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

13th October 2020

Councillor Portfolio Period of Report

Paul Cummins Adult Social Care October 2020

1. Care Homes and Commissioning

The Executive Director and the Commissioning Team have merged the Strategic and 
Finance meetings with Providers.  We continue to receive positive feedback about this 
engagement and our improved relationship with providers will continue to influence 
the ongoing development of a robust integrated Care Home Strategy and ongoing fee 
setting process. 

Following the release of guidance on limitations to visiting there have been some 
queries around access for District Nurses which have been resolved. Care Homes 
seem to be largely happy to work with this guidance. We have provided clarification at 
the last Care Home Strategic Call and held a Question and Answer session on the 
following definitions: 

Visits that should remain subject to risk assessment are: -

 Essential visits from medical staff and social care professionals: 

These visits may continue, and staff should follow Infection Prevention Control (IPC) 
guidance when conducting these visits. It is important that residents have access to 
therapy and nursing staff should their needs require this. 

 Visits to those who are receiving end of life care: 

A careful risk assessment based on individual need should be made for those 
residents in the end of life stage regarding family visits being permitted if feasible. 

 Garden visits subject to risk assessments:
We will support the message with communications on social media and a press 
release and we will also advise the Care Home Cell so that the Health and Care 
system are fully aware.

There are ongoing meetings with regional NHS colleagues about Winter planning 
which has now been submitted to the Clinical Commissioning Group (CCG).  Guidance 
on this area is still emerging and joint working on an integrated response to minimise 
ongoing care need. 



APPENDIX A

-2-

Proposals include:

 Securing of Intermediate Care beds to support discharge from hospital.
 Expansion of Reablement/Rapid Response services with New Directions.
 Ensuring that there is enough supply of domiciliary care and joint work with 

Sefton’s community health providers to ensure that preventing hospital 
admission is a priority.

In light of the emerging picture of community outbreaks we have now reviewed our 
support and guidance to Supported Living, Dom Care, Extra Care and Day Care to 
ensure the levels are comparable to the way we have supported Care Homes to date. 

Safeguarding through Covid 

Ensuring that we safeguard Sefton people through the pandemic has meant that we 
have had to develop new ways of working.  In practical terms this has meant adopting 
virtual platforms for work such as strategy meetings with partners including the Care 
Quality Commission (CQC) and CCGs. 

The potential to visit care settings has been disrupted but staff have ensured, with 
diligent use of Personal Protective Equipment (PPE), that we have continued to 
achieve an ‘eyes-on’ ability.

This ability has been vital in supporting CQC Emergency Support Framework.  Whilst 
CQC continue to inspect where they see evidence of risk of harm, deliberate abuse, 
systematic neglect or a significant breakdown in leadership, their inspections are more 
targeted in approach. So, partners have pulled together to ensure we maintain 
vigilance and share intelligence.  

Safeguarding has developed strong new partnerships with Public Health and has 
played an intrinsic role in ensuring that care settings have adhered to infection control 
and moreover has kept vulnerable people and their families at the centre of Covid 
responses. In addition to new and improved partnership working, there has been 
commitment of staff to ‘business as usual’ as much as practically possible with some 
staff undertaking alternative duties to ensure that vulnerable people were safe and 
reassured often this took the form of well-being phone contacts. 

As we entered ‘lockdown’ there was a reduction in community referrals but following 
a period of reduced contacts and formal safeguarding cases undertaken during the 
peak ‘Covid’ period of April/May referrals and cases have returned to ‘normal’ levels. 

There is no evidence of any remaining issues and caseload remains manageable, but 
the team has been significantly depleted by other long-term sickness and we have had 
to look at some additional short-term resource. 

The team are reporting increasing contact about domestic tensions and domestic 
violence.  
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There remains uncertainty on how a ‘second wave’ will impact on demand, though 
currently it is assumed that any second local lockdowns will have a similar impact to 
the first, though hopefully care homes will be better prepared given the significant 
improvements in process and practice in terms of infection control.

Sefton have participated in the optional production of data to the Local Government 
Association (LGA) looking at referrals/ conversion to s42 and outcomes during the 
pandemic and will receive feedback as to the national picture.

Organisational Safeguarding Policy

The Organisational Safeguarding Policy is now under review and an additional section 
has been drafted which clearly covers the process of initial decision making through 
to organising timely meetings to include key personnel, or reports, actions and closure.  
All steps have been placed within time parameters to reduce risk of slippage. This 
area of organisational referral has increased significantly during Covid pandemic.

