HEALTH AND ADULT CARE SCRUTINY COMMITTEE
Minutes of the meeting of the Health & Adult Care Scrutiny Committee held on
26 July 2015 at 2.00pm in the Quaker Room, Meeting Point House, Southwater
Square, Town Centre, Telford TF3 4HS

Present: Clirs A Burford (Chair), M Boylan, V Fletcher, L Murray, T Nelson, J Pinter, R
Sloan and co-optees J Gulliver, R Mehta, B Parnaby.

In_Attendance: J Eatough, Assistant Director Governance, Procurement &
Commissioning (HACSC-05, HACSC-06); C Hall-Salter, Service Improvement &
Efficiency Service Delivery Manager (HACSC-04, HACSC-05); A Hammond, Deputy
Executive for Commissioning and Planning (Integrated Care), Telford and Wrekin
CCG (HACSC-06, HACSC-09); S Jones, Scrutiny Officer; F Sutherland, Head of
Commissioning, Mental Health, Learning Disabilities and Children, Telford and Wrekin
CCG (HACSC-07).

HACSC-01 Apologies for Absence

Clir C Mollett and co-optee D Saunders
Clir Murray apologised that he needed to leave at 2.30pm due to a prior commitment.

The Chair welcomed ClIr Murray to the meeting following his appointment to the
Committee at Annual Council replacing Clir Turley.

HACSC-02 Declarations of Interest

Clir M Boylan declared a standing interest as Director of Telford & Wrekin Healthwatch
and Co-optee B Parnaby declared an interest as a member of Healthwatch.

HACSC-03 Minutes

Resolved — that the minutes of the meeting of the Health & Adult Care Scrutiny
Committee held on 22 March 2016 be confirmed and signed by the Chairman.

HACSC-04 Adult Social Services Peer Challenge 2016

Before beginning the item Members raised concerns about the lateness of reports for
some agenda items. It was important that Members have information in advance in
order to formulate questions and carry out effective scrutiny. The Chair agreed and
would take this up as a general point.

The Chair invited the Service Improvement & Efficiency Service Delivery Manager
(SDM) to present the outcomes of the Adult Social Services Peer Challenge and the
following points were highlighted:

e The Association of Directors of Adult Social Services (ADASS) had introduced
Peer Reviews as a system of self-regulation based on sector-led improvement to
fill the gap left by the abolition of the CQC inspection regime. The last CQC
inspection in Telford & Wrekin was in 2010 when the service was found to be



performing well in safeguarding adults and supporting older people.

The Peer Challenge programme developed by 14 authorities in the West Midlands
had been piloted in Telford & Wrekin in 2013 and had led to a major restructure at
senior level with increased oversight of performance and finance.

The 2016 review had been led by Herefordshire Council and the panel included
political leaders and sector experts. The process had been extended to include a
case file audit by Principal Social Workers to interrogate the client journey.

Two key lines of enquiry had been agreed in advance around progress on the
implementation of plans to achieve outcomes set out in the Commitment
Statement and the sustainability of the target operating model given future
demographic, funding and legislative changes and pressures.

The review highlighted key strengths including: improved performance against
national indicators; positive safeguarding practice; work around enabling people to
maintain independence and the use of Assistive Technology; understanding of
‘Being the Change’ ambitions at all levels; senior leadership team focussed on
priorities; recognition of the importance of shaping the market especially around
independent living; development of the My Life portal as a demand management
tool; financial and outcome monitoring at MD level; stable and motivated front line
staff; robust carers offer.

Areas for consideration included: the development of the customer pathway
particularly around access routes into the service; the role and culture of Social
Workers; the need to accelerate the change management plan; review the budget
strategy and approach to overspend / contingency; aligning commissioning with
operational capacity to ensure savings are delivered; the development of a market
sustainability strategy; the need for a ‘whole Council’ approach to demand
management; a better understanding of the Better Care Fund.

The Peer Team recognised the significant progress made in accelerating
personalisation and delivering high quality interventions that were affordable. They
had also recognised the enthusiasm and commitment of staff, carers and providers
and the commitment of politicians and senior management.

