forecast expenditure for purchase of care, excluding care and assessment is
£14.770m more than the 2017/18 outturn, this is mainly due to the higher cost of
care. The forecast reflects some readjustment for savings that are at high risk of
non-delivery

2.7
2.7.1

Commissioned Services
2017/18

2018/19

Actual
Over/
Expenditure Area
net
Underspend
spend
compared
2017/18
to budget
£m
£m

Budget
2018/19
£m

Forecast
Outturn
at 31st
March
2019
£m

Variance
@ P2
£m

3.041

2.900

(0.140)

11.825

11.828

0.003

0.145

0.182

0.038

33.134

33.572

0.438

2.564

2.168

(0.396)

4.193

(0.105)

Commissioning Team

12.444

(0.315)

Service Level
Agreements

2.102

(0.294)

Integrated Community
Equipment Service

33.266

0.672

NorseCare

0.000

Housing related
support

13.077

0.220

Independence Matters

10.175

10.175

0.000

1.304

(0.087)

Other Commissioning

1.356

1.371

0.015

72.203

0.092

62.238

62.195

(0.043)

5.817

Total Expenditure
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2.7.2

Key points:
NorseCare
a) Despite on-going reductions in the real-terms contract costs there remains a
variation between the approved budget and the contract price. This is
predominately due to increased inflation above budget assumptions. Work is
ongoing to reduce this gap

2.8

Savings Forecast

2.8.1

The department’s budget for 2018/19 includes savings of £27.290m. The savings are
predominately planned through the delivery programme for the Promoting Independence
strategy.

2.8.2

The savings include £17m of demand management savings, which will be delivered
through various projects to help prevent, reduce and delay the need for formal social care.
Some £9.2m of the savings are related to the strategy for younger adults, and as reported
elsewhere on this agenda £7.4m relates to projects aligned to people with learning
disabilities. Some of these savings remain high risk, predominately because it requires
significant changes to the social care offer, as well as helping people who currently receive
services to, where appropriate, gain a higher level of independence. For some people it
will enable them to live more independently and move from residential based care.
Therefore, at Period 2 it is forecast that some savings will take longer to deliver and will not
be achieved in full in this financial year. The programme of work will still work to deliver
these in full.

2.8.3

After two months the forecast is that £5.106m of savings will not be achieved by 31st March
2018. The budget position therefore reflects achievement of £22.184m in this financial
year. Appendix C sets out the delivery status of the programme by workstream and
project.

Saving
2018/19
£m

Savings

Forecast

Variance

£m

£m

%

Savings off target (explanation below)

-15.145

-10.039

5.106

-34%

Savings on target

-12.145

-12.145

0.000

0%

Total Savings

-27.290

-22.184

5.106

-19%
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ASC Savings 2018/19 – Period 2

ASC Savings as a % of the requirement

2.8.4

A brief explanation is provided below of the key variances and, where applicable, planned
recovery actions.
Promoting Independence for younger adults (target £6.794m; forecast £4.076m;
variance £2.718m). The department has a structured programme of work to focus on our
service offer for people with a Learning Disability, which is held to account by an LD
Steering Group and LD Partnership Board. This will underpin the work required to
implement the new LD Strategy. The variance in savings delivery is the direct result of the
time it takes to support and promote a person’s independence when they previously been
receiving care services. Many of the people who access our services, may well have been
in receipt of these services for a significant period. With people who are currently not
receiving adult services, but may well indeed be being supported by Children’s or
Education services, we are working with our colleagues in Children’s services to develop a
new Preparing for Adulthood service.
Promoting independence for older adults (target £4.665m; forecast £4.099m;
variance £0.566m). The department will shortly begin to reformulate its social work offer,
starting with its Community Care teams, by implementing a roll-out of the Living Well: 3
Conversations model of social work. The initial Community Innovation sites have seen
promising results in terms of outcomes for people and delaying the need for formal care.
The variance in savings delivery is the direct result of the time it takes to fully imbed this
model and begin to realise the fully benefits of the new ways of working.
Review of day services (target £2.500m; forecast £1.265m; variance £1.235m). As
part of the LD strategy, the department will have a revised Day Services offer for people
with a Learning Disability. The focus will be on community participation, targeted support
(with a skills and employment focus) and locality hubs for those with complex needs. To
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begin this transformation 5 providers will begin pilots lasting for the next 12 months to
reshape the offer. The variance in savings delivery is the direct result of the time it takes to
evolve these services and support and enable existing people accessing the services.
Promoting Independence - Housing with Care (target £0.500m; forecast £0.050m;
variance £0.450m). The department is currently developing a robust business case and
revenue model as part of the work of its newly formed Older People Housing Board.
Through work between internal officers, consultants and external partners, such as the
district and borough councils, we will look to develop a number of new units within Norfolk.
This will provide older people in Norfolk a more independent alternative to residential care.
The variance in savings delivery is again the direct result of the time it takes to develop and
build these new units.
2.8.5.

The department’s net expenditure each period is prone to fluctuations, as evidenced by the
below graphic, however, it continues to display a downward trajectory when compared to
2015/16.

Whilst early in the financial year our level of net spend is on a par with 2017/18 and below
that of 2015/16 and 2016/17. Whilst we are updating our budget profile, when we initially
compare our spend to date to a straight line profiled budget, we are approximately in line
with our forecast.
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2.9

Finance and Performance monitoring and recovery actions

2.9.1

Monthly performance and finance data is reviewed by senior management team in order to
highlight key areas of focus for monthly finance and performance board meetings. This is
also a forum, which enables escalation by teams of blockages to progress and priority
actions for the service. In addition, quarterly accountability meetings are held, enabling
scrutiny of performance and financial issues at team level and are led by the Executive
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Director of Adult Social Services. Teams continue to develop actions and follow up work to
scrutinise variation to forecast. Potential actions to mitigate the current forecast overspend
will continue to be considered through the above monitoring process and through the
Promoting Independence Programme Board.
2.10

Reserves

2.10.1

The department’s reserves and provisions at 1 April 2018 were £33.675m. Reserves
totalled £27.221m.

2.10.2

The reserves at the beginning of the year included committed expenditure, which was
carried forward in 2017/18. At period 2 the forecast includes the planned use of £7.246m
of reserves in this financial year. This mainly relates to the improved Better Care Fund
(iBCF) and planned projects that will delivered during the next two years.

2.10.3

The forecast reserve position at 31 March 2019 is £19.975m.

2.10.4

Provisions totalled £6.454m at 1 April 2018, mainly for the provision for bad debts. The
projected use of reserves and provisions is shown at Appendix D.

2.10.5

As set out in section 2.6 of this report, a planned reserve is approved to enable ring fenced
additional social care funding to be carried forward. This will ensure that the plans agreed
as part of the Better Care Fund can be used for the agreed purposes and invest to save
projects can be managed across an agreed timeframe. Plans for the use of the additional
social care funding were agreed at the end of July 2017.

2.10.6

The outturn position for Adult Social Services in 2017/18, combined with the £2.612m ASC
Support Grant, enabled a business risk reserve to be set up totalling £7.112m. This was
set up to enable opportunity for investment to support the savings target and to mitigate
some of the expected budget risks facing the service in future years, including delivery of a
significant savings and unfunded potential risks facing the service, as set out in Section 4.
The current forecast for the service at Period 2 is for an overspend of £1.990m. Potential
actions to reduce the overspend will be reviewed across the service. At this early stage in
the financial year there is no formal recommendation to members for use of reserves and
members are asked to note the current position.

2.11

Capital Programme

2.11.1

The new capital programme for 2018-19 agreed within the 2018-19 budget is £4.740m.
This was made up of £2.334m for Capitalisation of Equipment and £2.406m for the Social
Care and Finance Information system. Subsequent to this being agreed, there was
slippage on the Social Care and Finance Information system which meant that the amount
brought forward into 2018-19 increased.

2.11.2

The remaining elements relate to slippage from the 2017-18 programme which are
expected to be completed in the current financial year. Funding was brought forward for
these and do not create an additional pressure.

2.11.3

The department’s total capital programme is £17.469m. The capital programme includes
£3.876m for the social care and finance replacement system. The priority for use of capital
is development of alternative housing models for young adults. In addition to this, there is
also £7.480m relating to Department of Health capital grant for Better Care Fund (BCF)
Disabled Facilities Grant (DFG), which is passported to District Councils within the BCF.
Work continues with district councils as part of the BCF programme of work, to monitor
progress, use and benefits from this funding. Details of the current capital programme are
shown in Appendix E.
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3.

Financial Implications

3.1

The forecast outturn for Adult Social Services is set out within the paper and appendices.

3.2

As part of the 2018/19 budget planning process, the Committee proposed a robust budget
plan for the service, which was agreed by County Council. The 2017-18 outturn position
for the service was an underspend of £3.696m after setting up a business risk reserve of
£4.5m. This is in addition to the adult social care grant received by the Council, earmarked
for adult social care business risk, totalling £2.6m. Approximately £2.1m of that
underspend is considered to be ongoing, which will help manage additional budget
pressures this financial year.

3.3

The planned use of the one-off funding through the improved Better Care Fund was agreed
with health partners last year and reflected a three-year position.

4.

Issues, risks and innovation

4.1

This report provides financial performance information on a wide range of services
monitored by the Adult Social Care Committee. Many of these services have a potential
impact on residents or staff from one or more protected groups. The Council pays due
regard to the need to eliminate unlawful discrimination, promote equality of opportunity and
foster good relations.

4.2

This report outlines a number of risks that impact on the ability of Adult Social Services to
deliver services within the budget available. Financial estimates of the level of unfunded
risk at Period 2 are £3.1m, this is based on risk assessment, including potential impact,
likelihood and mitigating factors. These risks include the following:
a) Pressure on services from a needs led service where number of service users
continues to increase. In particular the number of older people age 85+ is increasing
at a greater rate compared to other age bands, with the same group becoming
increasingly frail and suffering from multiple health conditions. A key part of
transformation is about managing demand to reduce the impact of this risk through
helping to meet people’s needs in other ways where possible
b) The ability to deliver the forecast savings, particularly in relation to the demand led
element of savings, which will also be affected by wider health and social care system
changes
c) The cost of transition cases, those service users moving into adulthood, might vary
due to additional cases that have not previously been identified, particularly where
cases are out of county. Increased focus on transition will help mitigate this risk
d) The impact of pressures within the health system, through both increased levels of
demand from acute hospitals and the impact of increased savings and current
financial deficits in health provider and commissioning organisations. This risk is
recognised within the service’s risk register and the Council’s involvement in the
change agenda of the system and operational groups such as Accident and
Emergency Delivery Boards and Local Delivery Groups will support the joint and
proactive management of these risks
e) The Council has outstanding debt in relation to health organisations, which could lead
to increased pressures if the debt is not recovered
f) Increasing waiting lists and delays in recording could result in additional packages
and placements incurring costs that have not been included in the forecast
g) In any forecast there are assumptions made about the risk and future patterns of
expenditure. These risks reduce and the patterns of expenditure become more
defined as the financial year progresses and as a result of the reduced risk the
forecast becomes more accurate
h) The ability to be able to commission appropriate home support packages due to
market provision, resulting in additional costs through the need to purchase increased
individual spot contracts rather than blocks
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i) The continuing pressure from the provider market to review prices and risk of
challenge. In addition, the Council has seen some care home closures in the first part
of the year, which can lead to increased costs especially during transition
j) The impact of health and social care integration including Transforming Care Plans,
which aims to move people with learning disabilities, who are currently inpatients
within the health service, to community settings
k) Impact of legislation, particularly in relation to national living wage

5

Recommendations

5.1

Members are asked to agree:
a) The forecast outturn position at Period 2 for the 2018-19 Revenue Budget of a
£1.990m overspend
b) The planned use of reserves of a net £0.405m above the level agreed in setting
the budget

6.

Background

6.1

The following background papers are relevant to the preparation of this report.
Finance Outturn Report – Adult Social Care Committee May 2018 (p87)
Norfolk County Council Revenue Budget and Capital Budget 2018-21 - County Council
February 2018 (p49)

Officer Contact
If you have any questions about matters contained in this paper or want to see copies of any
assessments, e.g. equality impact assessment, please get in touch with:
Officer Name:
Susanne Baldwin

Tel No:
01603 228843

Email address:
susanne.baldwin@norfolk.gov.uk

If you need this report in large print, audio, Braille, alternative
format or in a different language please contact 0344 800
8020 or 0344 800 8011 (textphone) and we will do our best
to help.
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Appendix A
Adult Social Care 2018-19: Budget Monitoring Period 2 (May 2018)
Please see table 2.1 in the main report for the departmental summary.
Summary

Budget

Forecast
Outturn

Variance to Budget

£m

£m

£m

%

124.328

124.190

(0.137)

-0.011%

People with Physical Disabilities

25.055

26.278

1.224

4.88%

People with Learning Disabilities

100.730

102.600

1.870

1.86%

Mental Health, Drugs & Alcohol

14.547

15.958

1.411

9.70%

264.658

269.026

4.367

1.65%

6.105

6.106

0.001

0.01%

14.854

14.425

(0.430)

-2.89%

Total Cost of Services to Users

285.618

289.756

3.939

1.45%

Service User Income

(85.653)

(86.753)

(1.100)

1.28%

Other Income

(1.561)

(1.561)

0.000

0.00%

Net Expenditure

198.404

201.242

2.838

1.43%

3.041

2.900

(0.140)

-4.62%

11.825

11.828

0.003

0.02%

0.145

0.182

0.038

26.04%

33.134

33.572

0.438

1.32%

2.564

2.168

(0.396)

-15.45%

10.175

10.175

0.000

0.00%

1.356

1.371

0.015

1.10%

62.238

62.195

(0.043)

-0.07%

Norfolk Reablement First Support

1.577

1.570

(0.007)

-0.45%

Service Development

1.155

1.142

(0.013)

-1.14%

Other

3.065

3.088

0.023

0.75%

Prevention Total

5.796

5.799

0.002

0.04%

Services to users
Purchase of Care
Older People

Total Purchase of Care
Hired Transport
Staffing and support costs

Commissioned Services
Commissioning
Service Level Agreements
ICES
NorseCare
Housing Related Support
Independence Matters
Other
Commissioning Total

Early Help & Prevention
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Appendix B
Adult Social Care
2018-19 Budget Monitoring Forecast Outturn Period 2
Explanation of variances
1.

Business Development, forecast underspend (£0.186m)
The forecast underspend is from vacancies and secondments in some teams, with roles
currently being reviewed.

2.

Commissioned Services forecast underspend (£0.043m)
The main variances are:
NorseCare, overspend of £0.438m. Despite on-going reductions in the real-terms contract
costs there remains a variation between the approved budget and the contract price. This is
largely due to inflationary pressure higher than the Council’s original budget assumptions.
Commissioning team, underspend of (£0.140m). The underspend is due to staff vacancies.
Housing Related Support, underspend of (£0.396m). The underspend comes from contract
review.

3.

Services to Users, forecast overspend £2.838m
The main variances are:
Purchase of Care (PoC) expenditure, overspend of £4.367m. While numbers of service
users are consistent with those in place at the time the budgets were set, not all savings are
expected to be delivered.
Purchase of Care (PoC) income, over recovery of (£1.100m). This is due to additional
income forecast above the original budget assumptions for charges from contributions towards
care costs.
Staffing and Support, underspend of (£0.430m). The underspend comes from vacancies
and delays in recruitment.

4.

Early Help and Prevention, forecast overspend £0.003m
A pressure within Housing with Care Tenant Meals of £0.039m in Other Services is offset by
underspends elsewhere.

5.