Review of Safeguarding Model

We are currently reviewing how we approach safeguarding in Sefton and have recently 
undertaken a Training Needs Analysis of all staff as we reflect and consider how we 
can best ensure Safeguarding is ‘everyone’s business’ and achieve the best outcomes 
for Sefton people. Work continues in defining the vision for adult safeguarding service 
provision with a clear need to progress to a model that meets our evolving needs. 

Development of Sefton Multi-Agency Risk Assessment Meeting (MARAM)

MARAM is a shared approach to some of the highest profile and high-risk issues that, 
whilst perhaps not Safeguarding, require a strong joined-up effort. Specific issues in 
relation to the following areas have been identified: Fire Safety, Alcohol/drug 
dependence Non-compliant or challenging behaviour, Medical Intervention and 
Medication, Self-neglect, Refusal of access to an adult with care and support needs

Any partner agencies may call a MARAM in Sefton and other agencies will co-operate 
by ensuring attendance. Work is advanced in capturing MARAM events within our 
systems and ensuring we monitor outcomes and impact.

NATIONAL SAFEGUARDING ADULTS WEEK 16TH – 22ND NOVEMBER 2020

Following a safeguarding issue involving the discrimination an older Sefton resident in 
a care setting on grounds of his sexuality we have been working in partnership with 
local group Silver Rainbows to develop training and awareness. This will help Sefton 
to demonstrate its commitment to the Navajo LGBT Charter Mark

The theme of Diversity has now been approved for Sefton’s input into the formal Adult 
Safeguarding Week 16th – 20th November 2020.  The work is under the Merseyside 
Safeguarding Adults Board (MSAB) umbrella.  

The approach is going to have to be very different to previous events with maximum 
usage of technology. 
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First thoughts are for “Sound Bites” on various aspects of diversity engaging with a 
range of people. There is a small Task Group, involving colleagues from both CCG 
and ASC and we are hoping that we can develop a webpage which will remain as a 
legacy beyond the week itself.

MSAB 

We have committed to membership of the North Mersey LeDeR Steering Group whose 
proposed purpose is to receive the learning from reviews and develop a North Mersey 
LeDeR action plan where partners can hold each other to account and ensure we all 
disseminated across the health and social care system any learning  

Joan Coupe (Sefton Safeguarding co-ordinator) is also a Panel member looking this 
identified learning from the Rapid Reviews 

Development of S&O Admission and Discharge Working Group

The purpose of the S&O Admission and Discharge Working Group is to review 
adverse discharges, admissions or transfers across organisations to understand 
themes and trends, to review processes that enable or impede safe discharge process 
to ensure best practice. Sefton Safeguarding joins partners to support a system wide 
approach to escalation of issues and in ensuing that lessons are learned across the 
system. 

The working group has Identifies and report incidents and issues in relation to 
admissions, transfers and discharges. This is forum for collective discussion and 
decision making as a team and helps to identify, establish and monitor any time-limited 
task and finish groups required in relation to admissions and discharges.

Liverpool City Region  

LCR-CA Director and Senior Management training is under development to be 
delivered prior to the end of the year.

3. Budget 

The August revenue budget position is currently forecasting an overall deficit of £0.4M 
however this position is due to the additional impact of Covid 19 and is anticipated that 
it would be mitigated by Covid 19 funding made available to Sefton. This forecast is 
based on a level of reimbursement from Health for Covid related expenditure. Savings 
of £3.3M have resulted in in year reductions to ASC budgets, some of these savings 
areas have also been affected by the impact of Covid 19. Within Adult Social Care the 
following areas are forecasting a surplus or deficit as outlined below:

 Employee costs – Vacancy savings have contributed to a projected saving of 
£0.320M which is expected to continue during the year.

 Transport related expenditure – a saving of £0.372M is forecast at this stage. 
This is a due to three factors: staff transport costs have reduced whilst staff 
have worked from home; realignment in budget split with CSC has ongoing 
savings and general savings due to contract management. There are however 
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uncertainties in transport provision going forward, as contracts are being 
reviewed and the impact of social distancing on contracts is unknown at this 
stage. 

 Supplies and Services – a surplus of £0.337M is forecast due to annual 
capitalisation of stores equipment and projected savings of DoL’s assessment 
fees.

 Packages costs – there is currently a projected overall deficit of £1.5M against 
package costs. There is c£2.4M of spend currently attributed to Covid 19 and 
work is underway with CCG / Sefton to understand how packages will be funded 
going forward which contributes to the difficulty in forecasting in this area. This 
will continue to be reviewed monthly.

 Income – income projections are showing a surplus to budget of £0.180M 
however this includes a significant contribution from CCG which has not been 
confirmed at this stage. Again, the impact of Covid 19 can be seen with 
reductions in client contributions. This area again is subject to change and will 
be kept under review.