An Action Plan had been put in place to address the areas for consideration and
would be published with the Peer Review letter once endorsed by Cabinet and
senior management. Progress would be reviewed again in November.

Clir Murray left the meeting at the end of the presentation.

Members explored a number of points:

Clarifying what was meant by changing the ‘role and culture’ of Social Workers, the
SDM explained that the Care Act had introduced a new approach to adult care,
shifting from a ‘deficit’ model (focussing on what the person could not to) to an
‘asset’ based approach which looked at the wellbeing of an individual, what was
important to them and how they could be encouraged and supported to maintain
their independence. There had been a number of workshops and training
sessions with Social Workers to explore the new role and different approach but it
would take time to embed.

In response to a question about the ‘emerging change management plan’ and how
it had been accelerated the SDM explained that the implementation plan for the
new operating model had been agreed in November 2015 but it had become clear



that the planned 12 month review needed to be brought forward to 6 months and
this was underway. It had also become clear that a change management plan
was required and this had been put in place. Following the Peer Challenge the
plans had been consolidated into one overarching plan with tighter timescales, and
agreed by commissioners, operational staff, providers and other stakeholders.
Senior managers had reviewed the operating targets in the plan. The plan would
underpin the restructure in the autumn and the review of the budget strategy.

Members asked about the Better Care Fund (BCF) - how partners were engaged,
how money was spent, links to Community Fit and why there were different
understandings about the BCF. The Assistant Director (AD) replied that the
Council continued to work with the NHS in the best interest of the client and BCF
money was being put into a number of areas including integrated care. Interms of
understanding about BCF, organisations may have different priorities for example
the NHS focused on discharge from hospital and the Council focused on helping
people to maintain independent living at home. There was also a lack of certainty
about the future of the BCF and whether the money would be absorbed into the
Strategic Transformation Plan over the longer term. The Chair sought assurance
that the BCF issues would be resolved by the time the adult care budget was re-set
and the AD assured the Committee that this would be factored in.

Asked whether it was fair to say that following the Peer Review the Committee
should expect to see a ‘gear change’ the AD agreed it was fair in terms of
accelerating the implementation of plans and delivery of savings but not in terms of
personalisation or outcomes for clients.

In response to a question about how the Committee would see the impact of the
new model, the SDM said it would be seen by monitoring the performance
indicators and measures of success linked to the Cost Improvement Plan (CIP).
The ASCOF (Adult Social Care Outcomes Framework) national performance
indicators were measured and benchmarked nationally and regionally, and would
be monitored along with locally agreed measures of success. Targets would be
set for each measure in terms of savings, numbers and outcomes so that
guantitative and qualitative data would be monitored. In response to further
guestions about the robustness of the indicators for adult safeguarding and
whether they included ‘never events’, the SDM assured Members that there were
robust indicators for safeguarding adults and that the data was robust.

The Chair asked how the issues around the market sustainability strategy to
address risks across client groups were being addressed and how best value was
secured through commissioning. Officers explained that a market position
statement was in place and was being reviewed. It was important to work with the
market to create an understanding of what the Council wanted to achieve. One of
the issues was the complexity of need dealt with by adult social services. The
purchasing model would need to be put on a more sustainable footing as the new
operating model took effect, for example with the shift to the asset based approach
and as Social Workers become more challenging about the need for residential
care. The use of block and spot contracts was being looked at to see how things
could be done differently to avoid waste from empty beds as demand fluctuated.
Conversations were being held with the market about the changes.



Members noted the strengths highlighted by the Peer Review and remarked on the
important role of carers and the need to support carers.

The Chair moved onto the next item as it was linked to the Peer Challenge.

HACSC-05 Adult Care Services: Performance, Budget and Savings

The Assistant Director Early Help & Support had sent apologies for the meeting and
the Assistant Director Governance, Procurement & Commissioning had stepped in at
short notice to cover this item with the Service Improvement and Efficiency SDM.

The Chair made a number of opening remarks:

At the last meeting reports had been requested in a consistent format to enable to
Committee to monitor quality and performance against budget on a regular basis.
Officers had also been asked to identify a smaller set of key indicators which the
Committee could monitor to give a sense of the overall trajectory of the service.
For this meeting the Committee had been provided with ASCOF performance data
and performance against a number of key Measures of Success which it was
assumed were the indicators suggested by officers for the Committee to monitor
and the Committee would need to take a view on.

