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Foreword 
 
We are pleased to present this Working Group report for consideration, as we 
believe the issues raised are of importance for the local authority and its partners 
in examining how we access social care in Sefton, especially for the more elderly 
and vulnerable residents. 
 
The rationale for the Working Group was the proposed major changes in the 
social care agenda, which was identified through a ‘Transforming Social Care’ 
presentation given by the Health and Social Care Department, Sefton Council.  It 
was also to ensure access to services during this transition phase and in the 
future for the people of Sefton.  
 
This ‘Transforming Social Care’ presentation was part of the Committee’s annual 
Work Programme Session in May 2008, which identified areas that need 
addressing over the coming year and related to Corporate Object eleven, which 
aimed to improve the effectiveness of service delivery and outcomes for older 
people and vulnerable adults.  
 
With this in mind, the Overview and Scrutiny Committee – Health and Social 
Care, set up a Working Group to consider what was happening locally, and to 
consider any barriers the Sefton public could encounter when trying to access 
social care services during this transitional period by local authorities. 
 
We would like to thank all those who took part in the research and kindly 
contributed to the quality information gathered for this report. A warm thanks 
goes out to staff at Sefton Council, including Kurt Goldman, Corporate Customer 
Services Manager-Sefton Plus, Patsy Mawdsley, Team Manager-Sefton Plus 
and Jane Norris, Social Worker-Sefton, who each informed Members on local 
initiatives and policies in place that concerned the public’s access to social care. 
 
A special thanks is extended to those key people who linked into the Working 
Group with first-hand experiences of accessing local services, which included 
Sefton Carers Centre Focus Group and Sefton Pensioners Advocacy Centre. 
Their views and thoughts were invaluable to the research. 
 
A special appreciation also goes to Janet Borgerson our Overview and Scrutiny 
Officer for her work and enthusiasm. 
 
Members of the Working Group:                  

                              
  Cllr Sue McGuire            Cllr Anthony Hill        Cllr Veronica Webster 
            (Lead) 
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Introduction 
 
Over the last several years, social services across the country have faced 
increasing pressure on resources. According to the Local Government 
Association (LGA), central government funding, which accounts for a significant 
proportion of a council’s budget, has not kept pace with the needs of an ageing 
population (LGA, May 2008).  
 
An ageing population has a direct impact on the demands of social care 
providers, as more people are living longer, often with more complex needs. This 
also applies to adults with physical disabilities, in that more people are living 
longer into adulthood with more severe disabilities that might in the past have 
limited their chances of survival beyond childhood. It is also the case that many 
adults with learning or physical disabilities are cared for by parents who are 
themselves reaching an age where they are finding it more difficult to cope and 
are needing more and more respite provision (Nursing Times, Aug 2007). 
 
There is an increasing desire and expectation that, as much as possible, people 
stay in their homes and communities, rather than, as in the past, receive 
permanent care in hospitals or specialist homes. There has been considerable 
investment in the NHS, which has enabled hospitals and other medical services 
to improve the health and longevity of the population. The NHS has also been 
encouraged, both by government and by public expectation, to aim for day 
treatment and early discharge to allow people to return to their homes after 
receiving medical attention (New Statesman, March 2009).  
 
Whilst this is to be welcomed, it means that there is an increased burden upon 
those who provide care in the community for older people and adults with 
disabilities and/or mental health problems.  
 
This preference for community based models of care means that statutory 
providers are having to reconsider and review the way in which services are 
provided to make sure they are more flexible and user focussed. However, 
widespread consideration needs to be given to methods of delivering care that 
avoids users being caught in a system that is difficult to access. 
 
Councils do assess people’s needs for care services into one of four categories: 
low, moderate, substantial and critical (DoH, January 2003 (Refer to Appendix C 
for more information on criteria in these categories)).  However, due to financial 
constraints, many councils can only provide services to those people in the 
‘substantial’ and ‘critical’ categories, which is how Sefton Council operates. 
Sefton Council provides funding to the voluntary and community sector to enable 
them to provide services for people who have low and moderate needs.  People 
with low or moderate needs, who do not meet the substantial or critical criteria, 
are signposted on to services in the community.  Currently, around 70% of 
councils are only able to provide care to those that fall within the substantial and 
critical categories, because they cannot afford to do more, and already some 
councils are facing the painful decision of restricting access to only those in 
critical need (Reed, May 2007).  
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As councils continue to strive to meet the demands of providing a more 
personalised approach to the delivery of adult social care, the Department of 
Health introduced a ‘Transforming Social Care’ circular in January 2008, which 
looked at what needs to be done to develop this approach. It also set out how the 
Department of Health and sector leaders propose to develop a sector led 
programme to support councils with social service responsibilities in delivering 
this modernisation agenda, along with details of the new ring-fenced grant to help 
councils to redesign and reshape their systems over the next 3 years (DoH, 
January 2008).  
 
