
 
 

 
CABINET MEMBER UPDATE REPORT 

 

Councillor Portfolio Period of Report 

 
Paul Cummins 

 

 
Older People and 

Health 
 

 
December 2013- 

January 2014 

 

 
 
JAMES HORRIGAN COURT – EXTRA CARE HOUSING SCHEME 
 
James Horrigan Court is a 71 bed scheme which provides 24 hour extra care 
support.   The care element of this was provided by Arena Housing (now renamed 
Your Housing Group) who served notice to terminate the contract of the 31st March 
2014.  Procurement has now taken place, and there will be a new provider of care 
services for this scheme. 
 
 
THE CARE BILL 
 
As Cabinet Member, I was provided with a report on the Care Bill and some of the 
detail. 
 
The Bill, currently making it’s way through Parliament, is the most significant piece of 
legislation in adult social care since 1948.   It will replace existing adult social care 
legislation and introduce a range of duties as well as implementing the funding 
reforms laid out in the Dilnot report.   Whilst the proposed legislation is subject to 
consultation and provision of greater detail, the breadth and complexity of the 
associated issues and the proposed timescales for implementation indicate that the 
Council needs to begin to carefully consider the financial and other implications, 
opportunities and associated risks and begin to prepare to manage these in the 
context of reductions in funding for local Government services and a raft of other 
social care initiatives.   It is anticipated that the Government will implement the 
changes in two phases :- 
 

• April 2015 for the changes to assessment and eligibility and deferred payments 

• April 2016 for cap on care costs and changes to thresholds 
 
Under the Care Bill, local authorities will take on new functions.  In summary, people 
who live in Sefton will need to receive advice and support that prevent their care 
needs from becoming more serious.    
 
The Care Bill aims to clarify when people will be provided with care and support.  The 
aim is to ensure that the law focuses on the needs of people rather than what is seen 
as the present legislative focus on providing particular services. 
 
The Care Bill outlines the Local Authorities responsibility to carry out an assessment, 
taking into account a person’s need and other circumstances.   There will be 
increased focus on involving people and their carers in determining their care 



packages.  The stated aim is to build a care and support system around the 
individual. 
 
There are other parts to the Bill, and information, and as Cabinet Member, I will 
provide updates in the future. 
 
 
MARKET POSITION STATEMENT 
 
The new Care Bill also places a duty on local authorities to influence and support a 
market that delivers a wide range of sustainable high quality care and support 
services that will be available to their communities.  
 
The production of a Market Position Statement (MPS) is the first stage of a number of 
market influencing activities and sets out to summarise important intelligence 
explaining how we intend to strategically commission, and encourage, the 
development of high quality services to suit our residents. 
 
It is intended that this will be a living document regularly updated by the 
commissioning team and the product of ongoing dialogue between the Council and 
other stakeholders, particularly service providers.  
 
The document is now in final draft form and will shortly be circulated to providers and 
other stakeholders before being published in March later this year. 
 
 
BETTER CARE FUND 
 
The Better Care Fund, previously known as the Integration Transformation Fund, 
was announced by the Government as part of spending review in 2013.  The purpose 
of the fund is to support Council’s and Clinical Commissioning Groups to work 
together to produce a joint plan for integrating health and social care in the next five 
years, whilst protecting adult social care services.  The Government have issued 
guidance and a Better Care Fund template which Councils and Clinical 
Commissioning Groups must complete as a first version by the 14th February 2014. 
 
NHS England and the LGA will manage the assurance process for the fund, with 
revised versions of the plan having to be submitted to Government by the 4th April 
2014.  There are a range of national conditions and metrics associated with the 
Better Care Fund, with the ability for local areas to choose one local metric from a 
national basket of indicators or for one to be locally defined.  The Better Care Plan 
must be signed off by the Health and Wellbeing Board on behalf of the Council and 
the Clinical Commissioning Groups.  The Better Care Fund is subject of a report to 
the Health and Wellbeing Board on the 19th February 2014 and Cabinet on the 27th 
February 2014. 
 
 
WINTERBOURNE – STOCKTAKE OF PROGRESS 
 
I was presented with a report regarding the present status of the implementation of 
the Winterbourne Report.  The stocktake outlined strengths within Sefton. The 
stocktake showed that there is a clear database across Health and Social Care to 
identify individuals on registers and review their care plans.   Funding arrangements 
are understood for these vulnerable individuals and reviews are in place for people in 
In-Patient Units.   The report showed strong evidence of advocacy services that were 



available, and there was a good level of information regarding sharing safeguarding 
issues.   Quality of care was addressed through contractual arrangements and there 
were specialist learning disability services available to reduce hospital admissions. 
 
It was pleasing to see that the stocktake took note of a long tradition of collating 
information within the JSNA and there were clear processes for multi-agency work 
during the transition process from childhood to adult services. 
 
The stocktake also noted areas for development which were 
 

• that we needed to strengthen leadership and governance arrangements around 
the Winterbourne programme, but that the working group does report to the 
Health and Well Being Board 

• the relationship with specialist commissioners needed to be strengthened, and 
the effectiveness of the commissioning processes. 

 
Progress on the Winterbourne report will continue to be monitored within Adult Social 
care and CCG’s in Sefton. 
 