Management, Finance and HR, forecast underspend (£0.621m)
The main variances are:
Management and Finance, underspend of (£0.627m). Recovery of secondment costs
combines with additional deputyship income and review of previously committed costs to
deliver an underspend.
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Appendix C
2018-21 Savings Programme
The overall revised savings programme is now structured as follows:

Saving
reference

COM040
/ASC003
YA ASC006
/ASC011
/ASC015

OP ASC006
/ASC011
/ASC015

ASC007
ASC008

ASC009
ASC013
ASC016-019
ASC020

Saving

2018-19

2019-20

£m

£m

Service users to pay for transport out of personal
budgets, reducing any subsidy paid by the Council
Promoting Independence for Younger Adults - Customer
Pathway - where the focus will be on connecting people
with ways to maintain their wellbeing and independence
thereby reducing the numbers of service users receiving
care in a residential setting
Promoting Independence for Older Adults - Customer
Pathway - where the focus will be on connecting people
with ways to maintain their wellbeing and independence
thereby reducing the numbers of service users receiving
care in a residential setting
Promoting Independence - Reablement - net reduction expand Reablement Service to deal with 100% of
demand and develop service for working age adults
Promoting Independence - Housing with Care - develop
non-residential community based care solutions
Promoting Independence - Integrated Community
Equipment Service - expand service so through increased
availability and access to equipment care costs will be
reduced
Radical review of daycare services
Building resilient lives: reshaping our work with people of
all ages requiring housing related support to keep them
independent
Remodel contracts for support to mental health recovery
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2018-19
forecast
2018-19
variance
2020-21
forecast (shortfall) /
over
delivery
£m
£m

RAG
status

-0.700

0.000

Green

-5.000

-4.076

-2.718

Amber

-5.000

-4.099

-0.566

Amber

-0.500

0.000

Green

-0.050

-0.450

Red

-0.250

-0.250

0.000

Green

-2.500

-1.265

-1.235

Red

-3.400

-3.400

0.000

Green

-0.275

-0.275

0.000

Green

-0.700

-1.000

-6.794

-5.307

-4.665

-3.393

-0.500
-0.500

-0.500

Appendix C

ASC033

Align charging policy to more closely reflect actual
disability related expenditure incurred by service users
Review charging policy to align to actual disability related
expenses
Accommodation based reablement

ASC034

Prevent carer breakdown by better targeted respite

ASC035

Investment and development of Assistive Technology
approaches

ASC036

Maximising potential through digital solutions

ASC037

ASC029
ASC032

ASC038
ASC039
ASC040
ASC041

Green

-0.230

-0.630

0.000
Green

-0.400
-0.550
-0.686

-0.550
-0.549

0.000
-0.137

Green
Amber

-0.300

-0.500

0.000

0.000

-0.049

-0.951

-2.000

Strengthened contract management function
Procurement of current capacity through NorseCare at
market value
Capitalisation of equipment spend

-0.300

-0.300

-0.200

-0.049
-0.300

0.000
0.000

-0.600

-1.000

0.000

0.000

Reduction in funding for invest to save
One-off underspends in 2017-18 to be used to part fund
2018-19 growth pressures on a one-off basis

-0.191

-2.300
-0.191

0.000
0.000

Green
Green

-3.000

0.000

Green

-22.184

-5.106

-2.300

Adult Social Care net total
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-3.000

3.000

-27.290

-9.351

-13.700

Green
Green

Appendix D
Adult Social Services - Reserves and Provisions
2018/19 Period 2
(May)
Planned
Balance
Usage

£m

Usage
agreed
by Feb
County
Council
£m

Doubtful Debts provision

6.454

0.000

0.061

6.515

Total Adult Social Care Provisions
Prevention Fund – General - As part of
the 2012-13 budget planning Members
set up a Prevention Fund of £2.5m to
mitigate the risks in delivering the
prevention savings in 2012-13 and
2013-14, particularly around
Reablement, Service Level Agreements,
and the need to build capacity in the
independent sector. £0.067m remains
of the funding, and is being used for
prevention projects: Ageing Well and
Making it Real.
2013-14 funding for Strong and Well
was carried forward within this reserve
as agreed by Members. £0.015m
remains of the funding, all of which has
been allocated to external projects and
will be paid upon achievement of
milestones.
Repairs and renewals
Adult Social Care Workforce Grant –
forecast to be used in full
HR Recruitment Costs – earmarked at
year end for specific need
ICES Training post for 2 years –
earmarked at year end for specific post
Change Implementation Commissioning Manager post –
earmarked funding at year end for
specific post
Unspent Grants and Contributions Mainly the Social Care Reform Grant
which is being used to fund
Transformation in Adult Social Care –
projection based on transformation
programme at Period 2

6.454

0.000

0.061

6.515

0.082

0.000

-0.034

0.048

0.043

0.000

0.000

0.043

0.269

0.000

-0.269

0.000

0.020

0.000

-0.020

0.000

0.080

0.000

-0.040

0.040

0.025

0.000

-0.025

0.000

1.309

0.000

-0.628

0.681

Balance
01-Apr-18
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2018/19

31-Mar19

£m

£m

Appendix D
Public Health grant to support the Social
Prescribing project

0.400

-0.400

-0.400

0.000

Transformation

0.475

0.000

0.000

0.475

Supporting People (MEAM and
Community Model)

0.251

0.000

0.000

0.251

Information Technology - Additional
funds to be placed into reserve required
for project in 2019/20

0.734

0.000

0.672

1.406

Adults Business Risk Reserve

7.112

0.000

0.000

7.112

15.670

-6.340

-6.300

9.370

0.433

-0.101

0.116

0.549

Mental Health Underspend to be used to
recruit 5 Assistant Practitioners for
mental health reviews – earmarked at
year end for specific purpose

0.159

0.000

-0.159

0.000

Carry forward to be used for NIPE team
increased cohort to 15 students –
earmarked at year end for specific
purpose

0.150

0.000

-0.150

0.000

AMPH Backfill Carry forward for use in
2018/19

0.009

0.000

-0.009

0.000

Total Adult Social Care Reserves

27.221

-6.841

-7.246

19.975

Improved Better Care Fund requirement to carry forward grant to
2019/20 for committed projects
Vulnerable People Resettlement
Programme - £0.520m relates to the
Controlling Migration Fund Domestic
Abuse Support scheme and £0.029m
required for repatriation support

Total Reserves & Provisions

33.675
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-6.841

-7.185

26.489

Appendix E
Adult Social Services Capital Programme 2018/19
Summary

2018/19

2019/20

Current
Capital
Budget

Forecast
outturn
at Year
end

Draft
Capital
Budget

£m

£m

£m

Supported Living for people with Learning Difficulties

0.015

0.002

0.000

Adult Care - Unallocated Capital Grant

5.265

5.265

0.000

Strong and Well Partnership - Contribution to Capital
Programme

0.047

0.047

0.000

Winterbourne Project

0.050

0.050

0.000

Care Act Implementation

0.871

0.871

0.000

Social Care and Finance Information System

3.876

1.969

1.907

Teaching Partnership IT Equipment

0.022

0.022

0.000

Netherwood Green

0.681

0.681

0.000

Miscellaneous capital projects (not greater than
£5000)

0.011

0.023

0.000

Wifi Upgrade Integrated Sites

0.010

0.010

0.000

Integrated Community Equipment (ICES)

2.334

1.872

2.380

Scheme Name

TOTAL
Better Care Fund Disabled Facilities Grant and Social
Care Capital Grant – passported to District Councils

13.182

10.812

4.287

7.480

7.480

tbc

The agreed Capital programme for 2018-19 was agreed at £4.740m. This was made up
of £2.334m for Capitalisation of Equipment and £2.406m for the Social Care and
Finance Information system. Subsequent to this being agreed, there was slippage on
the Social Care and Finance Information system which meant that the amount brought
forward into 2018-19 increased.
The remaining elements relate to slippage from the 2017-18 programme which are
expected to be completed in the current financial year. Funding was brought forward for
these and do not create an additional pressure.
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Adult Social Care Committee
Item No:

Report title:

Norfolk Learning Disability Strategy 2018 – 2022
My Life, My Ambition, My Future

Date of meeting:

02 July 2018

Responsible Chief James Bullion, Executive Director of Adult Social
Officer:
Services
Strategic impact
Norfolk’s Learning Disability Strategy is the first to be developed in partnership and coproduction with service users. It provides the single vision, agreed core principles and core
priority outcomes to improve the lives, opportunities, health and wellbeing of people with a
learning disability and their families living in Norfolk.
It aligns with Norfolk County Council’s (the Council) strategic priorities for sustainable services
for those who need them most and the Norfolk Futures Strategy:
1) Offering our help early to prevent and reduce demand for specialist services
2) Joining up our work so that similar activities and services are easily accessible, done
well and done once
3) Being business like and making best use of digital technology to ensure value for money
4) Using evidence and data to target our work where it can make the most difference

Executive summary
The Norfolk Learning Disability Strategy 2018 – 2022; My Life, My Ambition, My Future
has been developed through engagement and co-production with service users and has been
identified as a priority by Adult Social Services and supported by Adult Social Care Committee.
A series of engagement activities have taken place since summer 2017 that identified the 10
key priorities by people with a learning disability, their families, providers of services,
professionals and commissioners.
The key priorities have been translated into priority outcomes to support the identification,
delivery and monitoring of key work activity and its impact over the next five years.
This includes aligning with the Council’s Adult Social Care Promoting Independence
Programme, Living Well: 3 Conversations and the Social Work principles and Norfolk Futures
including the development of Local Area Strategies.
It also includes the local and national priorities to improve the health and wellbeing of people
with a learning disability. Examples of this include the offer and undertaking of annual health
checks and ‘Transforming Care’, preventing the use of hospitals where this can be avoided.
To support the development of a partnership approach across agencies and people with a
learning disability and their families, a series of Core Principles have been developed. These
Core Principles identify how the partnership will work together to inform the culture and the
delivery of the learning disability services in the future.
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The Adult Social Care Committee are asked to acknowledge the work undertaken and to
approve the adoption of the My Life, My Ambition, My Future for the future planning and
provision of services for people with a learning disability in partnership with health and other
key partners.
Including the approval of the Vision, Core Principles and outcomes.
Recommendations:
Committee are asked to:
a) Approve the adoption and implementation of Norfolk Learning Disability Strategy
2018 – 2022; My Life, My Ambition, My Future
Appendix 1 - Norfolk’s Learning Disability Strategy 2018 – 2022; My Life, My Ambition, My
Future – page 48

1

Proposal

1.1

Norfolk’s Learning Disability Strategy 2018 – 2022; My Life, My Ambition, My Future is
the product of a wide engagement and co-production process with service users that
saw over 800 people providing their contribution, that communicates a vision that ‘All
People with a Learning Disability have the ambition, choice and opportunity to be
equal members of the Norfolk community.’

1.2

The principles within the strategy, provide a framework that can be applied to all areas of
delivery, influencing the culture change required to improve opportunities for people with
a learning disability, to actively participate in their local communities and reduce the
need for specialist or commissioned services.

1.3

In order to engage with as many people as possible, different methods of engagement
were used. This included the media, workshops, inclusive of members from the Adult
Social Care Committee, stalls, surveys including easy read, group sessions and a dropin session for the wider community, at the Kings Centre in Norwich.

1.4

As a result, there was a wide range of people that contributed to the engagement,
including: people with a learning disability (LD) (including young people), parents, family
carers, public, professionals of learning disability services, providers, housing,
community businesses, the police, schools and education facilities, Department of Work
and Pensions and commissioners across Norfolk Clinical Commissioning Groups and
Adult Social Care. 58% of people who participated were identified as having a learning
disability.

1.5

The engagement was co-ordinated by a co-production group that was co-chaired by a
member of the Learning Disability Partnership Board, with an independent person from
the Careology agency. The Learning Disability Partnership Board comprises family
carers, experts by experience and professionals across health and social care learning
disability services.

1.6

Further engagement with self-advocates and family carers on the LD Partnership Board
translated the priorities into outcomes which will enable the development of delivery
plans and measures that the Partnership can use to hold itself to account in the
Transformation of LD Services over the next five years.
These include:
a)
b)
c)

Equality, respect and being safe
Being Health and Happy
Having the right place to live
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d)
e)
f)
g)
h)
i)
j)

Develop and maintain positive relationships
Having transport to get about
Being part of the community, local activities and leisure opportunities
Having employment, work, education, training opportunities
Having a voice and choice about the right support
Managing Money and Personal Budgets
Support for Carers and Families

1.7

The purpose of the principles is to enable the development of consistent, quality
services across Norfolk that can be applied to all areas of delivery. These include:
influencing a culture change focusing on working together, to enable and develop
people’s skills and prevent people’s needs from deteriorating, improving the
opportunities for people with a learning disability to actively participate in their local
communities and reducing the need for specialist or commissioned services.

1.8

For those who require higher levels of support, the strategy equally promotes positive
health and wellbeing outcomes through a person-centred, preventative and enablement
practice, reducing peoples’ needs escalating and preventing crisis (pages 11 and 12 of
the draft LD strategy refers).

1.9

The LD Strategy supports the delivery of the Council’s corporate priorities, the delivery
of the Norfolk Futures programme and social work principles and the delivery of the
Council’s Adult Social Care statutory duties, as outlined in the Care Act 2014. Specific
focus on the needs and outcomes of people with a learning disability and their carers,
are also enacted through the strategy.

1.10

The recommendations of Transforming Care, Building the Right Support Service Model
2016, with the focus of preventing the use of institutions such as hospitals and contact
with the criminal justice system, are included and supported within the principles of the
strategy. There is recognition of the importance of other policies and legislation and how
they are applicable to people with a learning disability, including the Autism Act, Mental
Health Act, and Mental Capacity Act.

1.11

This strategy is intended to be a public facing document and can be used as a tool for
organisations, providers and commissioners in the planning of their future priorities and
delivery of good quality services.

1.12

The LD Strategy has been shared with CCG Executive Board for comment and attended
the Joint Strategic Commissioning Committee on 19 June 2018

2

Evidence

2.1

The general population of people with a learning disability living in Norfolk in 2017 was
16,899 (Pansi and Poppi data), with the expected population to rise by 2.3% to 17,284
by 2021. This considers the number of people with a learning disability in the older age
groups increasing at a faster rate, estimated as 6.9%, within the same period.

2.2

Of the 16,899 general population of people with a learning disability, 2,486 people
access Adult Social Care Services.

2.3

According to the prevalence data, the largest proportion of individuals with a learning
disability also have an autism spectrum condition at 41% and this population will also
benefit from the developing Autism Strategy, with both strategies recognising the needs
of this population group.
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2.4

Further work will be undertaken to better understand the future demand, which will
support greater emphasis on preparing for adulthood for young people with a learning
disability as they transition into adulthood.

2.5

National research into the projected demand for social care and disability benefit for
younger adults, identified that between 2010 and 2030 there would be an increase of
32% of young people with a severe learning disability.

2.6

It is expected that the future approach would support young people away from the
traditional service model, with greater focus on aspirations and independence.

3

Financial Implications

3.1

The adoption of the strategy does not have direct financial implications to the Council
and we expect the strategy to be delivered within the existing budget. It provides the
strategic vision that supports current efficiency and savings programmes, and the wider
principles of Promoting Independence. Delivering the strategy will be dependent on
other partners changing the way that they work.

3.2

Current spend by the Council on services for people with a learning disability is £124m
inclusive of £7m for specialist health and community services (community nursing,
psychiatry etc), including:
a) 16 million on Day Opportunities
b) 49 million on residential care
c) 37 million on supported living day services, residential and supported living

3.3

It is therefore important to align with the Council’s strategic priorities for sustainable
services for those who need them most and Norfolk Futures core principles.

3.4

Committed savings agreed by the Council within the Annual Budget 2018/19 to be
delivered by the Promoting Independence programme projects for Learning Disabilities
is £7.4m and £10.3m across 2019-21.

4

Issues, risks and innovation

4.1

Norfolk’s Learning Disability Strategy 2018 – 2022; My Life, My Ambition, My Future
has received a lot of interest and engagement both inside and outside of the Council.

4.2

There are no risks to the Council in the adoption of the strategy, however, by doing so it
does communicate the intention to progress the priority outcomes identified in the
strategy in partnership over the next five years.

4.3

The strategy has been written with key equality implications in mind for people with a
learning disability living in Norfolk, who are at risk of health inequalities and social
deprivation outcomes and provides positive foundations for joined up partnership
working.

4.4

The introduction of core principles and the promotion of opportunities for people with a
learning disability to access community and mainstream services, supports their Human
Rights and the delivery of the Equality Act 2010 by the Council and other statutory
bodies.

4.5

My Life, My Ambition, My Future Norfolk Learning Disability Strategy 2018 – 2022, will
inform the culture for the future delivery of services to people with a learning disability,
promoting their independence, person-centred practices and preventing the escalation
of needs. It provides the core principles by which joint commissioning can be delivered

46

across social care and health for future learning disability services in Norfolk. This
includes the ‘LD specialist health services’ offer (including community nursing and
psychiatry and the development of a new community health model in collaboration with
partners.
4.6

The strategy supports the application of operational practice, with the focus on personcentred outcomes, aligning to the Living Well: 3 conversations and Social Care
Principles for people with a learning disability and Carers assessments in the delivery of
statutory duties Care Act 2014.

4.7

It recognises the need for communities to be positive places for people with a learning
disability and provides further opportunities to work in partnership in the development of
local area strategies with the police, District Councils in the development of hubs, safe
spaces and changing spaces.

4.8

The provision of a set of core principles will also support improved quality assurance and
engagement with providers, by which joint commissioning can be delivered across social
care and health for future learning disability services in Norfolk.