With this in view, Sefton Council have introduced the ‘Transforming Social Care’ 
agenda which is perhaps the biggest change in social care for the past 20 years, 
and one in which personalisation will become the cornerstone of how Sefton 
Council deals with people.  To successfully deliver against this new agenda 
Sefton Council must ensure that service users, carers and staff are all fully 
engaged. Sefton Council also acknowledge that this is a major project, which it is 
taking very seriously (Sefton Council internet, August 2008). 
 
Therefore, the purpose of the Working Group was to determine how social care 
services are being accessed in Sefton and any potential barriers that may occur 
when doing this.  This is especially important since the Transforming Social Care 
agenda is imminent and could potentially add to the complexity of accessing 
social care by the public. 
 
It was decided by the Working Group Members, that due to the diversity and 
extent of this research project, they should concentrate on the social care aspect 
and not to include healthcare at this stage since this would cause the project too 
become too extensive, especially within the given time frames. 
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Methodology 
 
In May 2008, the Overview and Scrutiny Committee – Health and Social Care 
resolved that a Working Group would be established to investigate access to 
health and social care (Minute No. 8 (B)) and the following Councillors were 
nominated to the ‘Analysis and Evaluation of Early Mechanisms in Health and 
Social Care Systems’ Working Group: 
 
Working Group Membership 
 
Councillor Sue McGuire (Lead) 
Councillor Anthony Hill 
Councillor Veronica Webster 
 
The following Working Group Meetings took place: 
 
Tuesday 13th January 2009    
Meeting Objective(s): Complete a Scoping Exercise, which established the 
Working Group’s objectives and time scale (Appendix A).  
 
Tuesday 27th January 2009 
Meeting Objective(s): Interview Charlie Barker, Director of health and Social 
Care, Sefton Council.  
 
Thursday 12th February 2009 
Meeting Objective(s): Discuss comments made by Charlie Barker at the last 
meeting; Approve Scoping Document; Confirm list of witnesses; Set 
questionnaires for witnesses (Appendix B); Make a date for the next Working 
Group meeting. 
 
Thursday 26th February 2009 
Meeting Objective(s): Interview the following witnesses- 

• Kurt Goldman, Corporate Customer Service Manager, Sefton Plus 

• Patsy Mawdsley, Team Manager, Sefton Plus-Contact Centre 

• Jane Norris, Team Manager/Social Worker, Sefton Council 

• Sefton Carers Centre Focus Group 

• Sefton Pensioners Advocacy Centre 
 
Wednesday 29th April 2009  
Meeting Objective(s): Discuss responses from questionnaires and evidence; 
Draft report. 
 
Working Group Terms of Reference and Objectives 
 

1. Ensure maximum access to social care is being made by vulnerable 
adults in Sefton. 

2. Determine access methods to health and social care services 
3. Determine social care services being accessed in Sefton 
4. Barriers to entry of Social Care 
5. Signposting available to accessing social care 
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During the process of this review, Members of the Working Group gathered a 
substantial amount of information from various sources, which are noted in the 
‘Reference’ section. The findings from this research are reported in the next 
‘Findings’ section.  
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Findings 
 

• Sefton Council are fully aware of the challenge the new Transforming 
Social Care agenda presents, as it does throughout the rest of the 
country. 

 

• Presently, Sefton Council provides services to people who fall into the top 
two categories – ‘Critical’ and ‘Substantial’, not ‘Moderate’ or ‘Low’.  
People with moderate or low needs are signposted to the voluntary and 
community sector where a range of preventative services are provided. 

 

• Sefton Council had 11,356 service users in 2008-09.  
 

• People access many types of organisations to gain information on social 
care services; however, unless these people approach the appropriate 
social care service themselves, after being signposted, they will not be 
known or supported by social care services.  

 

• Sefton Council has a call centre called Sefton Plus, which takes  enquiries 
from the public and directs people to the most appropriate 
people/department within the Council, which includes being directed to 
social care services. This in effect enables social care services to be more 
accessible, either by telephone, the internet or through their One-Stop 
Shops. 

