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CABINET MEMBER UPDATE REPORT
Overview and Scrutiny Committee (Adult Social Care and Health)

22nd June 2021

Councillor Portfolio Period of Report

Paul Cummins Adult Social Care May 2021

1. Care Homes 

Vaccination Update

Although we have worked hard to vaccinate all our Care Home staff and residents, and 
have achieved a 94.9% rate for residents, and 81.4% for staff overall, this is the second 
highest rate in the Liverpool City Region. There are 7 out of 131 homes with below 
average rates of vaccination for staff and residents that we are now targeting support to 
plan with them how this is addressed. Work continues to provide full vaccinations to 
learning disability services. Domiciliary care workers vaccination rate is at 76% overall. 

We are pleased to be able to report we are now in a sustained period of zero outbreaks 
in our Care homes. We continue to support with changes to visiting guidance to Care 
Homes. We also have zero homes reporting issues with sustainable PPE supply, and 
have confirmation that PPE supplies will be available to Care Homes at no cost until 
March 2022 through the Government portal. 

2.  Adult Social Care Budget 

We have concluded the 2021/22 fee consultation and will be informing homes of a rise 
of 2.03% to 3.06% per weekly fee. 

The finalised position will be reported to Cabinet in July. Application for reserves have 
also been made to address potential pressures in the next financial year. The 2020/21 
budget had a reduction of £3.3m of savings to contribute to the overall Council budget 
position which were achieved.

External grants - the 2020/21 year saw financial support from the Government (DHSC) 
in Infection Control, Rapid Test funding and Workforce Capacity grants. These grants 
totalled over £11m with a requirement to passport to providers.

Fee consultations (2021/22) for Care Home and Community Services (Domiciliary 
Care, Supported Living etc) have concluded and the fee proposals for Care Homes have 
been published as a decision.

3. Adult Safeguarding 

The Merseyside Safeguarding Adults Board will cease to exist as from 30th June 2021. 
To meet statutory requirements Sefton will be establishing the Board from this date.

The Merseyside Safeguarding Adults Review Group will continue to function across the 
larger footprint to allow for a standardised approach to Care Act 2014 s44 criteria. The 



APPENDIX A

-2-

SAR group will continue to be chaired by Merseyside Police, and is made up of multi-
authority/agency safeguarding leads across the four authorities. The purpose of the 
group is to consider cases where an adult with care and support needs dies as a result 
of abuse or neglect, and there is concern that partner agencies could have worked more 
effectively to protect the adult.  There is also to be the creation of a Merseyside Good 
Practice/Shared Learning Group.

Membership at Sefton Board level will be sought at a sufficiently strategic level across 
the partnership to ensure that decisions can be made promptly that will lead to developing 
the preventative agenda, and optimising existing safeguarding services that are currently 
delivered across Sefton.

The work objectives of the Board will be underpinned by four sub groups, chaired by an 
individual Board member, and vice chaired by an individual known to champion adult 
safeguarding work within their respective setting. Opportunities to participate in sub 
group work is to be across the partnership, engaging with front line practitioners to ensure 
that all identified learning is cascaded effectively.  

4. Operational Pressures 

Southport and Ormskirk and Liverpool University Hospital Trusts are no longer 
experiencing the admission of Covid patients experienced during the last wave, 
nonetheless, there has been in recent weeks a surge of activity which has challenged 
the ‘front door’ of health and social care services across the borough. The Walk-in Centre 
at Litherland escalated at their highest level on 4 May and was reported as close to 
closing, whilst there has been sustained demand at Emergency Departments at Aintree 
and Southport Hospitals across the reporting period. The systems have struggled with 
the number of minor presentations attending Emergency Departments.  Themes include 
the significant number of younger patients with mental health issues. As a consequenc, 
the local authority commissioners and commissioners from Sefton’s Clinical 
Commissioning Groups have continued to work as one team to prevent delays in hospital 
discharges at Southport and Aintree and ensure wherever possible hospital admission is 
avoided. 