Sefton Council is facing a range of financial pressures exacerbated by Covid 19 and 
in order to mitigate against these, have introduced an immediate vacancy freeze and 
a stop on all non-essential expenditure. 

4. Additional Funding to Providers/Infection Control Grant 

Care homes who have advised that they are experiencing financial issues are being 
contacted, and in the first instance are being asked to submit financial information 
which will then be analysed to gain a better picture of the change to their income etc.  

Work on the Liverpool City Region workstream which is supported by the Local 
Government Association on care home viability/market sustainability is ongoing.  This 
will inform future work around identifying any homes that are potentially at risk, for 
example due to high vacancy levels and poor CQC ratings.

Payments from the second tranche of the Infection Control Fund have been made to 
Providers.  These payments amount to in the region of £2.2m.  Providers were required 
to submit details of what they have spent the funding on by 23rd September and they 
have been reminded about the requirement to submit the details and have also been 
given advice and support around the information to be submitted.

We are awaiting further details of the recently announced additional £500m funding 
from Central Government to support Providers.

5. Challenges for Care Homes

There are currently around 515 voids in homes across the Borough – this is therefore 
a big increase from previous levels of around 250, but an improving picture from nearly 
700 at its peak.  Providers are raising the issue of the lack of referrals, including those 
from ‘private’ clients.
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In order to respond to these challenges a Sefton Care Homes Strategy is in 
development and will address the challenges faced by our care homes, but also how 
we want the market to operate in the future to best meet needs and further integration 
with Health to jointly manage the market. Ongoing transparent communication and 
engagement with providers will also be a key element of the strategy. 

The Director is leading a piece of work for the Liverpool City Region on Care Home 
viability with support from the LGA. This work will result in a model to enable 
commissioners to identify providers who are at risk of closure as a result of funding 
and vacancies. The Department of Health and Social Care have taken an interest in 
this piece of work with a view to national roll out. There will be further reporting 
requirements about care home viability from the Department of Health and Social Care 
over the next few months.

6. Hospital Discharge Teams

As reported on the last update new guidance in respect of hospital discharge pathways 
established at the start of pandemic in March was issued on the 20 August. The Single 
Point of Contact (SPOC) established at the request of the government in March with 
our Community Health Partners in both Acute Trusts, Southport District General 
Hospital (SDGH) and Liverpool University Foundation Trust (LUFT) need to continue 
with the same discharge pathways. Therefore, the Discharge to Assess model 
whereby the Care Act assessments are completed once an individual is discharged 
from a hospital setting is a statutory requirement. The new guidance means that 
funding of any new or additional services required to support patients being discharged 
until March 2021 is to be paid via additional funds provided by the government for a 
period of six weeks. During this six-week time frame further assessments need to be 
undertaken (albeit these being Care Act/Continuing Health Care Assessments etc) to 
determine level of care needed ongoing and how this care should be funded. As a 
consequence of the new statutory guidance Adult Social Care have updated internal 
pathways and operating guidance to practitioners based in the Hospital teams, to 
ensure we are adopting an “Discharge to Assess Model” as advocated by the 
Department of Health and Social Care guidance.

To update from an operational perspective, both Southport and Ormskirk Trust, and 
the Liverpool University Foundation Trust, continue to report increased numbers of 
COVID positive patients. There is an increased number of younger patients affected 
presently and both Critical Care Units are experiencing pressures.  In addition, both 
Acute Hospital Trusts are facing workforce challenges, with staff isolating and being 
absent to care for ill-children, therefore staff absences continue to be monitored 
closely across the Trusts. We are supporting the Trusts as per statutory guidance by 
providing both Trusts support of a weekend to facilitate discharge and therefore ensure 
patient flow. Across both systems Sefton Adult Social Care have input into the Winter 
Plans which have been submitted to NHS England outlining the need for a growth in 
the Rapid Response and Reablement Services run by New Directions, if we are to 
continue supporting high numbers of expected patient discharges during the Winter 
months.
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7. Occupational Therapy (OT) Team

A number of posts within the OT team are currently out for recruitment. It is envisaged 
once these posts are recruited into this will then assist to address some of the current 
backlog in place with numbers awaiting OT assessment standing at just over 500 – 
although contact with these service users has been made. The awaiting Community 
Care Practitioner (CCP) assessment tray currently has 385 service users awaiting 
assessment, as with those awaiting OT assessment, all service users have been 
contacted. Work is underway to look at training for the CCP’s to enable them to 
process some of the DFG applications. Work is also underway with the Triage team 
to look at the trusted assessors with the OT team moving to sit at the front door, with 
oversight from an OT, and with a CCP also moving to the front door. It is envisaged 
that this will enable better information and advice to be given at the point of contact, 
with the longer-term aim being to assist with early provision of minor aids and 
adaptions upon screening of the contact being made by the trusted assessor with the 
oversight from an OT initially to ensure this is being prescribed appropriately.