 

• Sefton Plus has been established for 4 years and started dealing with 
Social Care calls in June 2007.  Sefton Plus is now managed by Arvato. 

 

• Originally, there were concerns expressed by Sefton Council regarding the 
level of social care knowledge Sefton Plus call centre staff had to ensure 
calls were handled effectively. As a result, a Social Care Customer Access 
Team (SCCAT) sat parallel to call handlers at Sefton Plus and tested their 
level of performance – number of calls taken and how quickly these calls 
were dealt with appropriately.  The average wait time was originally 5 
minutes, which ran the risk of people hanging up and this wait effectively 
acting as a barrier to accessing services. These tests, along with obtaining 
feedback from the public, led to a Community Strategy being developed 
for Sefton Plus. 

 

• Sefton Plus call centre staff receive training, which consists of an overview 
of the SCCAT roles, how to record details on the Customer Relationship 
Management (CRM) system, and criteria for prioritising calls.  The training 
is facilitated by the Arvato training team, with input from SCCAT. 

 

• Of all the referrals Sefton Plus make to the Health & Social Care 
Directorate it is difficult to quantify how many callers get back to them to 
say that nobody responded to their call. SCCAT meet the SLA which sets 
out the priority waiting times for responding to callers but it is possible that 
there are delays in the time for social workers or occupational therapists to 



 

8 

then respond. This is likely to account for anecdotal evidence from call 
centre staff at Sefton Plus who suggest they take a number of calls each  
week from customers chasing up previous calls where they have received 
no response.  

 

• The SCCAT stayed on-board to ensure the smooth running of this Sefton 
Plus service and a triage system was implemented using a traffic light 
system to prioritise calls – Red (urgent) - Amber (high) - Green (normal). 
So if a call was urgent, it was put directly through to SCCAT.  

 

• As a result of these changes at Sefton Plus, there have been 
improvements - an average of 7-800 telephone calls per week with 98% of 
calls (PCA) being answered and of these, 85% being answered within 20 
seconds (SL20). The targets set by Sefton Council were 90% and 55% 
respectively. Results shown in table: 

 

 Target  
set by 

Sefton Council 

Target 
achieved by 
Sefton Plus 

Target 
Achieved? 

% Calls Answered 90% 98% +8% 

Calls answered within  

20 seconds 

55% 85% +30% 

 

• These targets have been measured and monitored since January 2007, 
and the chart below shows the results of these indicators (right hand axis) 
on the red (top) and green (bottom) lines since January 2007. Increasing 
call volumes can also be seen on the chart represented by blocks of calls 
answered and abandoned (left hand axis): 
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• Out of these 7-800 weekly calls, approximately 60% resulted in a referral 
to the SCCAT for action – related to issues involving social care services. 
The remainder of calls were repeat calls, chase up calls, requests for 
general information or signposting to other areas. 

 

• Calls referred to the SCCAT via Sefton Plus’s CRM system, feed details 
into a SCCAT database and Sefton Plus call handlers obtain and log the 
following details from callers: 

 
- personal details of caller; 
- whether the call is new or a follow-on; 
- whether the caller needs to be immediately connected to SCCAT 

(criteria set by Health and Social Care Directorate) 
- to whom the call relates (if not the caller) and details of the 

relationship of the caller to the customer (e.g. professional, carer, 
relative etc); 

- the reason for the call from a menu selection of 33 items (set by the 
Health and Social Care Directorate); 

- priority level of the call (criteria set by Health and Social Care 
Directorate); 

 
The caller is then advised of the expected response time from SCCAT,  
dependent on the priority: 
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- Red (Urgent) - 1 hour; 
- Amber (High) 24 Hours; 
- Green (Normal) - 5 working days 

 

• Customers calling Sefton Plus outside the business hours of the SCCAT 
are advised of the Emergency Duty Team (EDT) number if they consider 
the call is an emergency. The EDT manages one telephone line. 

 

• The SCATT operates 8.45am to 5.30 pm Monday to Thursday while EDT 
opens at 5.30pm.  On Fridays the SCCAT closes at 4.15 pm and the EDT 
opens at 4 p.m.  There may be a slight delay as SCCAT finishes and EDT 
starts operating, and as there is only one telephone line to the EDT, 
Sefton Plus have encountered problems accessing the social care service.  

 

• The SCCAT team aim to call clients back within agreed timescales.  
 