5

Recommendations

5.1

Committee are asked to:
a) Approve the adoption and implementation of Norfolk Learning Disability
Strategy 2018 – 2022; My Life, My Ambition, My Future

If you have any questions about matters contained in this paper or want to see copies of any
assessments, e.g. equality impact assessment, please get in touch with:
Officer Name:

Tel No:

Email address:

Sera Hall
Zandrea Stewart

01603 222996
01603 638071

sera.hall@norfolk.gov.uk
zandrea.stewart@norfolk.gov.uk

If you need this report in large print, audio, Braille,
alternative format or in a different language please
contact 0344 800 8020 or 0344 800 8011
(textphone) and we will do our best to help.
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APPENDIX 1

My Life, My Ambition, My Future
Norfolk’s Learning Disability Strategy 2018 – 2022

Norfolk’s Learning Disability Partnership Board
In Partnership with

48

APPENDIX 1

Foreword
My Life, My Ambition, My Future has been co-produced with residents of Norfolk with
a learning disability, families, advocates, health and social care professionals and the
wider community. My Life, My Ambition, My Future introduces a vision and identifies
the priorities that we all need to work on to achieve this vision, in partnership.
My Life, My Ambition, My Future pledges a new commitment to being personcentered in everything we do, with a focus on promoting opportunities and positive
personal outcomes. It aims to promote a new journey of true partnership and coproduction.
My Life, My Ambition, My Future focuses on enabling young people and adults with a
learning disability to identify and achieve goals important to them and improve their
quality of life through accessing a wide range of community resources and services
across Norfolk.
My Life, My Ambition, My Future focuses on prevention and working together, so that
collectively we can stop things from going wrong earlier and achieve equitable
outcomes. This includes health and we (the partnership) all have a responsibility to
promote and support the good health and positive wellbeing of people with a learning
disability and their families. In doing so we will listen and notice when issues and
challenges appear, so that we can help stop things from getting worse, identify the
right support at the right time by the right people in the community. We will always
prevent, wherever possible, the use of hospitals, residential care homes and support
that is intrusive.
My Life, My Ambition, My Future sets out a clear intention for everyone involved in the
lives of people with a learning disability, to work together in partnership and through
co-production with people that have a learning disability, their families and the wider
community in Norfolk.
My Life, My Ambition, My Future aspiration is that together we will shape a future that
improves the outcomes, opportunities, choice and control of people with a learning
disability, whilst delivering efficient quality local services. This will be achieved by
working together across the whole system, undertaking key areas of work and by
jointly working to the Learning Disability Principles.
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CONTENT
Introduction
 Our Vision
Norfolk Context
 Data and People
 Money
Working Together
 Co-production
 Partnership Principles
What people told us
 Our Priorities
 Our Outcomes
Delivering the Priorities
 Promoting equality, respect and being safe
 Being healthy and happy
 Having the right place to live
 Developing and maintaining relationships with family and friends
 Having Transport to get about
 Being a part of the community and involved in local activities
 Having Employment, work and leisure opportunities
 Having a voice, choice and the right support
 Managing money and personal budgets
 Having support for carers and family, including respite and breaks
Making Things Happen
 National Influences
 Local Influences
 Making the Change Happen
Appendix
 Glossary of Terms
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Introduction
My Life, My Ambition, My Future sets out the Vision for shaping and delivering
opportunities for people in Norfolk with Learning Disabilities. It explains how we
arrived at the vision and how we intend to achieve this vision, through identifying a
series of key priorities and actions.
Our Vision
‘That all people with a learning disability have the ambition, choice and
opportunity to be equal members of the Norfolk Community’
In developing My Life, My Ambition, My Future, The Norfolk Learning Disability
Strategy for Norfolk 2018 - 2022, we have considered national and local policy and
given specific focus to a co-production process.
The co-production process ensured the views and opinions of Norfolk residents with a
learning disability and their families, were central to development of the priorities and
principles that My Life, My Ambition, My Future promotes. In addition, a wide range
of organisations, staff and the local community, shared their views through the coproduction process, to help identify the priorities of the strategy. My Life, My
Ambition, My Future provides the vision, identifies outcomes and identifies work
priorities to achieve these, over a 5-year period.
Future papers, plans and policies will refer to My Life, My Ambition, My Future when
considering the needs of all people with a learning disability from the age of 14,
including people with other needs such as autism and dementia.
My Life, My Ambition, My Future has considered the financial challenges faced by the
Norfolk County Council (the Council). It recognises the need to evolve the way we
deliver services and work differently in the future, to ensure sustainable support that
can promote new opportunities and maximize people’s independence.
My Life, My Ambition, My Future belongs to everyone involved in the commissioning
and delivery of services for people with a learning disability, the wider community and
people with a learning disability and their families.
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Norfolk Context
Money, Data and People
As in many parts of the country, budgets are not keeping pace with demand and so
change is needed.
Commissioners are faced with the challenge and opportunity of reshaping and
evolving services to best support the residents of Norfolk and deliver efficiencies.
These changes are being delivered by the Council through the delivery of a
programme of work called “Promoting Independence”.
The Norfolk and Waveney Sustainable Transformation Partnership (STP) needs to
make significant efficiencies across health and social care. The STP brings together
key providers and commissioners across the local area to plan and deliver services
for its population. There are already savings plans in place, however, assuming
these are delivered, there is still a combined financial challenge for health and social
care of c. £56m for 2018/19.
In the year 2017/18 the Council invested £119m in Learning Disability Services.
Local NHS Clinical Commissioning Groups invested an extra £2m on specialist
services as part of the Transforming Care response.
Care packages for people with a learning disability account for 93% of the investment
referred to above. This includes commissioned services such as accommodationbased care packages, community-based services, including day opportunities and
services commissioned by individuals using direct payments. In March 2018, the
Council was running 5,676 services for 2,437 adults with a learning disability as their
primary support reason.
Some people with a learning disability will also have additional needs such as
sensory and communication needs with additional diagnosis of autism and dementia.
We know that with the good news that the life expectancy of people with a learning
disability is increasing, there is a need for a range of planned quality services and
support across Norfolk that can adapt to the changing needs of people throughout
their lives.
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Data and People
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Money
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Our way of working in Norfolk
Working Together
The Equality Act 2010 says disability is a protected characteristic and organisations
must make reasonable adjustments and include adults with learning disability.
We believe that it is important to work in partnership with people who experience
learning disability using co-production. This way we have a better chance of
improving opportunity for people with a learning disability to live more independent
and self-determined lives. We will make the most of the resources and money we
have available through work, which focuses on the shared priorities and principles
identified during the co-production.
My Life, My Ambition, My Future recognises that, in order to put this into practice, we
also have to take account of what we have to do to make Norfolk a more equal and
accepting place to live with a learning disability.
In addition, the Council and the NHS must make sure that they are considering
people with a learning disability in the delivery of National Policy, including the Care
Act, and for some people the Autism Act, Mental Health and Mental Capacity Acts.
We also need to consider the needs of people with a learning disability and deliver
specific national priorities such as Transforming Care, to prevent young people and
adults accessing hospitals or being in contact with Criminal Justice, when it could be
prevented.
We will work together with the people responsible for delivering and developing the
plans that affect the lives of people with a learning disability, by asking them to work
with a renewed LD Partnership Board. This will ensure that new plans and strategies
take account of the specific needs and concerns of adults across Norfolk with a
learning disability and consider the Core Principles in My Life, My Ambition, My
Future.
We believe that young people with a learning disability should have more
opportunity to gain different experiences and develop greater aspirations for their
future. No matter how big or small the aspiration, we will be working with Children’s
Services to plan better for the support people need in the future and enable young
people to develop the skills and confidence in preparation they need for adulthood.
We recognise that everyone is individual and that people will need different types and
amount of support. What we think is most important is that people get the right
support for them and that this is not less or more than someone needs. We
recognise that needs change and so the support will need to change to best match
the needs of the person and their family where required.
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Working as a partnership to support better outcomes
The Learning Disability Principles in My Life, My Ambition, My Future have been
developed for all partners to sign up to, so that everyone can work towards the same
values and aspirations in delivering consistent services, support and opportunities. It
is expected that everyone involved in the lives of people with a learning disability will
agree to work together in providing a shared approach.
In addition, the partnership recognises a shared requirement to adhere to the values
and principles of the Equality Act and United Nations Convention on the Rights of
Persons with Disabilities. It also supports the delivery of Care Act Wellbeing
Outcomes, Health Equalities and the Preparing for adulthood outcomes.
Partnership
Partnership is an important part of how we will deliver the ideas and changes outlined
in My Life, My Ambition, My Future. It is about everyone delivering, with people who
experience Learning Disability at the centre of everything that happens.

Families / Carers

Police

Social Care

Communities

Commissioning

District Councils

Children’s Services

Health

Elected Members

Providers
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In Partnership, we agree to shared principles

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Our Shared Principles
Co-produce well
Respect differences
Include all
Value people
Communicate well
Fair opportunity
Be person-centered
Work in partnership
Predict need
Prevent crisis
Support health & wellbeing
Community resources
Safe communities
Effective services
Efficient services
Prepare for Transitions
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Principle

Partnership based commitment

1

Co-produce well

Treat all people with respect, dignity, kindness and
value their contribution through co-production.

2

Respect differences

Respect people and their differences. Accept people for
who they are as individuals. Don’t make assumptions

3

Include all

Work to include everyone, empower and co-produce
with people that have learning disabilities, their families,
service providers and communities.

4

Value people

Recognise people as individuals entitled to make
choices and decisions and support this with access to
appropriate advocacy, communication support.

5

Communicate well

Be transparent; adjust communication to communicate
effectively, including accessible and easy read formats.

6

Fair opportunity

Promote fair opportunities for everyone, maximise
independence including the right equipment and
support.

7

Be person-centred

Deliver person-centred practice, recognising strengths.

8

Work in partnership

Work in partnership with the person; address gaps in
communication and planning.

9

Predict need

Predict needs earlier to stop things from going wrong.

10

Prevent crisis

Prevent crisis through personalised early intervention.

11

Work together so that people are healthy and well.

12

Support health &
wellbeing
Community resources

13

Safe communities

Promote inclusive and safe communities.

14

Effective services

Provide commission and manage quality services that
focus on quality and improving personal outcomes.

15

Efficient services

Make the best use of resources so that they
demonstrate outcomes and are cost efficient.

16

Prepare for Transitions

Prepare for phases in people’s lives in good time;
including adulthood, moving home or older age.

Promote opportunities to use community resources.
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Co-Production
My Life, My Ambition, My Future is a big plan, and this big plan has been coproduced by lots of different people in Norfolk working in partnership.
My Life, My Ambition, My Future co-production took place between July and
December 2017. People with experience of a learning disability, their families and
carers, were central to the co-production. Professionals and the wider community
were also involved in the co-production.
Co-production is important to help people in Norfolk live better independent lives,
everyone in Norfolk is going to have to work together more, and in better ways, in the
future.
Some of the people who have helped develop My Life, My Ambition, My Future
through co-production, include:











The Learning Disability Partnership Board
People who have experience of Learning Disability
Families
Learning Disability charities in Norfolk
Norfolk NHS
Schools and colleges in Norfolk
Norfolk County Council/Social Care
The Police
Companies who provide services, like housing and day opportunities, in Norfolk
Many other people, groups and organisations

In total, 823 people contributed to the My Life, My Ambition, My Future co-production
listening and engagement activity. They did this in lots of different ways:
 402 people completed an Easy Read survey
 48 people filled out a non-Easy Read survey.
 236 people shared their views through an online e-survey.
 112 people joined a group activity
 25 people were directly involved in the Co-Production Group itself
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Different people shared their views
Not known
5%
Professionals and
workers 22 %

Family and family
carers
15%
People with
experience of
Learning
Disability
58%

Giving everyone a voice
During the co-production, it was not always easy to capture everybody’s view and
ideas, particularly people with sensory and communication needs and those
accessing criminal justice and hospital settings.
In planning and thinking about services in the future, we need to consider how we
adapt our communications approaches to better include people with complex needs
and are in different environments to benefit from My Life, My Ambition, My Future
over the next 5 years.
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What People Told Us
Through the co-production work it was established that there were key themes that
were a priority for people with learning disabilities, and these themes are our
priorities.

My Life, My Ambition, My Future

Key Themes and Priority Outcomes

Home and

Safety, Fairness
and equality

Health

Housing

Relationships,
family and
friends

Transport

Outcome 1

Outcome 2

Outcome 3

Outcome 4 & 10

Outcome 5

What people
do in the
daytime

Staffing, care
and support

Outcome 6 &
7

Outcome 8

Personal
Budgets and
Money

Outcome 9
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My Life, My Ambition, My Future
Priority Outcomes
The priority themes identified through co-production have been translated into Priority
Outcomes. These are examples of the outcomes and opportunities that could be
achieved as a result working in partnership over the 5 years of the strategy.

1. Equality,
Respect and
Being Safe
10. Support
for Carers and
Families

2. Being
Healthy &
Happy

9. Managing
Money and
Personal
Budgets

3.Having the
right place to
live

8. Having a
voice and
choice about
the right
support

4. Develop &
Maintain
Positive
Relationships

7. Having
Employment,
Work,
education
Training,
Opportunities

6. Being part of
the community,
local activities
and leisure
opportunities
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Delivering the Priority Outcomes

1

Promoting equality, respect and being safe

W

hat we know
A quarter of disabled people have experienced attitudes or behaviours
where other people expected less of them because of their disability.
(Attitudes towards disabled people, Scope, May 2014)

Having more options for support in the community would help to prevent people
needing to access more formalised services. The Transforming Care Programme is
reducing the number of people in long stay hospitals by the use of community
resources, this means more personalised outcomes.

“We need to see past the
disability to see a person with
hopes and skills”

W

hat people said

“Work with nightclubs to offer accessible discos”

“Do more to promote Buddy systems more widely (e.g. Gig Buddies)”
“Work with business to ensure greater development of Easy Read resources (e.g.
menus)”
“It is important that the place you live is not a high area of crime that is linked to past
offence – drug use, probation need to offer drink/drug courses”
“you never knew where you were in your treatment plan – telling me I am doing well
doesn’t help, I need an idea of a moving out date”
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W

hat we are doing
We have introduced Safe Spaces and our Adult Safeguarding Board and
Local Authority Elected Members have a better awareness of the rights
and aspirations of people with a learning disability living in Norfolk.

We are fully engaged in the national review of all deaths of people with a learning
disability, and are proactively implementing Building the right support (Transforming
Care national programme 2016) to prevent the admission to hospital and to support
discharge from hospitals so that people can be part of a community.
The introduction of equality legislation and improved access to public spaces will
mean that disabled people have greater opportunities, visibility and aspirations than
ever before.

W

hat we will do next
We will work closely with agencies to respond to reports of safeguarding
issues, and both hate and mate crime.

We will work together to raise greater awareness and challenge misinformed
perceptions of learning disability, the launch of this strategy will make this easier
Promote opportunities within communities by raising awareness of learning
disabilities and greater inclusion such as developing a LD-friendly Norfolk approach.
Work harder to enable people with a learning disability to access their mainstream
services, including their doctor, hospital appointments.
Work with the police and liaison and diversion teams to help prevent people with a
learning disability getting into trouble and accessing the Criminal Justice System.
Where people do access the Criminal Justice System we will work with the police,
courts and prisons to make appropriate reasonable adjustments.

W

hat difference it could make
 More people say they feel safe when in the community
 People with a learning disability will know what to do if they
experience abuse
 Carers and Families say they feel more confident in those they
care for accessing their community
 People with a learning disability will be more visible and
engaged in their local communities
 More people with a learning disability say they can access
mainstream services
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 There will be more safe havens / safe places for people to
access
 There will be more people identified as at risk of falling into the
criminal justice system
 Numbers of people engaged in the criminal justice system will
reduce and will have appropriate support
 Police, probation and diversion teams (from accessing the
CJS) will have better awareness of Learning Disability
 More people with a learning disability delivery learning
disability training and awareness across services and the
wider community
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2

Being healthy and happy

W

hat we know
People in Norfolk told us that health and happiness is important, My Life,
My Ambition, My Future aims to make Norfolk a place where people with a
learning disability are healthier and feel happier.

Transforming Care, Annual Health Checks and the Green Light Tool Kit all promote
the importance of supporting people’s physical, mental health and wellbeing. In
addition, Stomp (Stopping over-medication of people with a learning disability, autism
or both): seeks to prevent the ‘over medication of people with a learning disability.
They all recognise that identifying illness and issues at early stages will reduce the
distress for people and their families. It also helps to prevent admission to hospital
due to an escalation of behaviours that could be considered to be challenging
behaviour.
The (LeDeR) Programme (Learning Disabilities Mortality Review) aims to improve the
lives of people with learning disabilities so that any preventable conditions that could
result in serious consequences are recognised earlier.
A greater focus on supporting people to have the right services and support in the
community. Every effort should be made for people with a learning disability and/ or
autism to go into hospital if their needs can be met in the community. It has also
provided the local areas with targets to including people moving out of hospital back
into the community.
When considering the needs of people with multiple and profound disabilities,
physical disabilities it is understood that good postural support, sensory needs,
complex health needs, (e.g. epilepsy, respiratory problems, dysphagia and eating and
drinking problems) and communication are all priorities in supporting positive health
and wellbeing.
“I like to go to the gym, football
and dance classes”

W

hat people said
“Develop a range of initiatives that support people with a learning disability
to be able to use local community wellbeing resources”.
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“Sometimes help with healthy eating would be good, it can be more expensive”.
“Not being supported with weight gain and diet, no accessible information”.
“Doctors don’t always respect people with a Learning disability”.
“There is not the understanding that feeling unwell needs to be recognised and
flagged up with the doctor”.