Case studies had been provided as requested to illustrate some of the challenges
faced by frontline staff.

Finance reports had not been provided and the Chair had been informed by the
Director of Adult and Children’s Services that the adult care budget would be
re-cast over the next month and performance against the re-profiled budget and
savings targets would be presented to the Committee at the next meeting.

The AD and SDM then responded to questions:

With regard to the availability of 2015/16 ASCOF benchmarking data, authorities
submit preliminary data at the end of May and national data is published in
September. Members requested the 2015/16 data for the next meeting.

There was a discussion about the rate of progress on some indicators and
measures of success:

» It was noted the number of long term service users reviewed had increased by
6% in the last month from 9.3% at the end of May to 15.1% at the end of June
against a target of 75%. Members wanted to know what the barriers to
progress were, whether there was sufficient capacity and whether the target
should be re-thought. It was important for scrutiny to see this driven forward.

» It was noted the percentage of clients on Direct Payments (DP) had barely
moved over the last two years. Members wanted to know how this compared to
other authorities and if the target should be reduced to a more realistic level.
The AD responded that some of the increase seen in other areas was due to
the closure of care homes and the authority taking the opportunity to move the
affected clients straight on to DP. In terms of the 60% target, as a rule it was
comparatively easy to reach 30% but then became progressively more difficult.



A strategy was being developed to encourage clients towards Individual
Service Funds (ISF) as a ‘half-way house’ between the traditional
commissioned service and DP as a way of helping people to make the
transition to managing their own budgets. Steps had been taken over the last
month to address issues with Personal Assistant (PA) capacity by increasing
pay rates above the living wage to encourage more PAs into the market.
Internally, staff were clear about expectations and had been set a target for
moving clients onto DP, for example Support Planners had a target of 10 per
month, and targets would be monitored weekly. Robust plans were in place to
deliver improvement but there would be an honest discussion about the target
once the measures kicked in. The number of long term service user reviews
would also be monitored weekly as this was linked to achieving the DP target.
The Chair pursued a line of questioning as to whether the 75% target for client
reviews was realistic and the SMD commented that current projections were
closer to 65% but it was felt the target could still be met.

With regard to how the assessment process ensured the authority was not paying
for unnecessary care, the AD responded that the review of the new operating
model had identified an issue with clients being referred straight to a Social Worker
for assessment before exploring other options. The model had been adapted so
clients would be seen by a Support Planner first and then referred to a Social
Worker for assessment where appropriate. The Support Planners and Social
Workers worked very closely together.

A Member noted that some ASCOF indicators were reported as a percentage and
others as numbers which made it difficult to correlate. A detailed explanation was
requested for the next meeting.

There were questions about specific indictors where Telford and Wrekin
performance was significantly different to England and/or the West Midlands:

» Indicator 1E (proportion of ALD in paid employment) was significantly lower
than the England average. Officers assured Members that there was good
provision in terms of ALD work schemes and brochures could be provided.

» Indicator 1G (proportion of ALD living in their own home or with their family) was
almost 20% lower than the England average for 2014/15 from which Members
inferred that 45% were not living in their own home or with their family and this
could be a significant cost to the authority. Officers pointed out that the number
of ALD was relatively small and a small change could have a disproportionate
effect on the performance rate. Numbers could be provided to the Committee if
required.

» Indicator 2A(2) (permanent admission of people aged 65 and over to residential
or nursing care homes per 100,000 population) had been fairly consistent with
all England and West Midlands benchmarks to 2014/15 but had dropped
significantly in 2015/16. Officers clarified that the national strategy was to
avoid residential care and keeping the numbers low was a positive outcome.

» Members questioned why indicator 2B(1) (proportion of people 65+ still at



home 91 days after discharge from hospital into reablement/rehabilitation) was
below England and West Midlands averages and the direction of travel was
negative. Officers replied that the reasons for this were being analysed. One
reason was that almost all older people discharged from hospital were put
through short-term reablement at home to help them back on their feet rather
than some being discharged straight to a care home. Analysis of 43 people
who were not still at home 91 days after discharge showed that 19 were
deceased, 3 had been readmitted to hospital and 21 had moved into residential
care.