• Sefton Council sometimes ‘cold call’ Sefton Plus to ensure they deal with 
calls appropriately, and if there is a problem, offer training and support.  

 

• Social Workers deal  with long and short term  referrals that often involve 
care packages. Social Workers have strong links with the re-enablement 
team. The re-enablement team deals with  people  discharged from 
hospital and generally provide a social care support package for upto 6 
weeks. 

 
Social Workers are involved in priortising the social care needs of the 
person, and aim to contact the patient within 48 hours once they have 
been referred by the SCCAT. However, there is a delay at weekends 
when social workers are not in work.  

 

• Other professionals, such as the police, fire and rescue service or the 
healthcare sector also refer people vIa Sefton Plus.  Sefton Plus is widely 
publicised as the point of access for all council services. 

 

• Safeguarding referrals for vulnerable adults or children by professionals or 
members of the public are made through Sefton Plus. 

 

• The new Carers Guide, developed in partnership with a range of 
organisations, was launched in February 2009, with the aim to advise 
carers on the full range of support available to them.  This was widely 
distributed through various organisations in the community and will help to 
promote better access to carer support.  

 

• Sefton Council’s Health and Social Care Directorate has strong links with 
the Primary Care Trust, who in turn work closely with nursing home staff to 
ensure the right support is given to their residents.  

 

• There is an increasing amount of joint working between the social care 
system and primary care staff, such as GPs and nursing staff. 
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• There are some concerns that certain groups of people are not accessing 
the social care system as well as they could – e.g. people affected by 
some mental health illnesses, such as dementia, and the pressure this 
has on their partners caring for them. Also, with the growing elderly 
population, more people will need access to services whilst at the same 
time there will be a decline in carers. 

 

• We are aware that some people may see the requirement to disclose 
personal information e.g. concerning their finances, as a barrier and staff 
are trained to deal sensitively and confidentially with these issues.  

 

• Finance visiting officers assess clients contribution towards the cost of 
care packages and placements based on a means test.  Full payment of 
charges is required for people with capital over £23,000.  People with 
capital between £14,001 and £23,000 will have an assumed additional 
weekly income of £1 for every £250 over £14,000.  Where the resident no 
longer occupies his home, its value is disregarded where it is occupied by 
the resident’s partner or, in certain circumstances, a relative.  Otherwise, it 
is counted in full and the client will be self funding.   

 
There are deferred or accrued debt options, which mean a person does 
not have to sell their property to fund care.  The department will pay and 
accrue the debt, which is payable on death or the sale of the property. 

 

• Sefton Pensioners Advocacy Centre (SPAC) was established in 1995 to 
provide advocacy for older people, and specialise in helping people with 
concerns about housing, nursing fees/care homes and mental health. This 
organisation receives funding from the Primary Care Trust and national 
funds such as the national lottery and comic relief together with funds from 
Sefton Council as part of the Supporting People programme.  

 

• Vulnerable adults and older people who are isolated from family or friends, 
and who may experience poor health, poverty or lack of confidence may 
find it difficult to deal with statutory agencies and may find it difficult finding 
their way through a complex system to get access to social care services. 

 

• Even though there are signs of close cross-boundary/agency working, 
there could still be improvements for joint working between the various 
social work teams. For example, within a family you may have an older 
person whose needs are dealt with through one team – adult social care, 
and perhaps an adult with learning difficulties who is dealt with by another 
team – learning disabilities.  This does not take a holistic approach 
towards the whole family situation and therefore affects the outcomes. A 
good example of successful cross-agency working is held by another 
council that allocates a social worker to shadow the fire and rescue 
service’s community safety group when installing home fire alarms; this 
gives vulnerable adults the opportunity to access someone from social 
care services directly.  
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• Sefton Council is creating a list of care services available – ‘Shop for 
Support’, which will allow people to use their independent budgets and 
search for services tailor-made to their needs.  ‘Find my Nearest’ on the 
council website provides members of the public with information on a 
range of services in a specified location e.g. doctors, dentists, pharmacies, 
libraries, voluntary sector, care homes, hospitals etc. 

 

• Sefton Council’s Health and Social Care Directorate was on target with 
their budget being rolled out for direct payments.  People who are 
allocated personal budgets will still be monitored on how their financial 
allocation is spent, which should also give the council the ability to monitor 
how it is spending its own budget. 