 
2014/2015 FEES AND CHARGES 
 
Members will remember within the savings options, for changes to the Council’s 
Fairer Charging Policy for Home Care and other non-residential services.   This 
option has now been implemented, and over 2,000 service users have been 
contacted, any queries and concerns have been dealt with, arrangements have been 
made to visit service users who have requested this, and service users will start to 
receive their bills’ increases in charges at the beginning of March.   This will be for 
the period January-February, and we will also deal with any further queries which 
may come in after that. 
 
 
NORTH WEST ADASS ANNUAL RISK REVIEW 2013 
SEFTON OVERVIEW ANALYSIS 
 
The Association of Directors of Adult Social Services (ADASS) has released - via the 
Towards Excellence in Adult Social Care (TEASC) partnership – a report on risks 
and good practice identified via a desk top review of data sets, reports, and other 
intelligence. This makes up the Annual Risk Review Trigger Dashboard for 2013. The 
following summarises the headline messages from that risk assessment exercise. 
The comments highlighted below represent the risks as identified at the time (the 
report issues were collated by ADASS over the summer). These risks have either 
already been addressed or are expected to be mitigated as part of activity outlined in 
the action plan. 
 
Key Messages 
 
Risk evaluation by ADASS is based around a set of key triggers and a summary for 
each trigger is provided below: 
 
Local Account – this has been highlighted as good practice at North West 
Performance meetings and is seen as a good citizen focussed document with clear 
and simple priorities along with links to additional detailed information. It was noted 
that the document did not contain a comment from the LiNK network. 
 



Safeguarding – several elements were praised including NHS commitment and 
imaginative training activities. However, it was noted that there did not seem to 
always be an appropriate level of commitment from some organisations to attend 
meetings. Membership of the Safeguarding Board has been addressed and a more 
robust pattern of attendance is being seen. 
 
DASS Commentary – it was acknowledged that (as with all social care 
organisations) we are undergoing significant internal change. In addition we are 
engaging with partners such as Public Health and Clinical Commissioning Groups 
that are similarly undergoing organisational and role change. Despite the changes 
and budget constraints Sefton is still seeing relatively high levels of satisfaction rates 
for care and support and currently has a vibrant voluntary sector.  
Performance Reports – overall performance is ok with relatively few areas of 
concern. In general the areas highlighted are areas already acknowledged by the 
Council. These include: 

• Relatively low numbers of people receiving self directed services 

• Low numbers of people with mental health problems in employment 

• High numbers of clients in residential/nursing services 

• Low number of completed reviews 
 
Finance – Sefton has one of the highest proportions of total population in residential 
care in the North West. We are currently using the Council’s Transformation 
Programme to review all service areas and this will be one of them. 
 
Disengaging from Networks – Generally our engagement with networks was 
considered good, though at the time of writing of the Risk Report we had limited 
engagement with the ‘Personalisation Network’. Therefore a member of the Adult 
Social care management team has joined the network. 
 
Other trigger areas including Recruitment, LGA Intelligence, User Satisfaction, 
Personalisation, and Relationships with Partners were considered by the Risk 
Report to be “ok” or had no comments in the Risk Assessment. 
 
Overall Good Practice 
Sefton were deemed to be demonstrating good practice in: 

• Completion rates for adults undergoing drug treatment 

• The profile of Adult Social Care in Sefton 

• ‘No Wrong Door’ Initiative 

• Local approach for nutrition for vulnerable older people 
 
Overall Key Concerns 
Sefton were deemed to be demonstrating concerns in terms of: 

• Low numbers of self directed services and low proportion of community based 
services – despite a broad, strategic approach being taken to personalisation 

• Significant reliance on residential care Additionally Sefton has a nationally 
high proportion of older people in its population. 

 
 
PUBLIC HEALTH CAMPAIGNS 
 
Dry January 

 
February marks the end of ‘Dry January’, a month long challenge which has seen 
Sefton’s Public Health lead by example.  After signing up their own department they 



signed up other Council departments, local businesses and residents to take part in 
this year’s pledge. 
 
‘Dry January’ gives people the opportunity to reflect on their alcohol use and make 
small changes that can have a positive impact on their drinking habits and raise 
awareness of potential health harm by drinking too much alcohol.  Even after January 
Sefton’s Public Health is still encouraging people to think about how much alcohol 

they are drinking and why. 
 
National No Smoking Day 
 
Residents are being encouraged to take part in the 31st No Smoking Day on 
March 12th, 2014.  This national day is seen by many as a motivation to quit 
smoking. This year’s theme “V for Victory” is based on in-depth research reflecting 
the battle to quit smoking. 
  
No Smoking Day aims to build on the momentum achieved by previous stop smoking 
campaigns such as Stoptober and January’s Health Harms stop smoking campaign.  
 
SUPPORT – Sefton’s local stop smoking service will help residents quit by offering 
free help and advice at drop-in clinics and pharmacies across the borough.  Each 
one has specialist help to enable them to quit, as people are four times more likely to 
successfully quit with SUPPORT.  For more information call Healthy Sefton 0300 100 
1000 to find out what SUPPORT service is available near you. 
 
 
 
 
 
 
 

 
 
 
 