W

hat we are doing
Making sure that too many hospital beds are not bought or used
Working with NHSE to make sure that by March 2019 ‘all inappropriate
NHS Funded placements of people with a learning disability, challenging
behaviour within an inpatient setting will receive the right care in the right
place.’

Providing support to individuals, their families and providers that are at risk of
admission to hospital through positive behaviour support and other services to
support the individual through the challenging time and prevent an admission to
hospital.
We are involved in the National LeDer Programme to learn from the reviews of people
with a learning disability whose physical health needs were missed.
We plan to share the learning wider so that health needs can be recognised earlier
and prevent them from getting worse.
Supporting GPs and Practice Nurses to understand the importance of Annual Health
Checks for people with a learning disability. NHS England provide clear guidance
and expectations around the delivery of Annual Health Checks.
Supporting hospitals to make reasonable adjustments by having LD Liaison Nurses
(will point to Useful Information page which is to be inserted at the end of the document)

Implementing the Green Light Tool Kit that supports people with a Learning Disability
to access mainstream mental health services (will point to Useful Information page which is to be
inserted at the end of the document)

Reviewing the dementia pathway for people with a learning disability so they get the
right accessible support and information

W

hat we will do next
Ensure that the annual health checks are delivered across the County,
from the age of 16, by working with GPs to improve access such as
extended appointments and additional support.

Give specific thought to how all people including those people with more complex
needs have improved health and wellbeing outcomes
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Support use of IMCAs and reasonable adjustments so that all people with a Learning
Disability receive the right health care treatment including dentistry.
To work with the community to identify more opportunities for people with a learning
disability to access support on diet and wellbeing
Work with providers to notice and respond to changes in physical and emotional
needs, ensuring that they have skills in positive behavioural support to provide a
person-centred approach in responding to the needs of people when unwell or
distressed.
Provide support across building based provider services, and in the wider community
to prevent the risk of a hospital admission or breakdown of accommodation.
To understand the numbers of people with a Learning Disability that have long-term
health conditions, including dementia. Working together across departments to
deliver a person centred approach in meeting their needs.
To promote opportunities for health and wellbeing and healthy lifestyles such as
tackling obesity, healthy eating and exercise.

W

hat difference it could make
 More people have a recorded health check
 No one with a learning disability dies from preventable health
conditions
 People don’t go into hospital where it can be prevented through
community support
 Fewer people, including children, go outside of Norfolk to have their
health care needs met
 More young people stay in Norfolk to achieve their education
aspirations and have their Health and Care needs met
 Where hospital is essential, it is for a shorter time
 More people with a learning disability and their families say they
experience reasonable adjustments in accessing mainstream health
services, for example hospitals
 The health and wellbeing needs of young people will be included
within transition planning
 More people have their health books completed by health
professionals
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3

Having the right place to live

W

hat we know
Having the right accommodation contributes to better health outcomes.

The wrong environment can have a big impact health and wellbeing, including
distress that can lead to behaviours that are considered to be challenging, with the
risk of losing accommodation.
There needs to be a range of housing options that meets the variety of needs and
requirements. The accommodation should be in places that make it easy to access
community resources as well as peoples support networks.
That the use of technology can enable people to have more independence and
control in their home environment and lives.

W

“I want more say about
who lives with me”

hat people said

“Don’t want to move too far from my family, need to look at local needs”.

“No housing options on the council website for people with a learning disability”.
“Shared Lives schemes are good, more people should get involved”.

W

hat we are doing
Working with operational teams and District Councils to develop a housing
and accommodation needs list to help plan for future accommodation
needs.

Working with Children Services to plan for future accommodation and housing needs
for young people that also enables independence skills.
Working with developers and providers to capture opportunities for developing new
accommodation options.
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Working together to consider what different types of accommodation and support do
people with a learning need to be happy and independent in their home. Recognising
people need different types of spaces and reasonable adjustments.
Considering what type of short-term crisis accommodation that is not a hospital or
residential home that a person could use when their own accommodation is causing
them distress.

W

hat we will do next
Have a single accommodation and housing needs list across Norfolk for
people with experience of a learning disability accessing social care,
including people who need new or different accommodation.

Work with housing developers and providers to develop new accommodation.
Review the existing supported living options to make sure it meets the needs of
people now and in the future.
Review the shared lives model to offer more opportunities, focusing on enablement,
young people returning from residential school, people moving out from home and
respite.
Explore opportunities for the development of crisis placements when the current
accommodation is not meeting needs.

W

hat difference it could make
 More people have the right place to live that meets their specific
needs
 More people say they are happy with their accommodation at
their review
 Young People will have accommodation included within their
transition plans
 More accommodation offers greater opportunities to develop
skills and live as independently as possible, including the use of
technology
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4
W

Developing and maintaining relationships with
family and friends.

hat we know
Many people with a learning disability say that relationships are important
to them - yet only 3% of people with a learning disability live as a couple,
compared to 70% of the general adult population. (Mencap 2016)

Several barriers make it difficult for people with a learning disability to have personal
and sexual relationships:
 Meeting people is more difficult
 Social isolation is more common
 The balance between risk and rights when it comes to people with a learning
disability having intimate or sexual relationships is often skewed towards
restricting their choices, both in the family home and other living arrangements
 Lesbian, gay, bisexual and transgender (LGBT) people with a learning disability
can face ‘double discrimination’, with their sexual rights denied on the basis of
their learning disability as well as their sexual orientation or gender identity
It is important for families to maintain positive relationships so that they are able to
continue to support where appropriate. Additional support should be available when
required in order to help families deal with a crisis situation or to prevent escalation of
needs.
“Having friends is important”

W

hat people said
“Recognise that for many people, family relationships are especially
important and support is necessary to maintain these.”

“People think it is wrong or harmful for people with a learning disability to get married
or have a family, living outside the norm is ok – love is more important”
“Time from family during the day to do activities in the community is important”
“Support for families as people move through transition and be introduced to the idea
of independent living, so they are not caring for 50 years”

hat we are doing
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W

We recognise that there needs to be more opportunities for people to
develop and maintain their friendships and relationships.
We also recognise that developing an intimate relationship and potentially
having a family can be important for some people.

We are asking social workers at the Council to think about how people can develop
and maintain positive relationships, as this will help people stay happy, as well as
providing peer support
We also recognise that relationships with family is important and sometimes that
means having space. We offer a carers assessment for families that request one.

W

hat we will do next
Offer and provide carers assessments and be mindful of changes in
relationships as people get older.

Explore different ways that we can support people to develop friendship groups, so
that they can access the community through pooling personal budgets and direct
payments to do joint activities.
Explore ways that technology can help people feel more connected with other people
when at home, such as video calling.
Ensure that there is responsive support available for families when in a crisis situation
through the development of a contingency plan

W

hat difference it could make
 More people say they are in regular contact with friends and family
 Fewer people say that they are lonely
 More people say that they have important personal and intimate
relationships and are not prevented from doing so including people
who are from the LGBT community
 Parents with a learning disability are supported in their parenting
including making reasonable adjustments within parenting
programmes
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5

Having Transport to get about

hat we know

W

Norfolk is a big county and it can be difficult to get about with some places
not having access to public transport

Some people use taxis to travel a long way for activities when there could be activities
and opportunities closer to home.
The Council has a transport policy that was implemented in 2017 that provides
guidance on what transport can be provided. There is a free bus pass service that
starts at 9.30, people can use the bus beforehand but will have to pay a reduced fare.
“Transport means independence getting to college, work, the doctor, a
friend's house”

W

hat people said
“Need to have accessible clear signs and timetables, easy-read
information”.

“The bus drivers need to have training on learning disability”.
“There needs to be more adult accessible changing spaces and toilets so people can
get stay out for longer”.
“Buses need to have priority seating and ramps, kerb side buses”.
“‘Treating people like parcel’ with different drivers and unreliable”.
“I feel like everyone is looking at me when I am on a mini bus that has writing on it”.

W

hat we are doing
Looking at more opportunities for people to receive travel training.

Developing a better understanding about how many people have been travel trained
at school and may just need support with a new route.
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W

hat we will do next
Look at assistive technology options to support people when traveling
independently so they feel more confident and know what to do. Including
the use of mobile phone apps.

Work with Children’s Services and include transport within transition planning as a
key part of getting to training, jobs and activities.
Include travel training as part of the skills enablement offer during transition, for those
people that haven’t had it already or need support for new routes.
We will work with transport in co-production to raise awareness and introduce
accessible information.

W

hat difference it could make
 More people say they can travel independently
 Less money will be spent on adult social care transport, such as
taxis for those people than can travel independently
 Fewer people say they feel isolated because they are able to
access transport enabling them to get out and about
 More people will say they have a positive experience on public
transport
 More people will say they are using technology and feel more
confident
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6
W

Being a part of the community and involved in
local activities and leisure

hat we know

Being involved with the local community leads to friendships and peer
support and it can make people less reliant on commissioned services. It
gives a sense of belonging, and leads to people being able to contribute to their
community. The community is there for all, everyone has the right to use the facilities
and opportunities on offer.
People who need more support to do things because they have complex impairments
or challenging behaviour, have the right to the same opportunities as everyone else.
People who need this additional support might benefit from having direct payments or
an individual budget so they get the one-to-one support they need to do things. This
would help to develop a culture of acceptance to support inclusive communities.

W

hat people said

“I want to meet my friends
outside normal times“

“Launch an initiative to promote availability of changing places and accessible toilets”.
“Recognise that high-quality independent support and access to advocacy will be
important for people to get the most from person centred reviews that promote
Ambition”.
“Take steps to understand, continue to plan for high-quality services that support the
population of people who experience severe and complex and/or profound learning
disability”.

W

hat we are doing
We are working with providers to review their offer and think about how
they can support people to develop their skills and independence.

We will continue to develop a quality assurance review for all provision.
We are working with Children’s Services so that young people identify their
aspirations for the future in their transition plan, including getting a job.
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Looking into different approaches to enable people to access their community include
personal budgets.
We are developing more safe spaces and havens that people can access.
We will review the number of changing places available across Norfolk
We are looking into how assistive technology can help people feel more engaged and
able to access their communities.

W

hat we will do next
We will work with providers to review the existing day opportunities model
and undertake people’s reviews to make sure that people are being
supported to achieve their personal goals.

We will work with the community to increase the opportunities for people to use their
local and community resources and clubs such as gyms, community groups.
In partnership, we will think about how community hubs can bring people together in a
local resource including the idea of buddies.
We will specifically consider how people with more complex needs can access new
experiences and opportunities whilst recognising their personal needs.
We will promote local community activities with fewer words and more pictures.
Work with Art and Culture companies to develop opportunities for people with a
learning disability to actively participate by socialising, developing their skills and
opportunities in the arts; such as music, photography, drama, art and dance

W

hat difference it could make
 More people saying they are able to be involved in their community
and local activities including employment, training and voluntary
work
 More people with a learning disability say they feel more confident
about being in their local community, and know people in their local
community
 Young people will include access to their local community in their
transition plans
 Accessing the local community will be included in assessments and
reviews with and without support
 More people will have personal budgets to access the opportunities
and resources that that help people’s independence, like going to
the shops
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 More people will use technology to support them to access their
communities
 People with complex and significant needs will have opportunities
that meet their sensory needs and have positive experiences
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7
W

Having employment, work, education and
training opportunities
hat we know
People with a learning disability or autism do not have the same
opportunities to access employment.

In Norfolk 3.4% of adults with learning disabilities aged 18-64 known to us were in
paid employment which is below the national average.
Nationally there has been some resources identified to support local education
commissioners and providers to develop supported apprenticeships to encourage
more opportunities for future employment.
We understand that having a job or a purpose can lead to having greater fulfillment,
less social isolation and if in paid employment in a stronger financial position to make
choices.

W

hat people said

“There needs to be greater
opportunities and equality in the
application and interview process”

“Need to promote the positives and challenge the misconceptions about the value
people experiencing a learning disability can bring to the workplace”.
“Some employers are prepared to work with supported employment providers and
schemes that can help.”
“The Council should be a role model and employ people with disabilities including a
learning disability.”

W

hat we are doing
We are working with day opportunity providers to establish what their
current employment training opportunities offer is, including whether this
has resulted in paid work.

We are working with Children’s Services to ensure that transition plans include
developing opportunities into employment, training and further education.
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We are working with mainstream employment support providers to understand what
the offer is available across Norfolk, including developing skills, CVs, and access to
work schemes.
We are working with Children’s Services to consider the introduction of supported
apprenticeships.
During assessment and reviews we are asking how people can access employment,
voluntary opportunities and asking young people to think about what they would like
to do in the future (their aspirations).

W

hat we will do next
We will work with Children’s Services and education to think about how
they also prepare young people and adults to access employment
opportunities and develop their skills to be prepared for a workplace.

We will continue to speak with the employment support agencies to understand what
support can be offered dependant of needs, so that people know who can provide the
right support at the right time.
Work in partnership with employment support agencies and day opportunities
providers to understand what is currently available and what people need for the
future.
Work with employers to promote the positives and opportunities as part of a wider
employment piece of work to help change the culture and develop more opportunities.
Consider the development of a modular programme that supports people to engage
in work related activities whilst supporting them to gain independent living skills. This
could involve supporting people to access other mainstream services that offer advice
and skills to increase independence and reduce reliance on funded care.
Work with Welfare Rights to support in accessing the right benefits and access to
work and work with supported employment agencies to support people in retaining
employment opportunities once in work.
Utilise the community to help make best use of the facilities, clubs and services that
are already in existence in the community. We will need to work alongside
colleagues, providers, other local authorities to ensure accessibility of community
options.
Work with day opportunity providers to ensure that day services offer outcome
focused services that are going to lead to more independence and more work-related
activities.
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W

hat difference it could make
 Number of people in paid employment increases
 More young people are involved in apprenticeships
 More young people have employment, education and training
included in their transition plan
 People are being given skills that make them ready for work or
training opportunities
 This will ensure that people have a sense of purpose
 More people with a learning disability will be able to access
mainstream national funded job support with reasonable
adjustments
 The day opportunities model will reflect the future need and
approach developed in partnership through the review process
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8

Having a voice and choice about the right
support

W

hat we know

People with a learning disability need to have true choice to make sure that
the support they receive supports the achievement of an outcome or
opportunities. This can be big or small depending on the specific needs of
the person.
Building the right support (Transforming Care) states within the principles that people
with a learning disability and or autism should receive authentic person-centred
support and be outcomes driven. This will ensure that they can determine how care
and support can best meet their needs in the least restrictive way.

W

hat people said

“Develop a workforce that focuses on
values-based management and
recruitment practice”

“A leaflet is not care, they have a place but people need to have guided
conversations, particularly where people are less IT literate”.

“Establish a Learning disability staffing care and support task force to develop and
grow the workforce in Norfolk“
“Take steps, through a range of co-produced initiatives, to address stigma and
discrimination, and improve awareness and understanding, around learning a
disability.“

W

hat we are doing
Developing a workforce plan for learning disability, including transforming
care and a multi-agency workforce and training plan for autism including
learning disability.

Developing a multi agency autism workforce and training programme that introduces
awareness, champions, and autism specific applied training that is person-centred
and inclusive of LD.

82

APPENDIX 1

Implementation of new Social Work Principles at the Council and the introduction of
the 3 Conversations that focus on resolving issues earlier with short-term intervention
or advice.
Reviewing advocacy services to ensure that people have a voice and are central to
their planning in line with the Care Act and Transforming Care.

W

hat we will do next
Bring together the different organisations supporting people that have a
learning disability and their workforce training plans to develop a single LD
Workforce plan for Norfolk.

Continue to develop the social care workforce to apply person-centred and outcomefocussed assessments and practice, focusing on strengths and opportunities.
Work more closely with providers to demonstrate the continuous development of their
workforce, particularly with regards to person-centred and positive behaviour support
approaches, in addition to safeguarding, autism and mental capacity.
We will work with providers of commissioned services to make sure that the service
they provide is of good quality and that people receiving the service provide their
feedback.
We will work with the LD Partnership Board in delivering the priorities of the strategy
in partnership and co-production via working groups.
There will also be the introduction of an Annual LD Show and Tell to demonstrate the
progress made through the strategy and promote the positive work across Norfolk.

W

hat difference it could make

 More people say they are involved in planning for themselves and have
choice and the right support
 People will be at the centre of the care planning and have improved
outcomes
 People will receive quality services and will be able to contribute to the quality
assurance review
 Providers and the people in receipt of services will have a sustainable service
and planned workforce
 People in receipt of services, and commissioners, will receive good value for
money quality services that enable and promote independence
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9
W

Managing money and personal budgets

hat we know
The Care Act 2015 placed a duty on the Council to produce Care and
Support plans and offer a Personal Budget (following an assessment), to
ensure that people’s needs are adequately met.