 

• Eligibility criteria for adults seeking a social care assessment at Sefton 
Council: 
- Sefton resident; 
- Aged 18+ ; 
- There must be indicators of a requirement for a community care 

assessment, examples might include the following: 
a) people who live in a dangerous/unsafe environment; 
b) people who at risk from harm from other people. Due to their 

disability/illness they may present a significant risk to 
themselves or other people; 

c) There has been a loss/withdrawal of the carer or a 
breakdown in the relationship or the carer requests a short 
break; 

d) There has been a breakdown of the highly complex care 
arrangements already provided; 

e) People whose life or health is at risk due to a sudden change 
in their situation such as serious illness, injury or disability; 

f) There is imminent or planned discharge from hospital; 
g) There is a request for intervention under the Mental Health 

Act; 
h) People who are carers in their own right and provide a 

substantial amount of care on a regular basis. 
 

• The Fair Access to Care Services (FACS) introduced national eligibility 
criteria for assessment/re-assessment of needs, which is applied following 
an assessment of need. Dependent on the assessment, the different 
needs of individuals are banded using the FACS criteria and will fall into 
one the ‘Critical’, ‘Substantial’, ‘Moderate’ or ‘Low’ categories (refer to 
Appendix C for detailed explanation of banding criteria). 

 

• Access to respite care for carers meeting the eligibility criteria is provided 
via the community care panel and a voucher system has been in place for 
several years to enable carers to have short term respite in the home as 
well as residential breaks.  In some instances panel has awarded direct 
payments for carers to purchase their own respite care.  The carers panel 
has funded a number of carers breaks and the cared for may have a 
short-term placement in residential care. 
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References: Health & Social Care Directorate, Sefton Council; Sefton Carers 
Centre; Sefton Plus; Sefton Council Internet; A Guide to Caring for the 
Community 2009; Sefton Carers Guide; Sefton Pensioners Advocacy Centre 
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Conclusions 

 
The purpose of this report was to identify how social care services are delivered 
and accessed by Sefton residents and review potential barriers they experience 
when accessing these services, especially barriers faced by vulnerable groups. 
This was done by interviewing key officers leading and delivering the services in 
Sefton and also considering the experiences of the public when accessing the 
social care system. 
 
This review was considered especially important due to the changes the 
Transforming Social Care agenda is going to have on social care services across 
the country and the complexities this could add to the present situation in how 
social care is being accessed by the public together with the likely increased 
demands on the council. By identifying barriers to accessing social care now, it 
could help Sefton Council towards improving access to social care in the future. 
 
Presently, social care services are accessed by Sefton residents through an 
assortment of avenues within the community. One of these is through Sefton 
Plus, which is advertised on the Sefton Council website and takes direct calls 

from the public.  8% of their calls are Social Care related and of the 8% about 

60% subsequently are referred onto the Social Care Customer Access Team. 
 
It was found that Sefton Plus did have some teething problems at the beginning, 
but these were ironed out through the intervention of the council’s Health and 
Social Care Directorate and the use of the Social Care Customer Access Team 
(SCCAT), which in effect streamlined incoming calls and directed them more 
swiftly to the social care teams. 
 
However, it was found that there is still an underlying problem in the response 
time between a person calling Sefton Plus and that person receiving a response 
from social care services. It was not clear where this problem actually lies and 
would need further investigation to determine the source of the problem more 
accurately. SCCAT meet their SLAs and the response from social worker and 
occupational therapy teams would need to be considered.  
 
There is one telephone line into EDT.  When the EDT social worker is out, the 
EDT phone is transferred to a call centre.  The call centre leave a message on a 
pager for EDT to pick up.  This can in effect act as a barrier to the public 
accessing social care.   
 
On a more general level, in the delivery of social care, local authorities typically 
deliver information and advice on their services at an authority-wide level through 
their website and public social care specific contact centres, which is often a 
patchwork of one stop shops, libraries, health centres and other mechanisms, 
which can sometimes involve a further patchwork layer of local advice centres 
and outreach work. It is unusual for provision to be consistent across a local 
authority, as current provision of information, advice and advocacy has 
developed from many separate initiatives, largely as an addition to other 
initiatives rather than as part of a coherent service strategy (IdeA, March 2009). 
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Sefton Council has had a marketing strategy since 2005 to publicise the role and 
functions of social care services. There is no doubt that Sefton Council has good 
social care services in place, and many avenues to signpost the public to these 
services, which include the internet, key information booklets and one-stop 
shops. Nevertheless, there was concern that these services and the information 
available to signpost these services to the public were not accessible to all 
residents, especially the elderly and vulnerable adults.  In order to address 
accessibility concerns a communication access and information group has been 
set up.  A separate accessible website has been set up for people with learning 
disabilities.  Information is available in a range of formats, and adverts and press 
releases have been used to signpost and to highlight services. 
 