In the absence of a written report the Chair asked for an update on the budget.
The AD explained that the budget was being reviewed and it had been considered
better to wait until this work was complete so that updated targets and savings
could be presented to scrutiny. However he apologised that information had not
been made available and it was agreed that an update with the latest figures would
be circulated after the meeting. The AD had recently taken over responsibility for
developing the Cost Improvement Plan (CIP) and this could be brought to the next
meeting.

There was a discussion about scrutiny of the adult care budget during which the

following points were made:

» Members set out a clear expectation that the Committee should be consulted
on any in-year changes to the adult care budget, or the Cost Improvement Plan,
which may require a Cabinet decision before a report goes to Cabinet.

» There needed to be a process for consulting with scrutiny on any in-year budget
changes in the same way that there is a process for formal consultation with
scrutiny on the budget proposals. Without this there was a risk of Call In.

» The Chair and Members set out a clear expectation that information requested
by scrutiny would be provided in a timely fashion for the Committee to fulfil its
scrutiny role effectively. Members were conscious that where things had gone
wrong in other areas, Scrutiny Committees had been criticised in national
reports for failing in their duty to pursue information and to give rigorous
challenge.

» The next Committee meeting should be timed to ensure all relevant information
is available or to enable the Committee to comment on any proposals before
being put to Cabinet. The Cabinet Member and officers should be invited to
the next meeting to be held to account. The Chair undertook to meet with
officers and the Cabinet member to discuss the timing of the next meeting.

» The AD made it clear that there were no plans to make in-year changes to the
budget and that he had been asked to develop the Cost Improvement Plan
within the approved budget strategy. At this stage in the year the trajectory and
savings profile were being reviewed to ensure plans the plans were in place to
achieve the targets but there were no plans to change the base budget.

» Members set out that even if there were no changes being planned to the
budget for this year Cabinet would soon start the process of setting the budget
for next year and an area that scrutiny would be looking at was whether enough
was being allocated for adult care.



When there were no further comments or questions the Chair thanked the AD and
SDM for their attendance.

Resolved —
a) that up to date budget information be circulated after the meeting
b) that performance and budget reports be brought to the next meeting

HACSC-06 NHS Continuing Healthcare

The Chair welcomed Ms Hammond, Deputy Executive for Commissioning and
Planning (Integrated Care), Telford and Wrekin CCG and invited her update report on
Continuing Healthcare following the independent case review. The AD remained for
this item. The following points were highlighted in the presentation:

The Midlands and Lancashire CSU had carried out the review of CHC cases

The Council and CCG had jointly agreed 35 cases for the review

The process had been agreed by the Council, CCG and CSU

The outcome was that 1 patient was eligible for CHC, 6 joint packages of care had

been agreed and a further 10 cases were being considered for joint packages

The Council and the CCG had accepted the outcome of the review

e The budget implications were being worked through

e Performance against national benchmarks for Q4 2014/15 and Q4 2015/16

showed:

» A significant increase in joint funded care packages from 4 to 27, (current
ranking 83 out of 209), budget variance 28%

» An increase in fast-track cases from 42 to 57 (69 out of 209)

» An increase in standard packages from 33 to 44 (204 out of 209), budget

>

variance 11%

A fall in Funded Nursing Care (FNC) from 252 to 204 (115 out of 209), budget
variance 19%. The national rate for FNC has been increased by 40%. This
would result in an additional £0.5m of cost for Telford and Wrekin CCG without
a corresponding increase in its allocation.

e Detailed monthly KPI data was presented which showed that standard packages
had increased from 44 at the end of March to 50 at the end of June and joint funded
packages had increased from 27 to 44 over the same time. The figures showed
that things were moving in the right direction.