Currently 24% of people with a learning disability in Norfolk have a direct payment.
The ability to choose how support is provided in order to meet personal needs and
outcomes, can make a significant improvement to the quality of life, health and
wellbeing as a result. However, people with a learning disability and their families
often do not feel confident in managing a budget, or feel they have the skills to
choose the support, or in being an employer when appointing a personal assistant.
Therefore, we recognise that good support in making decisions is essential if selfdirected support is to be successful. Equally, having the choice of services is
important to meet the range of needs that people have as individuals.
More people with a learning disability want to live more independent lives, accessing
community services and choosing their support. This includes the management of
bills, food shopping and personal finances. Many people that engaged in the
strategy, communicated worries about manging their money in general, including their
benefits.
“Give people choice; it needs to be
okay to spend”

W

hat people said
“Recognise the role of businesses and the wider community in supporting
good practice when transacting with people who experience a learning
disability”

“Increase access to and support around engagement with, services like Money
Matters and DOSH (cash back application) Financial Advocacy Support”.
“Work with new and existing service providers and other partners to develop
support/classes and activities focused on learning money skills”.
“Different people seem to experience different levels of choice and self-determination
within agreed review priorities. This needs to be addressed”.
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“There needs to be improved clarity for people who experience a learning disability,
on the cost of services, so Personal Budgets can be spent well and a range of options
considered when planning the delivery of agreed person-centred outcomes.
“Improved access to Direct Payments, Individual Service Funds and pooled budgets,
including exploration of integrating social care Personal Budgets with Personal Health
Budgets (where appropriate)”.
“More education for families/individuals/carers and professionals about support and
services available and how they can access Direct Payments with a Personal
Budget”.
“People need more support to use and manage Direct Payments; for example,
around employing PAs. PAs and Support Workers also need support”.
“We should not expect people to fit into services; rather we need to ensure that
services (and other support) are attractive and appropriate for the people who need
them”.

W

hat we are doing
The Council has undertaken a consultation on the current direct payment
offer to obtain the views from users of direct payments including people
with a learning disability.

It is recognised that in many cases people with a learning disability and family
members have found managing direct payments difficult.
We are beginning to work with community providers to look at more personalised
approaches that could be delivered through a direct payment.
We are working with the Welfare Rights team to provide greater outreach and support
to people with a learning disability and autism.

W

hat we will do next
We will learn from the response from the Direct Payment consultation with
people who have direct payments, in particular what people with a learning
disability and their family have said.

In addition, we will clarify what support is needed for people with a learning disability
to help them consider having a Direct Payment.
We will review the take up and accessibility to personal assistants and consider how
the workforce plan can support the increase in numbers of personal assistants.
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We will also look at the opportunities for increasing the numbers of community
volunteers and buddies.
We will work together to consider how both health and social care needs could be
met via a personal budget.

hat difference it could make

W











More people say they are involved in planning for themselves
More people say that they have greater choice in finding the right
support
More people say that they feel happier and able to achieve their
outcomes due to having good person-centred support
More people feel more confident to manage their money and their
personal budget (with support where required)
People are confident that they have the right welfare support
advice
More people understand their financial situation and how it works
for them
More people feel supported to plan for their future including how to
deal with a financial crisis
Young people will include managing money and the option of a
direct payment as applicable within their transition plan
More people feel that their personal budgets reflect their agreed
outcomes from their personal centred reviews
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10

Having support for carers and family,
including respite and breaks

W

hat we know

Family Carers provide an important role in directly providing care and
support to a family member or friend. Sometimes due to the intensity of
being a carer it can be difficult to look after their own health and wellbeing
or just be mum, dad, sibling or spouse.
The Care Act 2015 gives Local Authorities a responsibility to provide carers
assessments. This means more carers are now able to ask for an assessment of
their needs and the impact the caring role has on their lives including their health and
wellbeing.

W

hat people said

“I am worried about what will happen to
my son/ daughter in the future when I am
not around or able to continue caring”

“Review and clarify, Norfolk’s Respite Policy; for those with direct experience of a
learning disability and family carers/others who may be eligible for Respite
support/access.”
“I am struggling to find support so I can go on holiday.”
“Please recognise that good respite can promote good relationships and that
opportunities to access and develop relationships, beyond day-to-day activities and
the home and/or family environment, are valuable.”
“Some people have a personal budget for respite, it is not clear when you can and
when you can’t. Include what Respite means.”

W

hat we are doing
We are looking at what is currently offered to carers to support them have
a break and we are reviewing the number of carers assessments
undertaken.

We are working closer with Children’s Services to better improve the transition
arrangements for young people and their parents.
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We are exploring opportunities to provide short term support at times of challenge to
prevent a breakdown of the family household.
We will review the feedback provided in the carers survey every year to obtain the
views and satisfaction of Carers supporting people with a learning disability.

hat we will do next

W

We will better record the number of older carers.

We will work with older carers to plan for the future, for a time when they
are unable to continue caring, including the development of a transition plan
Young people will include the support they receive from their family within their
transition planning and assessment.
Carers will be included in assessments as appropriate and their views will be
recognised, as well as more individual assessments of carers will be undertaken.
We will look at the development of back up plans (contingency plans) to put into place
at times of emergency.
We will look at the impact of parents with direct experience of a learning disability.

hat difference it could make

W

 More parents and carers receive carer’s assessments
 More carers say their wellbeing is good
 More older parent carers, families and individuals are planning for
the future
 More people will have back up plans that they can put into place
on an emergency
 More carers will say that they feel listened to
 More carers will report greater satisfaction in the support they
receive
 Parents of younger people with a learning disability will
understand the changes in their role when the young person
becomes an adult
 The role of the carer will be included in young people transition
plans
 All reviews will consider the value, to families and carers, of
alternative care for individuals
 Less people communicate that they are unable to continue caring
 More people are identified as providing mutual care during their
reviews
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Making Things Happen in Norfolk
National Influences
In addition to the Equality Act there is specific national policy and programmes and
legal requirements that the partnership, in particular the Local Authority and Health
Commissioners, need to consider when planning for people with a learning disability
and their families. In brief these include;
‘Building the Right Support’ Transforming Care National service model 2017
Transforming Care is about improving the life chances of children, young people and
adults with a learning disability and/or autism who display behaviours that challenge.
Their support should be person-centred, planned and proactive. That people could
access quality multi-agency specialist services in the community, preventing the use
of hospital and other restrictive placements. People will be supported to stay out of
trouble and hospital unless completely necessary, and that Care and Treatment
Reviews or Care Education and Treatment Reviews for children will be used to
determine this. Where hospital settings are used, discharge planning will start at the
point of admission to learn and prevent things going wrong in the future.
Nice guidelines and Quality Standards, provides evidence based best practice
guidance for health and social care.
Learning Disability and Behaviours that Challenge 2018, Guidance that focuses
on service design and delivery best practice for children, Young people and adults
with a learning disability inclusive of people with autism that have a learning disability.
Adult Autism, Guidelines and Quality Standards for diagnosis and support
2014, Autism Act 2009, Think Autism, Statutory guidance 2016
The Autism Act 2009 recognises all people on the autistic spectrum, including people
with a learning disability, it also specifically identifies people without a learning
disability should not be refused an assessment based on IQ.
The Autism Strategy ‘Think Autism’ and the National Statutory Guidance seeks to
make sure that more people understand autism, that it is easier for adults to get a
diagnosis of autism, (a diagnosis is when a doctor tells someone that they have
autism by undertaking an assessment), make it easier for adults with autism to
choose how they live and get the help that they need to do this through reasonable
adjustments and by and autism aware workforce. This will help with assessments for
health and social care including supporting young people plan for adulthood.
In addition to the development of Autism Aware Communities and better data for
planning for people with autism
Children and Families Act 2016 Preparing Young people for adulthood
Identifies key outcomes that should be considered for young people transitioning into
adulthood, these include Accessing Employment, Having Friends, relationships and
community, Good Health and Independent Living. This includes all partners across
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education, health and social care working with the young person and their families in
preparing for adult life and identifying what support is needed to best enable the
achievement of outcomes and ambitions.
The Care Act 2015
This introduces Wellbeing outcomes that all people should access including people
with a learning disability and their Carers. These include personal dignity (including
treatment of the individual with respect), physical and mental health and emotional
wellbeing, protection from abuse and neglect, control by the individual over day-today life (including over care and support provided and the way it is provided),
participation in work, education, training or recreation, social and economic wellbeing,
domestic, family and personal suitability of living accommodation, the individual’s
contribution to society.

The Care Act Says
Local authorities must always put people's wellbeing at the heart of its
decision making.
People with a learning disability need to be assessed in person by
someone with expertise in learning disabilities. The Care Act guidance
explicitly states that people with learning disabilities should receive a
face to face assessment by someone with the right training and skills.
Carers have similar rights to services to the people they care for,
including the right to an assessment.
Local authorities have duties to provide information and advice; for
example, about how the system works, how to manage the financial
aspects of meeting care needs, and especially how to help prevent,
delay or reduce the need for care and support - to keep people as
healthy and independent as possible.
People with a learning disability have the right to an advocate if they
find it difficult to communicate or to understand something.
There are rules to make it easier for people to keep getting care and
support if they relocate to a different local authority area.
If you get social care support, you will have a right to request a
personal budget if you're not offered one.
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Local Influences
The Council has 2 plans called ‘Norfolk Futures’ and ‘Promoting Independence’
that focus on increasing opportunities for people to be more independent, including
using technology, targeting the resources including information to prevent people’s
needs from getting worse, helping people to develop their skills and have jobs. Also
for some people help them recover from illness and provide services directly to those
who need a lot of support to stop things from getting worse.
The Promoting Independence vision is to support people to be independent, resilient
and well. It has three main elements to:
1) Prevent and provide early help,
2) Help people to stay independent for longer
3) Support people living with complex needs
It also seeks to manage the pressure on services through the development of local
community solutions for individuals and families, where this is practical and
appropriate and making the most cost-efficient use of resources.
Where people do need a service, the Promoting Independence aim is to support
people to be as independent of services, as soon as possible.
Norfolk Social Care Principles and the 3 Conversations
The Social Care approach is to meet the needs of the most vulnerable members of
Norfolk’s community. The social care staff and their partners are working together to
find ways to improve people’s outcomes whilst reducing the number of people reliant
on commissioned services. This will include an early intervention approach providing
early advice and information to stop things from getting worse, which will also help to
minimise the cost of care packages for everyone.
This will include exploring how to meet people’s care and support needs in other
ways to ensure that the limited resources available are fairly shared. The Council has
committed to ensuring that social work practice is consistent and adhere to the social
work principles below:






Comply with the legal framework for adult social care
Timely and defensible decision making (and recording)
Offer alternatives to traditional care services
Always aim for outcomes that aim to maximise independence
legal framework for adult social care

Health
Under the auspices of the Sustainable Transformation Plan is a mental health work
stream taking forward specific pieces of work to support emotional wellbeing.
Appropriate access to mental health services for people with a learning disability and
autism through reasonable adjustments – known as the Green Light Toolkit – is being
embedded into core service delivery.
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Making the change happen
If we are to achieve our vision, that all people with a learning disability are treated
equally as members of their community and are recognised for their strengths,
everyone who is involved in the lives of people with a learning disability have an
important role to play in making this happen.
This includes friends, family and the wider community, in addition to the local
authority, social care and health commissioners of targeted and specialist services.
The types of services and support people may receive can be divided into four groups
that often reflect the level of need or specialist knowledge required to address a
specific issue. It would be expected that everyone should be able to access
community and mainstream services even with a bit of help. However, for some
people this is not enough and additional more specific or specialist knowledge it
required. Most of us can receive support from more than one of the groups of
support.
The 4 groups of support are:
Family, Community and mainstream: such as family members, partners,
neighbours, community members and groups, self-help groups and advocates.
Plus, services for all such as information and advice; general practices, leisure
centres and community centres.
Targeted Support (Community Plus): Community and mainstream support is
suitable and accessible through additional reasonable adjustments and short-term
support. Sometimes there will be specific services in the community aimed at people
with a learning disability that people and their carers / family can access.
Commissioned and Named worker: Support is case managed and coordinated by a
named worker for people that have more needs such as supported housing, care
packages and specific group activities and day centres.
Specialist: services such as placement in registered accommodation or specialist
skilled teams with additional knowledge of people with a learning disability,
associated conditions and provide support such as positive behavioural support and
teams.

Every effort will be taken to prevent people going into a hospital or long term
residential placement, unless it is to enable the recovery and protection of needs
associated with health and wellbeing.
To achieve our goals, we must work together towards the same priorities and
principles. Through co-production we have identified the priorities we want to
achieve together and these are detailed below. In addition; My Life, My Ambition, My

92

APPENDIX 1

Future also identifies the need for proactive, preventative and strengths-based
approaches, in everything that we do.
The NHS and Norfolk County Council are working together to make sure that there is
the right type of support in the community to help prevent more people needing
specialist support by responding to needs earlier and stopping them from getting
worse.
This is important as the specialist and reactive support is more expensive than
preventative and enabling support and we need to as a partnership help make the
resources reach as many people as possible when they most need it.
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Delivering My Life, My Ambition, My Future

Annual Community
Partnership
Conference –
celebrate and share
best practice and
experiences from
across the Norfolk

Community
Partnership working
to develop and
review plans, goals
and intentions.

Strategic
Management Group

Working Groups
Prioritising and
Monitoring of
Strategic Key
Themes

- assess, assign and
monitor actions and
outcomes

The Learning Disability Partnership Board will have a BIG role to play in the delivery
of the Key Priorities identified in My Life, My Ambition, My Future and the delivery of
the agreed partnership principles.
In addition, the Learning Disability Partnership Board will provide co- production,
participation and opinion on other projects where it may impact on the lives of people
with a learning disability or their families as part of the equality impact assessment.
In order to do this the existing Learning Disability Partnership Board agreed the
introduction of working groups to prioritise the actions and have oversight of the
activity so that work doesn’t happen in isolation.
The working group will link to the Local area partnership groups to ensure local
delivery of priorities and receive information about the local issues. The working
groups will feed into the new LD Partnership board progress and any challenges.
The LD Partnership Board will include all the core partners for the delivery of My Life,
My Ambition, My Future and assure themselves of the delivery of the Partnership
Principles.
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Engagement, Participation and co-production in everything we do
In all the above, the Council and its partners will proactively engage with people and
embed Co-Production practices, in their activity, to ensure the Partnership Principle in
My Life, My Ambition, My Future is delivered.
Thank you
Thank you to everyone that has been involved in developing My Life, My Ambition,
My Future especially the co-production group who supported over 800 people to
share their views.
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Appendix I: Glossary of Terms
Term/Word

helping you to understand the words we use

actions

things we have to do

advocacy

getting your voice heard and being able to say your
views and concerns

approaches

is the way of doing something and often makes sure that
people all work in the same way

assessment

finding out what someone's needs are

carer/carers

a person who provides support and looks after someone
- in this document we mean family carers, and this can at
times include people with learning disabilities who care
for other family members

commissioning

buying services

consolidating

bringing things together to make them stronger

cost effective

If something works well but is also not too expensive

direct payment

having money to buy your own services

diversity

we are all different people and everyone has their own
different needs and things they believe in or are
important to them

eligibility criteria

When people ask social services for support they use a
guide called an ‘Eligibility Criteria’ which looks at the sort
of situations in which people could qualify for a full
assessment and services.

enabling/enabled

to make possible or to support to make something
happen

framework

a plan

fuller life

a life with more choices and opportunities

high support needs

people who have a lot of health and care needs

implement

to put into action or to carry out a plan

independence

having choice and control over your own life
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inequalities

people who should receive the same service, but don't

involvement

being part of something – like a meeting or having your
say

Learning Disability
Awards Framework

this is training that all staff who work with people with
learning disabilities should do, especially new staff

Learning Disabilities
Mortality Review

Also known as National LeDer Programme this aims to
make improvements to the lives of people with learning
disabilities so that any preventable issues or conditions
such as constipation that has resulted in serious
consequences are recognised earlier.

minority ethnic groups

people whose families were originally from different
countries

monitor

to find out if things have been done

objectives

the things we need or want to do

outcomes

the end result

participation

to share or take part in – an example is to take part in
meetings

Partnership Board

The Government’s White Paper 'Valuing People' asked
every Local Authority to set up a Partnership Board
(which is a meeting of lots of different people) in their
area to improve the lives of people with learning
disabilities and to provide better support to family carers

partnership working

everybody working together

person centred

making sure that everything we do has the person
involved and at the centre of everything that happens
with them

personal budget

Money allocated to meet a person’s unmet need as
identified in their social care assessment

presence

being part of something

protocols

a plan for working together

provision

services that are provided

quality

making sure that we have good services that meet
people's needs
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registered social
landlords

Social landlords are people who run businesses, not to
make a profit, to provide homes for people to live in.

review/reviewed

looking back at the past and planning to make changes if
they are needed

services

Things or help that is provided which are needed to carry
on our lives. Examples are a bus service which helps
people to go from one place to another or a doctor who
provides a service if you are not well

specialist

somebody or a service which has a lot of experience in
an area of work

strategy

a plan – often this is a main plan covering lots of different
areas

supported
accommodation

Having the right support to be able to live in your own
home - either alone or with friends

supported employment

having the right support to be able to have a job – this
could be a paid or unpaid job

transition

this is what we call a time of change – an example is
moving from being a child and being at school to
becoming an adult and going to work or college or
planning for older age

Useful information page to be inserted. - To include the relevant websites such as Annual Health
Checks etc, Nice guidance healthy living
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Adult Social Care Committee
Item No:

Report title:

Adult Social Care Annual Quality Report 2017/18

Date of meeting:

2 July 2018

Responsible Chief
Officer:

James Bullion, Executive Director of Adult Social
Services

Strategic impact
The Council invested approximately £318m in purchasing adult social care services from the
market in 217/180. The Council has legal duties under the Care Act 2014 to promote the effective
and efficient operation of a care market securing a choice of high quality services.