A targeted marketing strategy is adopted to provide a cost effective way of 
disseminating information.  Financial considerations mean that some  information 
is not disseminated to the public on a wider scale.. The work of the access and 
information group should ensure the equal access to social care information and 
services for Sefton residents. 
 
Health and Social Care works with a range of partners in the voluntary sector.  In 
March 2009 a preventative conference was held in partnership with a range of 
organisations across the voluntary sector in order to share good practice and 
promote the services available. 
 
The council plays a key role in informing people, especially vulnerable adults and 
the elderly, in ensuring not only existing service users are well-informed, but also 
those who need to access services are able to access the appropriate 
information.  
 
Sound knowledge of the local population is needed to achieve this, as each area 
can be quite distinct with different needs. Health and Social Care works with the 
social marketing section at NHS Sefton and with Public Health e.g. on the Joint 
Strategic Needs Assessment, in order to develop this knowledge.   
 
In their report on Transforming Adult Social Care – Access to Information, Advice 
and Advocacy, produced in March 2009, IDeA stated that improvements could be 
made by developing a range of delivery mechanisms and making theses more 
coherent through national involvement, for example websites, links to call 
centres, assessment and care management teams, libraries, local advice 
centres, one stop shops and outreach workers.  
 
In reviewing the social care services in Sefton and determining potential barriers 
to people accessing these services together with the information that signpost 
people to these services, it was evident that there is much good practice within 
the council. However, it also became clear from the findings that there were 
some barriers to people accessing the service 
 
During discussion of these findings, documentation and notes from various 
discussions with the Health & Social Care Directorate, Sefton Plus and external 
organisations, the Working Group were able to develop a number of 
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recommendations, some aspirational and some deliverable, which would 
strengthen the access to social care services for adults in Sefton. 
 
Bearing these thoughts in mind, the Members of the Working Group formed 
recommendations, which are highlighted in the next section ‘Recommendations’. 
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Recommendations 
 
R1   The delays that may arise between a person calling Sefton Plus and  

receiving a response from social care, should be investigated in more 
depth to determine the cause(s).  Callers to Sefton Plus are screened 
initially to ensure that urgent calls are dealt with as a priority.  This may 
lead to the perception amongst non-urgent callers that there is a delay 
before they receive a response. – the non-urgent callers are told up to a 5 
working day response – SCCAT actually call most of these back within 24-
48 hours 

 
R2 Sefton Council needs to consider, as part of their marketing plan, making 

residents more aware of information relating to social care services 
available in Sefton, including eligibility criteria, assessments and services 
available.  A targeted approach is preferred as it is considered more 
effective. 

 
Whilst the Members understand information is available via the Internet 
and some key booklets, they were concerned this information was not 
accessible to all residents, especially the elderly and vulnerable adults.  
The access and information group should include a revew in their work 
plan. 

 
R3 Sefton Council needs to consider the wider dissemination of information 

on social care services through partner and external organisations, for 
example  One Vision Housing and the Fire and Rescue Services.  This will 
ensure equal access to information. 

 
R4 Due to the potential impact of implementing the Transforming Social Care  

agenda, access to social care services should be reviewed again in two  
years time. 

 
R5 There was concern regarding the access to social care during the 

weekend once the Emergency Duty Team (EDT) take-over from the Social 
Care Customer Access Team (SCCAT). There is the potential for a delay  
at cross over  when the SCCAT finish and when the EDT commence. 
Additionally, the EDT only have one line managed, which can be a barrier 
to anyone trying to access emergency social care. A clear protocol for 
transfers between the two teams is required. 