8. Pre-Paid Cards Procurement Solution

The current contract to provide a pre-paid card solution is with Pre-Paid Financial 
Services Limited (PFS) the contract with PFS has been extended until 28th February 
2021 (under permitted extension periods), however it cannot be subject to any further 
extensions beyond this date, resulting in a procurement exercise being required to 
secure an ongoing Pre-Paid Card Solution to commence 1st March 2021.  

The current service is working well, achieving good outcomes and continues to assist 
in surplus recovery work.

I will be asked to approve commencement of a procurement exercise which will utilise 
an existing framework to do a direct contract award to PFS.  It is felt that this approach 
is the best option as it will ensure the least amount of change for service users and 
PFS are rated the highest quality provider on this framework.

9. Mental Health

Mersey Care NHS Foundation Trust/YMCA

Mersey Care NHS Foundation Trust have commissioned YMCA to provide 20 step-
down beds to facilitate discharge from an acute setting for individuals who are 
medically optimised but require a period of reablement before moving into independent 
accommodation.  

The service will be known as Nightingale House and is located on Balliol Road, in what 
used to be known as Balliol Lodge Nursing Home which was a 32-bed care home 
facility. All renovation work has now been completed and they are hoping to go live 
with the service the weekend of the 3rd/4th October 2020.  Angela Clintworth, Nick 
Roberts and Mike Balshaw from the Housing Benefit Team will be visiting the service 
on Friday, 2nd October 2020 to understand the layout of the building and the model of 
support that is to be provided.
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The YMCA have also obtained the premises next door to develop a move on service, 
which will be known as Whitham House which will be for individuals stepping down 
from Nightingale House, this will also be a 20 bedded unit offering 10 beds as step 
down from Nightingale House and 10 beds as long-term tenure.  This service has not 
been commissioned by any statutory agency and will be self-financed by the YMCA, 
but all residents will be eligible for housing benefit.  Renovation works have not 
commenced yet and this will take up to 12 weeks to complete meaning the likely go 
live date for this service will be some time in December.  

We have met with both Mersey Care and the YMCA to express our concerns regarding 
the lack of dialogue with Commissioners. However, Mersey Care advised that they 
have had to respond quickly due to the pressures of Covid and the loss of 20 inpatient 
beds due to social distancing requirements, and both properties were available with 
planning permission already in situ.

A further briefing will be provided once a visit to the service has been completed.

S117 Aftercare

The Council has been working in partnership with South Sefton and Southport and 
Formby CCG’s and the CSU to develop a joint S117 Aftercare policy. 

Section 117 (s.117) of the Mental Health Act 1983 ‘the MHA’ (as amended by MHA 
2007) imposes an enforceable duty on Local Authorities and Clinical Commissioning 
Groups to provide/commission After-Care Services, in co-operation with relevant 
voluntary agencies, for those patients of all ages who come within its scope.  The duty 
applies to certain categories of mentally disordered patients who cease to be detained 
and then leave hospital

The work completed to date has involved the reconciliation of all historical records to 
ensure that all individuals who have been subject to S117 Aftercare arrangements 
have been allocated the appropriate legal status within LAS, and that they have been 
subject to the correct charging processes.

Potentially there could be financial implications for the Council with regards to a very 
small cohort of individuals who have been incorrectly charged for aftercare provision 
due to their legal status being unknown prior to the reconciliation exercise.  These 
cases are currently being calculated to determine the financial impact and will be 
reported on later.  However, any potential future liabilities will be negated with the 
implementation of the new policy and proposed governance arrangements which will 
ensure that we are fully compliant with all associated duties.

We will also be undertaking a review of all individuals who are subject to S117 
Aftercare arrangements to determine if their Aftercare status is still applicable and 
whether these arrangements can be ceased as part of a clinical review.  
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This review will also encompass identifying individuals who are subject to care 
arrangements as a result of a physical need as opposed to a mental health need, as 
defined within the Care Act 2014 who may be subject to charging as defined within the 
proposed policy.

We have also mapped the pathway with regards to those individuals who are subject 
to detention under Section2/3 of the Mental Health Act, and we have developed interim 
guidance for staff to ensure that they are fully compliant with the process whilst a joint 
policy is being developed.