Executive summary
Ensuring that the social care and support services that adults in Norfolk may require to meet their
needs and to help them to live as independent a life as possible is a key priority for Norfolk County
Council (the Council). The Care Act placed this priority on a statutory footing through new duties
requiring it to seek continuous improvements in quality and choice of services in its promotion of
the market. The Adult Social Care Committee (the Committee) approved and adopted a new
quality framework in January 2015 and this report updates the Committee on its implementation
and includes the third annual quality report for the Committee’s consideration. Overall,
improvements in quality secured in both 2015/16 and 2016/17 have been maintained through our
focused support programmes. Increased demand and significant price pressures, together with the
nature of the market in Norfolk, is seeing the rate of progress required to meet our improvement
targets slowing. At the same time, improvements have continued to be achieved in comparable
local authority areas requiring a revision to the Council’s target and timescales and improved
support programmes. The Annual Quality Report (Appendix 1) sets out the detail and the strategy
for further improvement.
Key Findings:
a) The Council invests £318m annually in the care market to support more than 15,000 adults
b) There is a formal care market of over 700 providers of which 505 were subject to Care Quality
Commission (CQC) assessments and quality ratings
c) Across the sector, CQC inspections indicate that 75% of providers have been rated as good,
21% as requires improvement and 3% rated as inadequate
d) Some improvements in quality have been achieved in 2017/18 with 2% more providers rated
as good or better, however, there has been an increase in inadequate provision
e) Homecare has declined from 83.6% rated as good or better to 81.6% after a very strong year
previously
f) Residential care has improved from 70% rated as good or better to 73.2%, but is still the
lowest of comparable local authorities
g) The Council implemented the Requires Improvement to Good programme (RIG) of targeted
interventions to support overall sector improvement in 2016 and the 2017/18 programme has
helped to secure some further improvement but further concerted effort is needed to match
average performance in comparable Local Authority areas
h) The Quality Assurance (QA) and Operational teams provide crucial support to providers and
individuals in the event of market or provider failure. This can result in reduced capacity to
provide proactive support to providers. Note the actions being taken to improve quality in
market based provision (2.3.2)
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Recommendations:
The Committee is recommended to:
a) Consider the findings presented and agree to publish the Annual Quality Report
b) Agree to resetting the (RIG) target from 80% rated as good or better to 85% rated as
good or better and extending the programme to 31 March 2020 from 31 March 2019
Appendix 1 – Annual Quality Report – page 103

1

Proposal

1.1

The Quality Framework provides an opportunity for the Committee to thoroughly consider
the quality of adult social care in Norfolk, the actions taken by the Council to secure quality
and proposals for future actions to improve quality in adult social care.

2

Evidence

2.1

Care Act 2014

2.1.1

The Care Act places significant duties on Local Authorities to facilitate and shape their
market for adult care and support, so that it meets the needs of all people in their area who
need care and support, whether arranged or funded by the state, by the individual
themselves, or delivered direct by the Council.

2.1.2

The ambition is for Local Authorities to influence and drive the pace of change for their
whole market leading to a sustainable and diverse range of care and support providers,
continuously improving quality and choice and delivering better, innovative and costeffective outcomes that promote the wellbeing of people who need care and support. This
is in line with the Council’s Promoting Independence strategy.

2.1.3

Poor quality services are not effective in supporting people to achieve their wellbeing
outcomes and deliver poor value for money. It is essential, therefore, that we ensure we
know that all the services we pay for are high quality and effective. This requires regular
ongoing proactive monitoring of provider performance across the board and effective
interventions to restore high quality services if things are beginning to go wrong. The
quality framework supports this.

2.2

Annual Quality Report

2.2.1

The Committee originally approved and adopted the quality framework at its meeting in
January 2015. Since that time, considerable progress has been made in the
implementation of the framework, supported by some additional financial investment in QA
staff and systems.

2.2.2

It is critical that the Council gains a thorough understanding of quality in the care market
and a key feature of the framework lies in its governance, review and reporting
arrangements that are intended to ensure that the quality of care is understood throughout
the department and the Committee. To this end, the framework requires the production of
an Annual Quality Report (the Report) for consideration by the Committee.

2.2.3

The Report is intended to be a public document and thus serves the purpose of helping the
Council, key commissioning partners, stakeholders and the public understand the quality of
care in Norfolk. The Report for 2017/18 is the third of its kind and is attached at Appendix
1. (the Report will be available through the Council’s website following consideration by the
Committee). This provides an opportunity to identify trends with the 2015/16 Report acting
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as the baseline. Elected members also have the opportunity to track key aspects of quality
through the regular performance reports provided to the Committee.
2.3

Quality improvement programme 2017/18

2.3.1

Details of the quality improvement programme undertaken in 2017/18 are set out in the
Annual Quality Report itself. (Appendix 1 section 4 and 5 outline the Improvement
Programmes). In summary the work of the team and the limited proactive programme has
been effective inasmuch as there was further improvement in quality overall in 2017/18
compared to the previous year. The rate of improvement, however, has slowed at the
same time as the rate of improvement in comparable council areas has been maintained.
This means that we need to enhance the programme for 2018/19.

2.4

Quality improvement programme 2018/19

2.4.1

Improvement in quality ratings from CQC remains the most significant indicator of care
quality. The responsibility for maintaining good quality lies with the providers themselves
although the Council remans accountable for quality of care in the market under the Care
Act.

2.4.2

In addition to the work carried out by the QA team set out in the Annual Quality Report the
Council can increase the probability of providers being rated as at least good by CQC in a
number of ways and does so. These include our procurement processes when we select
providers with whom we contract for services. The QA team contributes to these
processes in defining pre-award quality standards and assisting in the assessment of
tenders. Even this process cannot guarantee that a provider will not fall below a good
rating after being awarded contracts.

2.4.3

Contract management helps to ensure that poor performance is picked up early and acted
upon. The QA team are involved whenever a performance notice is issued and spent
much of 2017/18 working with a major home care provider subject to such a notice.

2.4.4

The Annual Quality Report sets out the main workload of the QA team and the volume of
complaints, concerns and safeguarding issues relating to providers is so great that there
was very little capacity for proactively working with providers who are struggling. Whilst the
team’s reactive work undoubtedly prevents even poorer performance against CQC ratings
it essentially operates in fire fighting mode.

2.4.5

The real lesson learned from the 2017/18 improvement programme is that we need to
implement a proactive inspection regime that focuses on the 100 or so providers who are
struggling to maintain good quality. The proactive inspections will need to reach the whole
market in a three yearly cycle.

2.4.6

We must continue to deal with all the complaints, concerns and safeguarding issues
requiring intervention by the team as in previous years. The major change will be in
establishing a dedicated inspection team, initially consisting of 3.5 full time equivalent posts
(from within existing resources) who will use the regional inspection, rating and
improvement tool known as PAMMS to identify poor practice, formulate improvement plans
and closely support and monitor the achievement of the improvements required. The team
will initially focus on 40 care homes who present the highest risk of poor ratings.

2.4.7

The quality improvement programme will continue to use detailed market intelligence and
ongoing risk assessment to target resources to support other providers and sectors which
present the greatest challenges to securing good quality of care ratings from the CQC.

2.4.8

We will also incorporate the following initiatives in the programme for 2018/19:
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a) Workforce training – work with regional colleagues to improve and enhance training
available to the existing and new members of the care workforce
b) The Enhanced Care in Care Homes project which, in collaboration with Health
colleagues, seeks to improve the quality of residential and nursing home provision
c) Work with providers to form a formal Care Association which will provide oversight
and support to providers and the care workforce
d) Continue to invest and engage with the care market using the sector based plans and
cost models
e) A review and revision of the quality assurance offer to the market from the Council
f) Reshaping of the market mix to ensure a solid base of trusted and quality assured
providers
g) Promoting the Harwood Charter using our revised and improved regional contract
h) Using the customer satisfaction surveys introduced for the homecare market in
2016/17 to focus proactive activity with providers
i) Reviewing our commissioning arrangements to free up care providers to invest in
future development and expansion

3

Financial Implications

3.1

The costs including oncosts of all staff in the QA team including the team manager in
2016/17 was £315k and in 2017/18 was £362k. This is about 0.11% of the total spend in
the market or a little under £10 per provider per week. In addition, £50k of the market
development fund was used to support quality initiatives delivered by external partners.

3.2

Whilst there are no direct financial implications arising from the implementation of the
quality framework itself, should the Council determine that further strengthening of its
capacity to support proactive quality improvement is required, this would be found from
within existing resources.

4

Issues, risks and innovation

4.1

The quality framework places the Council in a strong position to effectively discharge its
duties in securing high quality adult social care and support services in Norfolk. The
current quality picture, whilst showing some improvement compared to the previous year,
continues to present very significant challenges to the Council and it will be important to
keep the position under review taking such steps as are necessary and proportionate to
secure high quality care services.

5

Background

5.1

The quality framework itself can be accessed via the link below
www.norfolk.gov.uk/careproviders

Officer Contact
If you have any questions about matters contained in this paper or want to see copies of any
assessments, e.g. equality impact assessment, please get in touch with:
Officer Name:
Sera Hall
Steve Holland

Tel No:
01603 224378
01603 638353

Email address:
sera.hall@norfolk.gov.uk
steve.holland@norfolk.gov.uk

If you need this report in large print, audio, Braille, alternative
format or in a different language please contact 0344 800 8020
or 0344 800 8011 (textphone) and we will do our best to help.
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Adult Social Care Annual Quality Report 2017/18
1

Introduction

1.1

The Care Act

1.1.1

The Care Act (the Act) requires councils with adult social care responsibilities to
promote the wellbeing of their adult residents and to prevent, reduce or delay the need
for social care services.

1.1.2

Norfolk County Council (the Council) is responding to its Care Act duties through its
Promoting Independence strategy, which will help people maintain their independence
for as long as possible obviating the need for formal funded care. When people do need
social care and support, it is almost always provided through the care market consisting
of hundreds of care businesses.

1.1.3

The Act also requires councils to promote the effective and efficient operation of its care
market in which there is a choice of high quality services. The majority of the services
provided are subject to national statutory quality standards which are assessed by the
Care Quality Commission (CQC) who publish quality ratings. These published ratings
and other intelligence gathered about the quality of services from complaints and
concerns, enable the Council to target providers who are not performing well enough, as
it remains the duty of the Council to ensure that the quality of services is good.

1.1.4

To ensure that the Council was well placed to secure quality services as required by the
Act, a formal Quality Framework was adopted by the Adult Social Care Committee (the
Committee) in January 2015. The framework requires the production of an Annual
Quality Report and this report is the third such report since the Act came into force and
the framework was adopted.

1.2

The Quality Framework

1.2.1

The Quality Framework (the framework) itself is a published document and can be
accessed through the following link www.norfolk.gov.uk/careproviders The framework
is based on a set of principles which are set out below:
a) Supports a whole systems approach to promoting individual wellbeing and
independence
b) Supports the development and implementation of quality standards that set out
what ‘good’ looks like
c) Sets out how high-quality care provision will be secured from the market
d) Sets out how provider performance will be monitored and how the effective and
efficient operation of the market will be promoted
e) Sets out governance, review and oversight arrangements that will enable the
Council to judge the extent to which it is discharging its responsibilities properly

1.2.2

At the heart of the framework is the development of a systematic approach to quality
assurance involving standard setting, securing quality, monitoring quality and
intervention, and finally governance, review and reporting.
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1.3

The Care Market in Norfolk

1.3.1

The care market in Norfolk is the second largest in the Eastern region, providing a vast
range of services to thousands of adults whose needs vary significantly and whose
expectations as to quality and choice continue to rise. (For a comprehensive overview of
this market please refer to the Market Position Statement 2017. An updated market
position statement will be published in September 2018)

1.3.2

The Council currently invests over £320m annually in this market to support more than
15,000 adults, mainly through contracts with over 700 different care providers most of
whom are independent businesses. The diagram below shows how many accredited
providers there are in each of the main segments of the market. Even this, however, is
not the full picture as there are increasing numbers of personal care providers directly
employed by individuals using direct payments from personal budgets, not to mention
community organisations, groups and more than 90,000 informal carers.

1.3.3

The Size of the Norfolk Care Market – Number of Accredited Providers - 2018

1.3.4

There are 500 providers operating from 700 sites subject to CQC assessment and a
further 205 day care providers, not subject to CQC inspection, but required to pass the
Council’s quality criteria to be accepted on the accredited list. This makes a formal care
market of just over 700 providers.
The sector employs over 27,000 care workers and relies upon an extensive bed-based
care estate. The diagram below shows the distribution and number of care beds in
Norfolk, which shows that the market is dominated by care homes with much lower
housing based provision.
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1.3.5

This formal care market is needed when informal social care is not available. Over
94,000 people are providing informal social care in Norfolk, together with numerous
organisations and community based groups whose contributions are estimated to be
worth at least £700m annually.

1.3.6

The Council itself still provides some formal social care directly through its reablement
and first response services and operates Norse Care and Independence Matters as
arm’s length care companies. Nevertheless, almost 90% of formal social care is
sourced through the formal care market. This makes it even more important that the
Council has a systematic and effective approach so that it can be confident that it is
investing in quality care. This means care that is effective in supporting the outcomes
that people want and is fully compliant with national standards, irrespective of whether
they fund the care themselves, or the Council does.

2

Setting standards and assessing quality

2.1

Care Quality Commission

2.1.1

The Quality Framework begins with standards of quality. The starting point is the Health
and Social Care Act 2008 (Regulated Activities) Regulations 2014 which include
regulations which are the fundamental standards of care below which no registered
provider should fall.

2.1.2

The CQC is responsible for the registration, inspection and assessment of all registered
providers. It is important to understand, however, that the Act places the duty of
securing the quality of care in Norfolk on the Council itself.

2.1.3

The CQC assessment process asks five key questions about the service:
a)
b)
c)
d)
e)

Is the service safe?
Is the service effective?
Is the service caring?
Is the service responsive?
Is the service well led?
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2.1.4

Each area of enquiry is known as a domain and each of these is rated as either:
a)
b)
c)
d)

Inadequate
Requires improvement
Good
Outstanding

2.1.5

These domain ratings are published along with an overall rating. Some care needs to
be taken as there is a delay between the assessment and publication of the assessment
and there are occasions when improvements have already been made by the time of
publication.

2.2

How are providers in Norfolk doing against CQC ratings?

2.2.1

As at 31 March 2018, 505 registered providers in Norfolk had been inspected and rated.
The tables and diagrams below show how all provider types performed against the five
domains:
Current CQC Ratings by Domain - All Care Types

Overall Rating
Domain
Safe
Effective
Caring
Responsive
Well led
Overall

Outstanding
0
0
9
11
7
5

Inadequate
16
6
2
4
22
15

Total
505
505
505
505
505
505

CQC Inspections - By Domain - All Care Types

600
500

83

400

Requires
Improvement
124
83
46
90
116
106

Good
365
416
448
400
360
379

46

90
116

106

360

379

Well led

Overall

124

300

200

365

416

448

400

100
0
Safe

Effective
Outstanding

Caring
Good

Responsive

Requires Improvement

Inadequate

At year end, 106 providers (21%) were rated as ‘requires improvement’ and 15
providers (3%) were rated ‘inadequate’. The domains in which providers are doing less
well are the ‘Well Led’ and ‘Safe’ domains. Providers perform best against the ‘Caring’
domain. The following diagrams show how providers are performing by care sector:
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2.2.2

Current CQC Ratings by Domain - Home Care

Domain
Safe
Effective
Caring
Responsive
Well led
Overall

Requires
Improvement
36
17
5
23
26
25

Good
110
130
139
123
118
120

Inadequate
1
0
0
0
2
1

Total
147
147
147
147
147
147

CQC Inspections - By Domain - Home Care

160
140
120

Outstanding
0
0
3
1
1
1

5

17
36

23

26

25

123

118

120

Responsive

Well led

Overall

100
80
60

139

130
110

40
20
0
Safe

Effective
Outstanding

Caring
Good

Requires Improvement

Inadequate

25 providers (17%) were rated as ‘requires improvement’ and one provider was
rated as ‘inadequate’. One provider was rated as ‘outstanding’.
Current CQC Ratings by Domain - Nursing

2.2.3
Domain
Safe
Effective
Caring
Responsive
Well led
Overall

Outstanding
0
0
1
6
3
3

Good
41
48
53
41
41
43

107

Requires
Improvement
18
12
8
16
15
14

Inadequate
4
3
1
0
4
3

Total
63
63
63
63
63
63
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CQC Inspections - By Domain - Nursing

70
60
50

8
12

16
15

14

41

43

Well led

Overall

18

40
30
20

53
48

41

41

10
0
Safe

Effective
Outstanding

Caring
Good

Responsive

Requires Improvement

Inadequate

14 homes (20.6%) were rated as ‘requires improvement’ and three homes (4.4%)
were rated as ‘inadequate’. Three homes were rated as ‘outstanding’.
2.2.4

Current CQC Ratings by Domain - Residential

Domain
Safe
Effective
Caring
Responsive
Well led
Overall

Outstanding
0
0
5
4
3
1

Good
214
238
256
236
201
216

Requires
Improvement
70
54
33
51
75
67

Inadequate
11
3
1
4
16
11

Total
295
295
295
295
295
295

67 homes (22.7%) were rated as ‘requires improvement’ and 11 homes (3.7%) were
rated as ‘inadequate’. One home was rated as ‘outstanding’.