 
R6 There is considerable cross agency working e.g. with Sefton CVS, Sefton 

Carers Centre, Partnership Boards, and this could be further developed  to 
ensure the provision of a broad range of services, including preventative 
services, from the voluntary sector.  
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APPENDIX A 
 
 
 
 
 
 
 
 

 
SEFTON COUNCIL 

 

 

 
ANALYSIS AND EVALUATION OF EARLY 
MECHANISMS IN HEALTH & SOCIAL 

CARE SYSTEMS 
 
 
 

DRAFT 
SCOPING EXERCISE 

 



 

22 

MEMBERSHIP 
 
 
Councillors:- McGuire (Lead) 
   Hill 
   Webster 

TERMS OF REFERENCE 
Clear well thought out Terms of Reference and Objectives are required 

 
1.  Ensure maximum access to social care is being made by vulnerable  
     adults in Sefton 
 
2.  Determine access methods to health and social care services 
 
3.  Determine social care services being accessed in Sefton 
 
4.  Barriers to entry of Social Care 
 
5.  Signposting available to accessing social care 
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METHODS OF ENQUIRY  

Investigative techniques/site visits 

 

• Interview witnesses 
 
Other potential lines of enquiry: 

• Attend meeting(s) of external organisations, e.g. Sefton Pensioners 
Advocacy, Sefton Carers Centre, Older citizens thematic group managed 
by the Carers thematic group 

• Site visits – Chase Heys 
 
 
 

TIMESCALES 

Planning Chart 

 
Refer to planning chart and arrangements for reporting to Cabinet 
 
 

 

OFFICER SUPPORT 

Named Officers / witnesses 

 

• Adults Health & Social Care Directorate  
(Peter Pattenden/Charlie Barker/other colleagues) 

• Case Worker/District Social Worker 

• Sefton Plus (Kurt Goldman) 
 

 
 

OTHERS WHO WILL BE INVOLVED 

Residents, stakeholders, tenants, other public sector organisations to call as witnesses 

etc. or  

consult etc. 

 

• Sefton Carers Centre (Liz Williams) 

• Sefton Pensioners Advocacy  

• General Practitioner from NHS Sefton (Dr Kiernan Murphy) 
 

ARRANGEMENTS FOR REPORTING TO CABINET/COUNCIL 

Timetable of committees, link into the planning chart, type of report/minute 

 
January 2009 – report to go onto the Key Decision Forward Plan 
27 March 2009 - report finalised 
7 April 2009 - report to go to the O&S Committee – Health & Social Care 
16 April 2009 – report to go to the Cabinet 
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Annex 2 

PLANNING CHART 
 
The Planning Chart is an example of the way reviews could/should be planned. 
It is recommended that realistic time frames in which to carry out tasks should be 
considered including possible delays for public holidays and Council business.  
Effective planning suggests that more planning time be built into the chart.  
 
 

 
Activity 

 

 
Jan 

 
Feb 

 
March 

 
April 

 
May 

 
June 

 
Planning 
 

 
 

     

 
Consider 
Document 
 

  
 

    

 
Witnesses 
 

 
 

    
 

 

 
Site Visits 
 

    
 

  

 
Initial 
Findings 
 

     
 

 

 
Draft 
Report 
 

      
 

 
O&S Cttee 
Considers 
 

      
 

 
Submit to 
Cabinet 
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Ten Step Process Flow Chart 
 

   
Committee agrees Working Group membership and appoints Chair. 

 

 

   
Working Group complete scoping document determining terms of 
reference & timetable. 

 

 

   
Working Group submit scoping paperwork to Scrutiny Committee for 
approval. 

 

 

    
Background research undertaken and evidence collected. 

 

 

    
Working Group meet to determine questions they wish to ask 
witnesses. 

 

 

   
Working Group make any necessary visits & additional evidence 
obtained. 

 

 

   
Witness hearings take place & responses written up by support 
officer. 

 

 

   
Working Group review headings for the final report. 

 

 

   
Working Group and support officer draft final recommendations and 
approve final report. 

 

 

   
Scrutiny Committee receives final report and recommendations and 
how they should be taken forward. 
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Scrutiny and Review Process 

 

 
 

 

  

 
 
 

 
 
 
 

CONSULT 

AGREE 
ANNUAL 

WORKPLAN 

SELECT 
ITEM FOR 

REVIEW 
AGREE TERMS 
OF REFERENCE 

AND SCOPE 

COLLECT 
INFO AND 

ASSESS 

 RECOMMEND 

MONITOR & 

REVIEW 
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APPENDIX B 
 
 

QUESTIONS – SET 1  
(SEFTON PLUS) 

 
 
1) How many requests/referrals do you receive that are referred 

onto the Health & Social Care Directorate/Social Care/Social 
Services? (e.g. how many calls do you get?) 

 
2) How are these requests referred on to the appropriate adult 

social care service/officer? (e.g. what procedures/ processes/ 
mechanisms are in place to make these referrals/what are the 
time scales?)  

 
a. Are there any difficulties when making referrals? 