The following additional information was provided in response to questions:

e The Deputy Executive clarified that the total CHC spend included an element for
Funded Nursing Care. Whilst Funded Nursing Care was provided by the NHS it
may be combined with other care funded by the local authority or by the individual
if they were self-funding.

e Members sought assurance that the assessment process had been agreed by the
Council and NHS, and that the Council believed assessments were being carried
out correctly. The AD confirmed that the process had been agreed by the Council
and the CCG Deputy Executive confirmed it had been agreed by the NHS. In terms
of the Council’s view that the assessment process was working, the AD said



progress had been made but local authority staff still needed to send more cases
through to the CCG for consideration.

e The Chair noted that issues over CHC had arisen because Telford and Wrekin had
fallen behind other areas in the level of CHC funding for standard cases and
wanted to know how this would be accelerated by Social Workers putting more
cases through. The Deputy Executive replied that the increase to 50 standard
cases in June should take Telford and Wrekin higher up the national ranking - a
small number of cases could have a big impact and they would know more when
Quarter one figures were published. Training had been carried out with Social
Workers and sessions were being arranged for those who did not attend the initial
sessions. It was important to get the message out that the CCG was willing to
take referrals. The Chair asked about the change process within the Council and
the AD replied that there had been an exercise last week to question whether all
relevant cases had been referred to the CCG and not all had been so there was still
work to do but there was a good starting point.

e A Member commented that she was disappointed the numbers had not moved
significantly and asked how family and carers were involved and whether robust
processes were in place to ensure they were made aware of advocacy services
and the appeals process. The Deputy Executive assured Members that robust
processes were in place, that the service offered was Gold standard and that they
worked well with patients and their families or carers. She was not aware of any
outstanding complaints from families.

e A Member highlighted a case which had come up during the scrutiny review of a
patient refused CHC because the assessor had based the decision on answers
provided by the patient who could not judge their own capability and the family had
not been involved although it was noted that this was not a recent case. Another
Member commented on the importance of family and carers and highlighted the
responsibilities placed on the NHS by the Care Act to involve families and carers.

e Members welcomed the progress to date and that a more robust entry system had
been agreed going forward which it was hoped would address previous issues of
‘cost shunting’.

In closing the Chair remarked that the committee had received some reassurance that
there was a measure of agreement about the process but work still needed to be done
to get people into the system. Performance was still not back to the national average
and he committee would continue to monitor progress. The implications for the
budget would also need to be considered.

Resolved — that a report be brought back to a future meeting

ClIr Sloan left the meeting.

HACSC-07 Telford and Wrekin Mental Health Commissioning Update

The Chair welcomed F Sutherland, Head of Commissioning, Mental Health, Learning
Disabilities and Children, Telford and Wrekin CCG to the meeting to present an update



on progress since the last meeting. Key points were highlighted as:

e The action plan had been developed into 5 work streams (reducing stigmas of
mental health; promoting good mental health; improving access to secondary
mental health services; development of an effective crisis pathway; improving the
life chances for those with mental health illness issues).

e The event to raise awareness of mental health in the work place, led by the third
sector, had been well attended with over 200 attendees and good feedback. Follow
up work was being planned.

e The Council and CCG had signed up to Time to Change to promote good mental
health in the work place and an action plan was being developed.

e The Wellbeing service (IAPT) had an action plan to improve outcomes. Access to
the service and recovery rates had improved. The recovery rate had improved
from 34% to 58%, above the national target of 50%. Waiting times were now
being measured. 90% of clients had assessment to treatment within six weeks
against a target of 75%. 97% had been assessed and commenced treatment
within 18 weeks (a new measure). Waiting lists for Step 2 and 3 were coming
down and would be eliminated by March 2017. There had been discussions
about local delivery in Madeley and Woodside and the provision of evening
services were being developed.

e MIND were providing a drop in service and listening / support sessions at Sutton
Hill four days a week as the first phase of the 24/7 Hub. MIND were part of the crisis
network and could link people into other support services. The service would be
provided by a core of paid staff with volunteers and outreach locations and
increased opening hours were being looked at.

e The crisis pathway was being scoped including the development of ‘safe places’
with the third sector, better use of section 136 capacity and early work with drug
and alcohol services on detox provision and crisis support to reduce bed demand
and out of areas placements.

e Work was being done on dementia and bed demand.

e The dedicated Social Worker at the Redwoods Centre was working well and had
notably reduced delayed discharges.

e Commissioners and providers were developing a rehabilitation pathway to
increase the independence of service users. The reconfiguration of the service
involved the closure of the residential rehabilitation care at Ellen Court and to move
clients to supported tenancies in the community. Consideration of any saving to
the CCG could fund ‘peer supporters’ to support rehabilitation back into the
community.