108

Appendix 1
2.2.5

Our analysis demonstrates that providers in residential and nursing care who do not
achieve a rating of ‘good’ in the well led and safe domains are highly likely to have an
overall rating of’ requires improvement’ or even ‘inadequate’. In home care the key
domain indicators are well led and responsive. Our improvement programmes
described in more detail below are therefore targetted at these particular areas.

2.3

Requires Improvement to Good programme (RIG)

2.3.1

As part of the quality improvement strategy a targeted programme called Requires
Improvement to Good (RIG) was introduced during 2016/17 in which targets were set so
that no more than 20% of providers would be rated as ‘requires improvement’ and
conversely at least 80% would be rated as ‘good’ by the end of the 2018/19 year. We
have just completed the middle year of the three-year programme.

2.3.2

In the first year, targeted support resulted in significant progress from a low base in
which the proportion of providers in all care types rated as ‘good’ or better increasing
from 57% to 73% by December 2016. The diagrams below show how the programme
faired in 2017/18.

2.4

Overall ratings whole market

2.4.1

The tables and diagrams below show how the market in Norfolk has performed against
the RIG target.
Current CQC Ratings - Overall - All Care Types

Month
Apr-17
May-17
Jun-17
Jul-17
Aug-17
Sep-17
Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18

Outstanding
0.4%
0.4%
0.4%
0.4%
0.6%
0.6%
0.8%
0.8%
0.8%
0.8%
1.0%
1.0%

Good
75.4%
75.8%
75.7%
75.3%
75.3%
75.1%
74.5%
74.0%
74.6%
74.6%
74.8%
75.0%
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Requires
Improvement
22.7%
22.5%
22.9%
23.1%
23.3%
23.1%
22.8%
22.5%
22.0%
21.6%
21.3%
21.0%

Inadequate
1.5%
1.3%
1.0%
1.2%
0.8%
1.2%
1.8%
2.8%
2.6%
3.0%
3.0%
3.0%
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Whilst the programme is still on target, the rate of improvement has slowed. At the end
of the 2017/18 year a total of 106 providers were rated as requires improvement and 15
were rated as ‘inadequate’. This is almost exactly the same as at the end of the
previous year although it includes more providers inspected and rated by CQC
Ratings for home care
Current CQC Ratings - Overall - Home Care

Month
Apr-17
May-17
Jun-17
Jul-17
Aug-17
Sep-17
Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18

Outstanding
0.0%
0.0%
0.0%
0.0%
0.0%
0.0%
0.7%
0.7%
0.7%
0.7%
0.7%
0.7%

Requires
Improvement
15.6%
15.3%
16.0%
15.2%
17.1%
16.9%
17.4%
17.9%
18.4%
17.8%
17.1%
17.0%

Good
83.6%
84.0%
84.0%
84.8%
82.9%
83.1%
81.9%
80.7%
80.3%
80.8%
81.5%
81.6%

Inadequate
0.8%
0.8%
0.0%
0.0%
0.0%
0.0%
0.0%
0.7%
0.7%
0.7%
0.7%
0.7%

CQC Inspection Ratings at Month End - Overall - Home Care Incorporating Requires Improvement to Good Programme Targets
81.6%

81.5%

80.8%

80.3%

80.7%

81.9%

83.1%

82.9%

84.8%

100%

84.0%

84.0%

83.6%

80%
60%
17.0%

17.1%

17.8%

18.4%

17.9%

17.4%

16.9%

17.1%

0.7%

0.7%
0.7%

0.7%
0.7%

0.7%
0.7%

0.7%
0.7%

0.7%
0.0%

0.7%
0.0%

0.0%
0.0%

0.0%
0.0%

0.0%
0.0%
15.2%

16.0%

0.0%
0.8%
15.3%

20%

0.0%
0.8%
15.6%

40%
0.0%

% of Providers Meeting Standard

2.4.2

0%
Apr-17 May-17 Jun-17

Jul-17

Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18

Month
Outstanding

Good

Requires Improvement

Inadequate

Good Target

Requires Improvement Target
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There has been further improvement exceeding the RIG target, however the rate of
improvement has slowed compared to the previous year.
Ratings for residential care
Current CQC ratings - Overall – Residential

Month
Apr-17
May-17
Jun-17
Jul-17
Aug-17
Sep-17
Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18

Outstanding
0.0%
0.0%
0.0%
0.0%
0.3%
0.3%
0.3%
0.3%
0.3%
0.3%
0.3%
0.3%

Requires
Improvement
24.6%
25.0%
24.8%
25.4%
24.7%
24.8%
24.6%
24.3%
23.6%
22.7%
22.8%
22.7%

Good
73.6%
73.6%
73.8%
73.2%
74.0%
73.4%
73.0%
72.6%
73.3%
73.2%
73.1%
73.2%

Inadequate
1.8%
1.4%
1.4%
1.4%
1.0%
1.4%
2.1%
2.7%
2.7%
3.7%
3.7%
3.7%

CQC Inspection Ratings at Month End - Overall - ResidentialIncorporating Requires Improvement to Good Programme Targets
73.2%

73.1%

73.2%

73.3%

72.6%

73.0%

73.4%

74.0%

73.2%

73.8%

80%

73.6%

100%

73.6%

60%
22.7%

22.8%

22.7%

23.6%

24.3%

24.6%

24.8%

24.7%

25.4%

24.8%

3.7%

0.3%
3.7%

0.3%
3.7%

0.3%
2.7%

0.3%
2.7%

0.3%
2.1%

0.3%
1.4%

0.3%
1.0%

0.3%
1.4%

0.0%
1.4%

0.0%
1.4%

0.0%
1.8%

20%

25.0%

24.6%

40%
0.0%

% of Providers Meeting Standard

2.4.3

0%
Apr-17 May-17 Jun-17

Jul-17

Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18

Month
Outstanding

Good

Requires Improvement

Inadequate

Good Target

Requires Improvement Target

While still on target, performance in the residential care sector has remained broadly
static. By the end of the 2017/18-year 67 residential care homes were rated as ‘requires
improvement’ and 11 were rated as ‘inadequate’. This is a slight improvement on
2016/17 when 84 homes required improvement.

111

Appendix 1
2.4.4

Ratings for nursing care
The diagram below shows the picture in the nursing home sector.
Current CQC ratings - Overall - Nursing

Month
Apr-17
May-17
Jun-17
Jul-17
Aug-17
Sep-17
Oct-17
Nov-17
Dec-17
Jan-18
Feb-18
Mar-18

Outstanding
3.1%
3.1%
3.1%
3.0%
3.0%
3.0%
3.0%
3.0%
3.1%
3.2%
4.8%
4.8%

Good
67.2%
68.8%
67.2%
65.2%
65.2%
65.2%
65.2%
65.2%
67.7%
66.7%
66.7%
68.3%

Requires
Improvement
28.1%
26.6%
28.1%
28.8%
30.3%
28.8%
27.3%
24.2%
23.1%
25.4%
23.8%
22.2%

Inadequate
1.6%
1.6%
1.6%
3.0%
1.5%
3.0%
4.5%
7.6%
6.2%
4.8%
4.8%
4.8%

There has been a noticeable improvement in the nursing home market but again the
rate of progress has slowed.
2.5

Ratings for all care types by location

2.5.1

There are variations in ratings between the five locality areas that correspond broadly to
the Clinical Commissioning Groups (CCGs) as shown in the diagram below.
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North and West localities do best with South and Norwich localities fairing less well.
East locality performs just above the Norfolk average. Compared to the previous year
there has been a noticeable improvement in all localities.
2.6

Norfolk ranking against other adult social care local authorities

2.6.1

There are 152 local authorities with adult social care responsibilities in England.
Looking at Norfolk in isolation tells us how we are progressing in relation to securing
good quality care. It is clearly important however that we understand our market
performance against other council areas. The following diagrams show how Norfolk is
performing when compared to councils in the East of England and the all England
average as well as our family group of similar types of local authorities.

2.7

Norfolk comparison with the East of England and all England averages

2.7.1

The diagram below shows Norfolk’s position against the other ten adult social care
authorities in the East of England, the East of England average and the all England
average.
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2.7.2

Regional comparison all care types

With 76.5% of providers rated as ‘good’ or ‘outstanding’, Norfolk is at the bottom of the
regional league table as they were in the previous year. The all England average is
80.9% and the East of England average is 84.1%. The highest performer is Central
Bedfordshire at 93.1%.
2.7.3

Regional comparison home care

With 82.1% of home care providers rated as good or outstanding, Norfolk is third bottom
in the regional league table. The all England average is 84.7% and the East of England
average is 86.9%. In the previous year Norfolk were placed fifth with a rating of 88% so
there has been a decline in performance.
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2.7.4

Regional comparison residential care

With 74.8% of providers rated as ‘good’ or better, Norfolk is bottom of the league table
for residential care quality as they were in the previous year in spite of a 2.4%
improvement. The all England average is 82.4% and the East of England average is
83.7%. Both Thurrock and Peterborough score 100%.
2.7.5

Regional comparison nursing care

With 74.2% of providers rated as good or outstanding, Norfolk is ninth out of eleven
local authorities. The all England average is 70.5% and the East of England average is
79.2%. Norfolk improved from the previous year performance of 70.5% with a number
of homes gaining a rating of ‘outstanding’.
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2.7.6

Family group comparison
For the first time the quality report sets out comparisons with similar types of local
authorities.
All care types

Norfolk is placed 17 out of 18 similar authorities across all care types. The median
score is 83.7% meaning that there is a 7.2% gap to make up to match median
performance.
Home care

Norfolk is placed 18 out of 18 similar authorities. The median score is 87.2% compared
to Norfolk at 82.1%.
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Residential care

Norfolk is placed 17 out of 18 similar authorities. The median score is 83.4% compared
to Norfolk at 74.8%.
Nursing care

Norfolk is placed 13 out of 18 similar authorities. The median score is 75.7% compared
to Norfolk at 74.2%
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3

Complaints concerns and safeguarding 2017/18

3.1

CQC ratings alone only paint part of the quality picture. The Quality Assurance (QA)
team receives intelligence from the public, recipients of care and providers concerning
provider performance which is always assessed and acted upon in accordance with
risk. It is essential that issues arising during the year that are serious enough to warrant
intervention are dealt with on an ongoing basis as they occur. A failure to react would
result in further down rating of providers, dissatisfaction on the part of complainants and
people with concerns and reputational damage to the Council and in the most serious
cases, risk of legal challenge.

3.2

The next part of the report describes and quantifies the workload of the QA team as
regards this reactive activity. The picture painted is one of increased demand for
reactive interventions when compared to the previous year and little capacity being
available, as hoped, for proactive improvement programmes.

3.3

The diagram below shows the number of active cases being dealt with by the QA team
at month end for the last six months of the 2017/18 year.

3.4

Issues in care homes account for the majority of the concerns that come into the QA
team. Home care and supported living also contribute significant work to the QA team.
Not every issue is currently recorded on the Authority Public Protection (APP) system
that is used for this purpose and it is estimated that 200-250 provider related concerns
are reported to the team monthly.

3.5

Concerns are risk rated to ensure that the team focuses on the higher risk concerns.
The diagram below shows the ratings for all recorded concerns coming in to the team.
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3.6

There have been 258 recorded concerns rated as medium, high or very high risk during
the six month period. These concerns typically involve lengthy and complex
investigation and support to providers. The team is required to always respond to
concerns in these categories and set response times have to be achieved. The
response rate target is 90% and the team achieved 92%.

3.7

This volume of work means that there is little capacity to carry out proactive quality
improvement work.

3.8

Safeguarding

3.8.1

About half of the QA team’s work originates from safeguarding concerns where a care
provider is involved. The following diagram shows the number of safeguardings
reported to the Multi Agency Safeguarding Hub (MASH) which relate to providers:

3.8.2

There is a distinct cyclical pattern which can be seen in the diagram below:
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3.8.3

The following diagrams show the principle reasons for safeguarding concerns in the key
market sectors:
Residential care home

By far the greatest reason for provider related safeguardings is resident on resident
abuse.
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3.8.4

Nursing care home

Again the most common safeguarding referral concerns resident on resident abuse
3.8.5

Home care

It can be seen that the biggest risks in the home care sector are in financial abuse by
care workers and poor medication management.
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3.8.6

Housing with care

The position is similar to home care but also includes resident on resident abuse within
the housing scheme.
3.8.7

Supported living

Medication management and physical abuse by other service user are the most
common concerns in supported living together with physical abuse or neglect by care
workers in supported living schemes.
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3.8.8

Day care

Abuse by service users on other service users is the greatest concern in day services
3.9

Non safeguarding concerns

3.9.1

The QA team also supported contract managers, commissioners and social work teams
throughout the year working with a major home care provider under performance notice,
supporting multiple provider failures, supporting procurement colleagues in setting
quality standards for tenders and assessing tender bids. All these activities eat into the
time available for proactive provider support programmes.

3.10

Overall provider risk ratings

3.10.1

The QA team operate the APP system that enables all intelligence about providers to be
analysed to produce an overall risk score. The diagram below shows what has
happened to the risk scores for higher risk providers over the past 18 months.

3.10.2
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3.10.3

It can be seen that overall risk in the nursing home sector has reduced significantly with
a very slight increase in residential care homes. Risk in home care has increased
significantly and risk in supported living has fluctuated but settled at a lower rate than
the beginning of the year. This performance suggests that the team is just about
managing risks through its reactive programmes but has not been able to achieve
significant improvement across the market that only comes through proactive work at
scale.

3.11

Suspension of placements

3.11.1

In more serious cases the QA team will put a stop on placements. The diagram below
shows the pattern of suspension on placements at month end over the past three and a
half years.

3.11.2

A restriction on all placements is when the Council cannot place a service user with a
care provider, usually because of serious concerns with the safety and quality of the
service delivered by the provider

3.11.3

For the last 18 months there have regularly been between 10 to 15 care homes where
the Council has placed a restriction on all placements.

3.11.4

The QA team works closely with providers to enable them to make the improvements
required for placements to start again. Unfortunately, when one home comes off
restriction another often replaces it. The continued number of care homes with
suspensions on all placements requires a considerable amount of QA worker time.

3.12

Provider loss

3.12.1

Provider loss is an issue in the care home sector and requires QA and Operational team
time when it occurs. The QA team has well tested arrangements in the event of closure
and has managed ten closures over the last year with the loss of 235 beds. At the same
time the private sector has built a number of new care homes, however these are all
aimed at the self-funding market.
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3.12.2

There has been a marked incidence of dual registered homes de-registering their
nursing care and only catering for residential service users.

3.12.3

A study undertaken by the QA and Market Development team in January 2018 shows
that:
Since December 2015 in Norfolk:
a) three nursing homes have closed with the loss of 69 nursing beds
b) two care homes have de-registered their nursing beds with the loss of 53 nursing
beds
c) four care homes are considering or are in active discussions with the Council
about de-registering their nursing beds, with the potential loss of 120 nursing beds
d) during the same period the number of people with the Council’s funded nursing
care has increased from 502 to 539
e) the above followed a 13-month period where five homes de-registered their
nursing
Reasons given for closure/de-registration/potential de-registration included:
a) fee levels paid for nursing care not allowing financial viability/delivery of a safe
nursing service
b) difficulty in recruiting nursing/care staff resulting in reliance on (expensive) agency
staff.
c) high bed vacancy levels (sometimes following quality issues/restrictions on
placements) causing financial viability issues

3.12.4

In nursing homes, Norfolk has significantly higher annual staff turnover than regional
and national averages.
Care Workers:
Registered Nurses:

Norfolk - 50% East of England - 39% England - 35%
Norfolk - 40% East of England - 32% England - 32%

3.12.5

Collaboration with health colleagues on the quality of clinical provision happens in a
number of forums; notably within the Enhanced Health in Care Homes project.
In addition, the team is entering into a Memoranda of Understanding with clinically led
quality assurance colleagues to support information sharing, joint visiting and risk
management.