 
3) Who makes the referrals and what training is in place for these 

people? (Do you/your organisation make the referrals and if so, 
who?) 

 
4) Of all the referrals you make to the Health & Social Care 

Directorate/Social Care/Social Services, how many callers get 
back to you to say that nobody has gotten back to them? 
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APPENDIX B 

 

QUESTIONS – SET 2  
(SOCIAL WORKER) 

 

 
1) Referrals 

a. How are your clients referred to you (i.e. processes)? 
b. Who makes the referrals to you? 
c. What’s the timescale from a referral being made to you 

and you actually contacting the client? 
d. Approximately, how many referrals do you receive (i.e. 

your caseload?) 
e. What do you think of the referral process? 
 

2) Do you feel your case-load(s) is manageable? 
 
3) What pressures, if any, do you have in your job? 

 
4) How do you communicate with clients? (phone, letters, texts, e-

mails) and are there any cost implications that you are aware 
of? 

 
5) Access and Client Awareness of Social Care Services 

a. What do you think about clients awareness to access 
social care? 

b. Do you think there is enough publicity to market/ publicise 
social care and access for clients? 

c. What publicity/marketing is in place? 
d. Who does this marketing/publicity? 

 
6) Are you aware of any (other) problems – your experiences etc? 
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APPENDIX B 
 

QUESTIONS – SET 3  
(SEFTON CARERS CENTRE,  

SEFTON PENSIONERS ADVOCACY) 
 

 
 
1) Have you received any reports from carers about problems 

accessing social care? (e.g. barriers) 
 

a. If so please can you provide details 
 

2) In you experience, do you think there are any changes that 
could be made to improve access to social care? 

 
3) What are your views regarding the 

signposting/publicity/marketing of social care services? 
 

a. Do you think there could be improvements, and if so, how? 
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APPENDIX B 
 

QUESTIONS – SET 4 
(GP) 

 

 

 
 
1) Do you sometimes refer patients to social care/services? 
 

b. If so, do you encounter any barriers when making these 
referrals? 

 
2) What are your views regarding the 

signposting/publicity/marketing of social care services to the 
public? 

 
a. Do you think there could be improvements, and if so, what? 

 
3) What is your experience when linking with social care/services? 
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APPENDIX C 
 

Extract cited from 
‘Fair access to care services - guidance on eligibility criteria for 

adult social care’ (DoH, January 2003) 
 

The eligibility framework is graded into four bands, which describe the seriousness of the 
risk to independence or other consequences if needs are not addressed. The four bands 
are as follows: 

 

Critical – when 

• life is, or will be, threatened; and/or 

• significant health problems have developed or will develop; and/or 

• there is, or will be, little or no choice and control over vital aspects of the 
immediate environment; and/or 

• serious abuse or neglect has occurred or will occur; and/or 

• there is, or will be, an inability to carry out vital personal care or domestic 
routines; and/or 

• vital involvement in work, education or learning cannot or will not be 

• sustained; and/or 

• vital social support systems and relationships cannot or will not be 

• sustained; and/or 

• vital family and other social roles and responsibilities cannot or will not be 

• undertaken. 
 

Substantial - when 

• there is, or will be, only partial choice and control over the immediate 
environment; and/or 

• abuse or neglect has occurred or will occur; and/or 

• there is, or will be, an inability to carry out the majority of personal care or 
domestic routines; and/or 

• involvement in many aspects of work, education or learning cannot or will 
not be sustained; and/or 

• the majority of social support systems and relationships cannot or will not 
be sustained; and/or 

• the majority of family and other social roles and responsibilities cannot or 
will not be undertaken. 

 
Moderate - when 

• there is, or will be, an inability to carry out several personal care or 
domestic routines; and/or 

• involvement in several aspects of work, education or learning cannot or 
will not be sustained; and/or 

• several social support systems and relationships cannot or will not be 
sustained; and/or 

• several family and other social roles and responsibilities cannot or will not 
be undertaken. 
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Low – when 

• there is, or will be, an inability to carry out one or two personal care or 
domestic routines; and/or 

• involvement in one or two aspects of work, education or learning cannot or 
will not be sustained; and/or 

• one or two social support systems and relationships cannot or will not be 
sustained; and/or 

• one or two family and other social roles and responsibilities cannot or will 
not be undertaken. 

 
 
 