¢ A single telephone number had been introduced to access all mental health teams
in Telford and Wrekin. All the Trust's teams will be moved to a single central base
in Hall Court with a locality approach to mirror that of the authority.

¢ The autism diagnosis pathway was in place with Listen Not Label and Dudley and
Walsall mental health trust were providing diagnoses.

e The ADHD pathway for adults had been developed and the service was due to
start in Telford in September.

The following additional information was provided in response to questions:

e There were seven clients at Ellen Court. Two or three were ready to leave as soon



as suitable accommodation was found and the remaining clients were being
supported and prepared. Ex-service users had been consulted about what had
been useful so that positive experience could be replicated. The aim of the peer
model was to support people through the process and ex-service users would be
recruited as peer supporters in this model. Members emphasised the need to
ensure people were supported to help them manage a tenancy and that their
families were involved. Mrs Sutherland had not been directly involved with the
consultation on Elllen Court but she understood from local authority
commissioners that the clients were looking forward to the move and saw Extra
Care as a stepping stone to independence.

e In terms of bed demand at the Redwoods Centre and if there was a waiting list,
Members were informed there was some pressure but the provision had worked
well for Telford. Demand from Telford was relatively low and there had been very
few cases of clients needing the service who had not been accommodated. If a
client had been placed out of the area and needed to be admitted to hospital, the
admitting hospital notified the Telford crisis team who would try to relocate the
client back to the centre.

The Chair thanked the Head of Commissioning for the report and noted the progress
made. It was agreed a further update would be brought to the Committee at a future
meeting.

HACSC-08 Work Programme 2016/17

A report on the Work Programme was tabled and the Chair invited comments. The
Scrutiny Management Board had considered the suggestions and passed them to the
Committee to consider for the work programme. The Board had agreed a benchmark
of 6 meetings per Scrutiny Committee per year.

The following points were discussed:

e A new suggestion from the Senior Citizens’ Forum about isolation of older people
was noted

e Mr Parnaby drew Members’ attention to the Healthwatch Youth Survey on CAMHS

e A new suggestion to consider support for carers was put forward

e The list of suggestions, including the new suggestions, was agreed as the work
programme

¢ An indicative schedule of meetings was agreed for weeks commencing 10
October, 5 December, 13 February and 10 April. Dates would be confirmed after
consultation with relevant officers.

Resolved — that the suggestions set out in the report be adopted into the work
programme with the addition of the suggestion about carers

HACSC-09 Chair’s Update

The Chair updated the Committee on the scrutiny of the commissioning of the CAMHS
service by the Joint HOSC. He had been concerned about the lack of time for the
JHOSC to scrutinise the service specification but the joint Chairs had written to the
CCG raising a number of issues and following discussion with the Deputy Executive



for Commissioning the Chair was satisfied with the way the JHOSC would be involved
moving ahead.

The Deputy Executive for Commissioning provided the following update:

The service specification would be finalised this week following consultation with
over 200 consultees and would be circulated to potential providers

There had been a number of market engagement events targeting potential prime
providers and other organisations including the NHS, third sector and voluntary
organisations. There had been a lot of interest.

The ITT would be issued on 8 August for bids by the end of September

Bids would be evaluated during October by a panel including medical experts, a
GP, a parent/carer, a teacher and four young people to achieve a balanced view
The queries raised in the letter from the Joint HOSC Chairs had been addressed in
the service specification or would be addressed through the commissioning
process and contract negotiation

An update on submissions would be shared with the Joint HOSC and there was
still time to input into the process

The Healthwatch Youth Survey on CAMHS would feed into the process.

There were no further point and the Chair closed the meeting.

The Meeting ended at 4.25pm
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