3.13

Securing quality at local level 2017/18

3.13.1

As explained earlier in this report the scope for carrying out proactive work with
providers has been limited and we believe that it is this work with providers that really
makes the difference in quality improvement. The reactive work serves in the main to
preventing further deterioration in quality.

3.13.2

The picture painted in this report is of a market which is struggling to secure further
improvements in quality ratings and a market that is improving more slowly than
comparable Local Authorities across the board. There continue to be particular quality
issues in the care home market and there has been a decline in the rate of improvement
in the home care market. The Council’s RIG target of 80% of providers rated as ‘good’
or better appears unambitious, when compared to similar Local Authorities who are
already exceeding that level of performance. A target of 85% is now needed to get
Norfolk to median performance.

3.13.3

Concerns, compliance and safeguarding referrals involving care providers are running at
over 2,000 per year. Proactive support to providers, who we know are struggling
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through our market intelligence, has been provided by using the Market Development
Fund.
3.13.4

Compared to other Local Authorities with social care responsibilities in the East of
England region, Norfolk has a significantly higher number of providers resulting in higher
case loads and surveillance for officers. The implementation of the regional quality tool
and a review of the QA function for the market will result in a more structured approach
to quality within the market and greater capacity for proactive quality work and provider
performance.

4

Quality improvement programme 2017/18
A quality improvement strategy for 2017/18 was set out in the 2016/17 Annual Quality
Report and the following initiatives were delivered:

4.1

Care homes
The embedding of the the Enhanced Health Care in Care Homes (EHCCH) programme
has been a priority for Norfolk as part of the Better Care Fund. Significant reductions
have been acheived in admissions from care homes, indicating an improvement in
quality of care, however this is yet to be reflected in CQC ratings. This programme will
be enhanced and expanded by additional resource deployed in 2018/19.

4.2

Using market intelligence to target quality improvement
The team was able to use its APP system to target high risk care homes. During the
year, the team helped in the development of a self assessment tool that will be used as
part of the 2018/19 programme.

4.3

Delivering the ‘requires improvement’ to ‘good’ (RIG) programme
The team had a modest RIG programme resourced through the Market Developmnent
Fund operating throughout the year, focusing on 20 care homes who were struggling to
achieve or maintain good quality. At the time of writing we are waiting for the formal
evaluation of the programme and the full results. We can say, however, that there were
improvements in 65% of providers who were reinspected by CQC across all five
domains but this did not result in overall improvement to ‘good’ in all cases, we however,
are expecting mixed results in line with our analysis of the shift in ratings in the market
as a whole. The diagram below shows the shift in ratings over the past year:
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30.2% of providers rated during the year across all care types who started the year
rated good were downgraded to requires improvement. This trend is most noticeable in
residential and nursing care but is beginning to happen in the home care sector also.
32.6% of providers rated during the year who began the year rated as’ requires
improvement’, failed to improve to a ‘good’ rating. Only 3.8% of providers rated during
the year improved their rating.
4.4

Promoting the Harwood Care Charter
The team has re-promoted the use of the charter card and highlighted the charter at the
Care Convention. Take up by providers has, however, remained low and we will need
to re-think the effectiveness of this particular way of promoting person centred care with
a proposal to embedding the principles in future contracts

4.5

Using service user feedback
We introduced customer satisfaction surveys in some of the home care market during
2016/17. At the time of writing early results are being evaluated.

4.6

Delivering a sector skills plan to support the workforce
A sector skills plan has been developed together with a free to use website that links
people who want to work in the care market with providers who have vacancies. It is
clear, however, that more will need to be done to tackle the very challenging recruitment
and retention picture in the market.

4.7

Investing in and engaging with the care market
Good progress had been made in implementing our market engagement strategy as
well as engaging providers in developing cost models for use in the home care market.
The provider dialogue process in which we work with providers to agree inflationary
pressures has worked well and has underpinned our fee uplift proposals, ensuring that
providers are sustained and able to focus on provision of quality services.

4.8

Innovative commissioning, market shaping and integration approaches
Commissioners increasingly take a quality based approach to the procurement of new
services; sourcing services solely on price does not support quality in the market for
social care.
Management of the market to support an optimum number of quality providers is
proactively being taken in the home care market and is currently being explored in the
residential and day care market. This approach is expected to yield an improvement in
the quality of overall provision but it is too early in the cycle to tell at this time.

4.9

Care Convention
A new style Care Convention was successfully held in November 2017, bringing
together providers and consumers of care for the first time. Quality of care was to the
fore in the speeches and discussions that took place throughout the day.
In 2018/19 the organisation and promotion of care and carers is increasingly being
managed by care providers themselves, which again promotes awareness of the
importance of this sector and the quality of provision.
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4.10

Norfolk care awards
The Council supported the celebration of high quality care at the annual Care Awards
event that took place in February 2018. This event showcases the very best practice in
the market and enables the Council to promote best practice and recognise top quality
care.

4.11

Review of QA function
An external review of the QA function was carried out during the year. This review will
feed into a fundamental review of QA arrangements and capacity as part of the overall
review of the commissioning function which is expected to be completed later in the
year.

5.

Quality improvement programme 2018/19

5.1

The Council must continue to respond to ongoing complaints, concerns and
safeguarding referrals in a proportionate and effective manner to avoid deterioration in
quality, address the concerns of individuals, minimise reputational damage, and in the
most serious cases minimise the risk of legal challenge. It is clear from evaluating other
Councils in the region and seeking advice through the regional networks that the most
effective way to improve quality is through a structured risk-driven proactive inspection
programme that drives improvement planning and implementation.
We are realigning the team to focus on delivering a programme supported by the use of
the regional quality improvement tool known as Provider Assessment and Market
Management System (PAMMS).

5.1.1

PAMMS proactive inspections
Within existing resources the QA team will use its two Market Assurance Officer posts to
focus exclusively on a proactive risk driven programme targeting and working with
providers to help them improve CQC ratings. Additional resources will be focused on
securing further 1.5 full time equivalent Market Assurance Officer posts for 12 months to
focus exclusively on proactive inspections.
These staffing resources will be used to target providers identified at greatest risk of
poor quality scores. They will use the regional PAMMS quality inspection and rating tool
to proactively work with providers focusing in on the precise areas that need
improvement. The officers will rate providers both before and after the support that we
will provide. In a full year we estimate that up to 140 providers can be supported.
The Market Assurance Officers will focus on 40 care homes who are at greatest risk of
failing to improve from their current ‘improvement’ rating to a rating of ‘good’ and some
homes who are at risk of slipping back to a ‘requires improvement’ rating from a rating of
‘good’.
While the new proactive inspection team represents the most radical change in direction
regarding quality improvement the following improvement initiatives are also planned for
2018/19:

5.1.2

Enhanced health care in care homes programme (EHCCH)
The EHCCH programme has demonstrated excellent results in driving down admissions
to hospital from care homes; this improvement demonstrates the improvements in care
that occurred. We will continue with the EHCCH programme to further support the care
home sector and support them to demonstrate these improvements.
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5.1.3

Skills for Care registered managers networks
We know that good leadership through registered managers is key to achieving and
maintaining high quality services. Skills for Care provide support to registered
managers through a networking programme that enables these key leaders to share
best practice and provide mutual support. We have negotiated a very favourable rate
with Skills for Care that will enable all registered managers to benefit from this support
at no charge to providers.

5.1.4

Customer feedback programme
We will carry out surveys of all service users in receipt of care services in a new
customer feedback programme focussing initially on home care and care homes and
use this to help identify areas for improvement and to target providers who are not
performing well.

5.1.5

Care Association
We are working with key organisations in the market to establish a Care Association for
Norfolk which is intended, among other things, to help members improve quality and
sustainability. A formal Care Association will help promote and develop the highest
standards of care.

5.1.6

Reshaping the care market
The nature of the care market in Norfolk itself provides challenges of a different nature
and scale compared to many other local authority areas.
For example, Norfolk has a residential and nursing care market which is dominated by a
very large number of non-purpose-built care homes (90% of all provision) that can be
difficult or economically non-viable to improve to modern standards and this can reflect
in CQC ratings.
Carer turnover rates are higher in Norfolk than anywhere else in the Eastern region and
this impacts on continuity of care which impacts on CQC ratings. We are working with
New Anglia, the Local Enterprise Partnership to implement our workforce and skills plan
as well as developing a broader long-term strategy to tackle the need for significant
investment in a new care estate in Norfolk.

5.1.7

Commissioning and market shaping framework
The Committee has already approved the commissioning and market shaping
framework and we are now in the process of implementing the framework through a
three-year prioritised programme of market shaping. The process will focus on the
outcomes that people want, the achievement of which is key to how care consumers
perceive quality. In addition to this, using the best market intelligence, the process will
result in a better balance of supply and demand and right-sizing all key market
segments, so that we do not have an excessive number of regulated providers and
without infringing our duties regarding choice.

5.2

In addition to these actions the following will be continue as business as usual:
Using market intelligence to target quality improvement
Promoting the Harwood Charter through the contracting process
Driving up focus on workforce through the realigning of the team
Investing in and engaging with the care market
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Adult Social Care Committee
Item No:

Report title:

NorseCare Contract Review

Date of meeting:

2 July 2018

Responsible Chief
Officer:

James Bullion, Executive Director of Adult Social
Services

Strategic Impact
NorseCare is the largest single provider of Residential and Housing with Care (HwC) services in
Norfolk. Norfolk County Council (the Council) spends over £320 million a year in the care market,
of which £33.5 million is with NorseCare.

Summary
Since the contract was started, the operating context for the Council, and the wider care market
has significantly changed and, in November 2017, the Adult Social Care Committee (ASCC)
agreed that contractual arrangements between the Council and NorseCare should be refreshed
and the revised ambitions for a new contract set out.
It was agreed that the Executive Director would take forward discussions with NorseCare on the
revision of the contractual arrangements. This paper reports progress on renegotiation of the
contract, identifies the enabling factors that will ensure the successful refresh of arrangements
between NorseCare and the Council.
Recommendations:
Committee is asked to:
a) Agree the Contracting Principles between NorseCare and Norfolk County Council
Outlined in Section 3 of this report
b) Delegate to the Executive Director the contract variation based on those principles

1

Context and background

1.1

In 2011 the Council transferred all the Council’s care homes to NorseCare as it had
decided to withdraw from direct provision in this area.

1.2

At the ASCC meeting on 6 November 2017, Committee agreed the following principles:
a) A move to a unit-cost basis
b) Release more capacity for self-funders
c) Redefine the transformation programme in line with the needs of Norfolk residents

2

Factors for Change

2.1

Since the start of the NorseCare contract, the Council and NorseCare have aimed to
reshape service provision and seek further efficiencies. In addition to this work a number
of factors have necessitated the review and reset of contractual arrangements with
NorseCare:

1
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a) Duties under the Care Act (2014) to promote the wellbeing of the whole population
and the Council’s responsibility to shape, facilitate and support the care market
b) Promoting Independence. which is the Council’s key strategy to support people to
stay independent, resilient and well
c) Renewed emphasis on the role that HwC plays in supporting people to stay
independent and development of a model of care that supports HwC to be fit for the
future
d) Changing demographics and financial constraints on the public sector
2.2

The Council has a statutory responsibility to support and develop the market for care – not
just for those eligible for Adult Social Care, but for all citizens in Norfolk. At the same time,
it is also our responsibility to purchase care in the most cost-effective way for the Council’s
tax payers.

2.3

Recent developments in the national care market emphasise the need for the Council to
secure and develop care provision with the market to ensure a diverse and sustainable
supply that meets projected demand.

3

Contracting Principles agreed between NorseCare and Norfolk County
Council

3.1

Contract Price - move to unit cost basis

3.1.1 The Council and NorseCare have agreed a contract price for 2018-19. The unit prices will
continue to be updated on an annual basis.
3.1.2 To reduce complexity and improve transparency it is proposed to separate elements of the
contract from this point forward. This separation will include a defined premium paid for
legacy and transformation costs, which will reduce over time. It has also been proposed to
separate out the contractual costs for residential care services- where NorseCare have the
responsibility for the property and provision of care - and HwC services where NorseCare
have the responsibility for care but individual landlords have responsibilities to tenants and
the property. This will facilitate consideration of new models of care which will be needed
to ensure that HwC plays its full role in the prevention agenda.
3.1.3 The Council and NorseCare have agreed an estimated trajectory of legacy cost reductions
but these are dependent on factors for which the business does not have direct control
including future National Joint Council pay uplifts and hence could be subject to significant
variation.
3.2

Legacy costs

3.2.1 Reduction of legacy costs is a key component in NorseCare realising price parity with the
commercial care market. NorseCare and The Council has agreed a timeframe of five
years for NorseCare to reach contractual terms comparable to the market.
3.2.2 Agreement of the 2018-19 contract price also comprises discussions about adjusting the
mechanism for calculating inflation and overall contract price and considering the level of
profit/margin to be made on the Council’s work. Discussions about the enabling factors
necessary to facilitate agreement here are ongoing, however, we expect to have
agreement on this by the end of Quarter 2.
3.2.3 The identification of unit costs for all types of provision within the NorseCare contract
supports the achievement of continued efficiencies as well as the introduction of new
2
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models of care as outlined in the Promoting Independence strategy and Norfolk Futures
work on older people housing.
3.3

Releasing more capacity for self-funders

3.3.1 Agreement on capacity has been reached for 2018-19 with an assessment of the balance
required on an annual basis. A trajectory for the release of additional capacity to the
market will be agreed over a five-year period which will assist NorseCare in achieving
market parity by 2023. NorseCare and the Council continue to operate in the wider market
assessing opportunities to work with other partners.
3.3.2 The completion of the HwC strategy, which sets out a model of care, will ensure HwC
remains fit for the future and will guide the development of new and existing provision.
A review of residential provision across the county is in train and will be complete in
Autumn 2018; this will detail the changing needs of the county’s population and propose
actions for a whole market approach which will ensure needs can continue to be met.

4

Conclusion and Next Steps

4.1

NorseCare plays an important role in delivering Adult Social Services’ strategy for change,
Promoting Independence. To ensure that NorseCare provision is fit for the future and
closely aligned to support that strategy, a refresh of the original contract has been
completed. On agreement by Committee, appropriate contract variations/issues will be
completed.

4.2

Discussions between NorseCare and the Council, work on market capacity and analysis of
wider economic factors, have resulted in agreement on the key changes to the existing
contract between the Council and NorseCare. Broader market interventions have been
identified which will ensure the whole market continues to meet the needs of Norfolk
residents.

4.3

It was agreed to rebase contract price based on unit costs, identify the legacy and
transformation costs and a reshape the contract to reflect the differing role that NorseCare
plays in residential and HwC.

5

Financial implications

5.1

Re-negotiating the contract based on the above principles, has effectively re-set financial
expectations on both sides and ensures that future savings are robust and deliverable.
The three key areas agreed and detailed above are critical to achieving both the savings
and transformation required.

5.2

The mechanisms to achieve market parity are now agreed, which will ensure that the
NorseCare contract is aligned with the Council’s efficiency and investment targets.

6

Issues, risks and innovation

6.1

Legal

6.1.1 Care Act 2014
Market shaping is a key duty under the Care Act 2014. The Council has the responsibility
of promoting the efficient and effective operation of the care market to support needs. This
work will support the Council’s market shaping responsibilities under the Care Act.
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6.2

Risks

6.2.1 Agreement of the refreshed contract reduces the risk that relationships with the provider
market will be adversely affected by current arrangements with NorseCare.
6.2.2 There is a risk that Adult Social Care will not deliver against its budget if changes are not
undertaken in relation to current arrangements between NorseCare and the Council.
6.3

Equality

6.3.1 By redefining the Norse transformation programme, services can be developed to meet the
needs of Norfolk’s most vulnerable older people particularly those diagnosed with
dementia.

7

Governance of the Contract

7.1

The NorseCare Liaison Board oversees and monitors the company’s activities ensuring
that the strategic objectives detailed in the contract are met.

7.2

NorseCare submits reports of its activities, its performance against the Key Performance
Indicators and its business plan and management accounts to the Board.

7.3

The Executive Director considers recommendations arising from the Board in managing
the Norse Care contract.

8.

Recommendations

8.1

Committee is asked to:
a) Agree the Contracting Principles between NorseCare and Norfolk County
Council Outlined in Section 3 of this report
b) Delegate to the Executive Director the contract variation based on those
principles

Officer Contact
If you have any questions about matters contained in this paper or want to see copies of any
assessments, e.g. equality impact assessment, please get in touch with:
Officer Name:
Sera Hall

Tel No:
01603 224378

Email address:
sera.hall@norfolk.gov.uk

If you need this report in large print, audio, Braille, alternative
format or in a different language please contact 0344 800
8020 or 0344 800 8011 (text-phone) and we will do our best to
help.
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