5. Mental Health Services 

Alternatives to Crisis provision in Sefton - Crisis Café

Sefton’s first Mental Health Crisis Café will go live in July and will be located on 
Mornington Road, Southport and will be facilitated by Sefton CVS.

The North Sefton Café will be supported by Rethink and Real Talk CIC and will embrace 
a wider cross referral network that will include Citizens Advice Bureau, Brighter Living 
Partnership, Parenting 2000, Living Well Sefton, Southport Foodbank, High Intensity 
Users Project, Community Connectors and North Sefton Social Prescribers.

An open referral process will apply with individuals over the age of 18 being able to self-
refer into the café.

The crisis café will provide two core functions:
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 A place of safety and support for those at high risk of self-harm or suicide who 
would otherwise attend A&E. 

 Facilitation of a Mental Health Champions’ Network of experts by experience. 

Mental Health Recovery Workers

The Council is currently in the process of recruiting two additional Mental Health 
Recovery Support Worker posts, following the successful bid submission to the Cheshire 
and Merseyside STP.  

These posts will enhance capacity within the Mental Health Recovery Team which is a 
boroughwide service providing intensive recovery-based support and reablement 
interventions to Sefton residents under the care of secondary mental health services.  
The service uses a strengths-based approach and is time limited and goal orientated 
with the aim of improving service users’ confidence, independence, social inclusion and 
mental wellbeing.

Sefton Mental Health Review

A strategic review of mental health services has also commenced and will take forward 
recommendations from Sefton’s Overview and Scrutiny Committee. 

The purpose of the review is to work in partnership across sectors and services to 
redesign and maximise delivery. The first stage of the review is focussing upon 
intelligence held by all agencies to review areas around access, experience, demand 
and capacity, models of care and opportunities to transform at place.  The review also 
encompasses the wider determinants of health including, housing, employment, benefit 
and welfare advice and understanding the impact of COVID 19.
Further updates will be provided as the review progresses.

6. Digital Strategy and Technology Enabled Care

The strategy for Technology Enabled Care has now been produced with wide 
engagement from across the Council and people who use social care services. The 
strategy will be presented to Council in the coming weeks. 

The area of focus will be to ensure that as many people as possible can and will benefit 
from improved digital provision, develop operational pathways for the delivery of this 
provision. The strategy has identified current gaps in provision and areas for 
improvement including training, mitigation of risk for implementation of digital technology, 
promotion for independent living in the home and implement future provision. The 
emphasis will be to ensure that care and support planning for individuals is improved 
using technology.

Key people who may benefit will be those individuals living at home (and not limited to): -
 Vulnerable and frail older people
 People with dementia
 Children and adults with physical disabilities
 Children and adults with learning disabilities
 Children and Adults Mental health needs 
 Children and adults with Sensory needs
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7. Performance 

Permanent admissions to Care Homes for those aged 65+ decreased from Q3 and are 
lower in Q4 than all previous quarters this year. These figures are likely heavily influenced 
by the Covid Pandemic. Admissions to Care Homes for service users aged 18-64 in 
Sefton continue a downward trend from Q4 of last year and Sefton is no longer ranked 
in the worst quartile for this indicator. However, overall, we would have to reduce 
admissions for ages 18-64 by 50% to reach the best quartile nationally.

Adults with Learning Disabilities in paid employment in Sefton has remained at the same 
level as Q3. Sefton continues to be in the worst quartile for this measure. For Sefton to 
move up to the best quartile, we would have to support just under 9% of LD Adults into 
employment - we currently have 2%. The proportion of adults with Learning Disabilities 
in settled accommodation continues to perform in the best quartile for this measure, 
though with a slight downward trajectory from Q2 and 3.

Timely annual reviews have continued to increase quarter on quarter, with over 64% of 
all reviews completed in Q4. For Sefton to move up to best quartile, we would have to 
complete nearly 80% of annual reviews in a rolling 12 months. The backlog of reviews 
has decreased significantly in Q4 putting Sefton just below the best quartile nationally.

The number of carers in receipt of a service continues to be impacted by the Covid 
Pandemic with a significant overall reduction in the services recorded as being provided 
directly to carers.

The performance of equipment being delivered within 7 days for Sefton remains at 99%. 
Assistant Technology (AT) Referrals and Installs in Q4 have increased slightly from Q3. 
Installs in Q4 are at their highest for the year.

Contacts to Information, Advice and Signposting saw a steady rise in Q1, 2 and 3 though 
Q4 shows a slight decrease from the previous quarter. Sefton has significantly improved 
in this measure throughout the previous year.

As noted elsewhere the Covid Pandemic has had a significant impact on clients in Care 
Homes and the homes themselves. Our continued development of our Care Home and 
Extra Care strategy will help support clients and providers as we move out of the current 
crisis.

8. Integration Update 

We reported in the last Scrutiny report that the Department of Health and Social Care 
published its intentions for Integrated Care Systems across England and detailed how 
systems and their constituent organisations will accelerate collaborative ways of working 
in future, considering the key components of an effective integrated care system (and 
the immediate and long-term challenges presented by the Covid-19 pandemic).
From April 2021 this will require all parts of the health and care system to work together 
as Integrated Care Systems, involving:

 Stronger partnerships in local places between the NHS, local government and 
others with a more central role for primary care in providing joined up care;
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 Provider organisations being asked to step forward in formal collaborative 
arrangements that allow them to operate at scale; and

 Developing strategic commissioning through systems with a focus on population 
health outcomes;

 The use of digital and data to drive system working, connect health and care 
providers, improve outcomes and put the citizen at the heart of their own care.

This document also described options for giving ICSs a firmer footing in legislation likely 
to take affect from April 2022 (subject to Parliamentary decision). These proposals sit 
alongside other recommendations aimed at removing legislative barriers to integration 
across health bodies and with social care, to help deliver better care and outcomes for 
patients through collaboration, and to join up national leadership more formally.

The Health and Social Care White Paper outlines the changes that will be need to the 
way in which decisions are governed particularly in relation to services and finances as 
we established more integrated ways of working. This will require a review of current 
decision-making and governance groups. The Informal Health and Wellbeing Board 
(HWBB) was joined at its recent meeting by the Leader of Calderdale Council, Cllr Tim 
Swift to share his experience of becoming a successful Integrated Care System in West 
Yorkshire and Harrogate. The Informal Board also agreed to support from the Local 
Government Association (LGA). This will begin the development needed to maximise the 
HWBB’s impact as the governance board for the emerging Sefton Integrated Care 
Partnership. A group of senior leaders from across health and social care providers has 
been established to ensure that localities and primary care networks (PCNs) are fully 
supported to ensure maximum impact on our communities in improving health and care 
outcomes. 

Plans about the Integrated Care Partnership are being shared with partners and their 
staff as well as being cascaded to Council staff over the next few weeks. Engagement 
has also begun with the Health and Social Care Forum and Every Child Matters Forum. 

9. Complaints Update  

General Overview:

We have received 13 ASC complaints to date this financial year and, at present, we have 
3 enquiries, 4 Ombudsman cases and 7 ASC complaints outstanding. 

We have recently dealt with a case concerning an emergency placement which we 
arranged and, whilst we considered that due process was followed and an appropriate 
decision made, we feel that there are lessons to be learned from the case.  Therefore, 
we will be discussing this case at a practice session to highlight some of the issues with 
staff.  

We have received 43 compliments to date this year (we received 130 last financial year) 
and we are continuing to encourage staff to share the positive feedback with the 
Complaints Team so this can be captured.

With regard to the 4 cases with the Local Government and Social Care Ombudsman, we 
have supplied information for 3 cases and are awaiting Draft Decisions (1 concerns the 
safeguarding team, 1 concerns joint working between the social care team and housing 
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and the final case concerns a Care Home) and 1 case is outstanding as we are awaiting 
the complainant confirming his payment details so recommendation can be completed.


