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Notes

(1)

(2)

NDA

Minutes of the last meeting held on 20 June 2022 3-8

Apologies for Absence

Declarations of Interests by Members and Officers:- (see note
below)

(a) Disclosable Pecuniary Interests

(b) Private Interests (pecuniary and non-pecuniary)

Social Care Market Pressures Update 9-30

Work Programme 31-40

Councillors are advised to contact their Research Officer for details of any
Group Meetings which are planned for this meeting.

Members of the public wishing to inspect "Background Papers" referred to in the
reports on the agenda or Schedule 12A of the Local Government Act should
contact:-

Customer Services Centre 0300 500 80 80
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3)

(4)

(5)

Persons making a declaration of interest should have regard to the Code of
Conduct and the Council’'s Procedure Rules. Those declaring must indicate
the nature of their interest and the reasons for the declaration.

Councillors or Officers requiring clarification on whether to make a declaration
of interest are invited to contact Sara Allmond (Tel. 0115 977 3794) or a
colleague in Democratic Services prior to the meeting.

Councillors are reminded that Committee and Sub-Committee papers, with the
exception of those which contain Exempt or Confidential Information, may be
recycled.

This agenda and its associated reports are available to view online via an
online calendar - http://www.nottinghamshire.gov.uk/dms/Meetings.aspx
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E%A Nottinghamshire
¥ 7 County Council

minutes

Meeting ADULT SOCIAL CARE AND PUBLIC HEALTH SELECT COMMITTEE

Date 20 June 2022 (commencing at 10.30am)

Membership

COUNCILLORS

Mike Quigley MBE (Chair)
David Martin (Vice Chair)

Reg Adair Eric Kerry
Steve Carr Philip Owen
Dr John Doddy - Apologies Mike Pringle
Sybil Fielding Tom Smith

Paul Henshaw

OTHER COUNTY COUNCILLORS IN ATTENDANCE

Scott Carlton
Glynn Gilfoyle

OFFICERS IN ATTENDANCE

Kash Ahmed
Sara Allmond
Pete Barker
Melanie Brooks

Sue Batty

Martin Elliott
Jonathan Gribbin
Jennie Kennington
Ainsley McDonnell

Service Director, Adult Social Care & Public Health
Advanced Democratic Services Officer

Democratic Services Officer

Corporate Director, Adult Social Care & Public Health

(via Teams)

Service Director, Adult Social Care & Public Health

Senior Scrutiny Officer

Director of Public Health

Senior Executive Officer, Adult Social Care & Public Health
Service Director, Adult Social Care & Public Health

1. APOLOGIES FOR ABSENCE

There were no apologies.

2. DECLARATIONS OF INTEREST BY MEMBERS AND OFFICERS

There were no declarations of interest.
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3. MEMBERSHIP AND TERMS OF REFERENCE

RESOLVED: 2022/001

That the contents of the report be noted.

4. WORK PROGRAMME — PRESENTATION AND DISCUSSION ITEM

The Director of Public Health and the Service Director, Adult Social Care & Public Health
delivered a presentation to Members on the work of the Adult Social Care and Health
Department. Members were sent copies of the slides used and a summary of the presentation
is below:

e The purpose of the Department was to promote and improve health and wellbeing,
reduce inequalities and support people to achieve their aspirations.

¢ This would be achieved by providing care and support; working with communities
and partners; creating environments which produce good health and wellbeing;
commissioning the right services.

e The work of the Department was underpinned by the Care Act 2014 with Public
Health work being underpinned by the Health and Social Care Act 2012.

¢ As little as 10% of a population’s health and wellbeing was linked to access to health
care. Other factors related to a person’s health ad wellbeing included: good work;
surroundings; money and resources; housing; education and skills; food; transport;
family, friends and communities.

e Health outcomes were strongly shaped by environment; the outcomes worsened
across the social gradient; exposure to positive/negative effects accumulated over
a whole lifetime. Improving health and wellbeing required action over the life course,
on multiple factors, at the level of person/community/ societal in proportion to need.

¢ In 2019 Nottinghamshire residents lost 108,917 quality life years through disability
or dying young.

e The Department promoted independence and wellbeing in Adult Social Care by
helping people to help themselves, helping people when they need it and
maximising people’s independence and reviewing progress.

e The outlook for 2022 and beyond would be shaped by many factors including the
Joint Health & Wellbeing Strategy; ICS Health Inequalities Strategy; National
reviews to tackle health inequalities; Resilience against future Covid 19 outbreaks;
Adult Social Care Reforms; Health & Care Act 2022; Mental Health Act Reforms;
Autism Strategy; Disabled Persons Strategy; Liberty Protection Safeguards; Adult
Social Care Strategy refresh; Prevention Strategy and Carers’ Strategy.

e The gross departmental budget in 2022/23 to achieve the desired outcomes was
£434.98m with a budgeted income of £203.52m
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e Departmental Priorities were:

- The Implementation of the Adult Social Care Reform

- Implementing the Adults and Health Transformation Programme 2022-2024

- All Ages Approach Programme

- Day Opportunities Strategy 2022-2027

- Embedding cultural priorities

- Ensure Local Authority leadership within the Integrated Care System

- Implementation of Joint Health & Wellbeing Strategy

- Maintaining resilience to manage future Covid outbreaks

- Respond to national work to tackle health inequalities

- Recommissioning (Sexual Health, Single Person Supported Accommodation,
Healthy Families Programme)

The Senior Scrutiny Officer then delivered a presentation on Overview and Scrutiny. Members
were sent copies of the slides and a summary of the presentation is below:

e The role of the Adult Social Care and Public Health Select Committee was scrutiny
and review — it was not a decision-making body.

e Scrutiny was a positive, constructive, critical friend role that provided an opportunity
for the Committee to examine services; identify potential improvements; ask
guestions about how decisions are made; champion issues of public concern;
participate in the development of policies and strategies.

e The process of work programming involved identifying of issues; prioritising topics;
planning work; doing the work; reviewing and evaluating.

e The guiding principles of effective scrutiny were:

- Scrutiny topics should be of high local importance to local residents

- The issue should be something the Committee can realistically influence

- Potential scrutiny outcomes should have impact and add value

- The issue could relate to an area of work where there are concerns about
performance

- The issue could relate to the whole or large areas of the County

- The review would be in the Council’s interest

- Theissue has not been recently reviewed, or recently undergone a substantial
change.

- Avoiding duplication of work elsewhere.

- Sufficient resources were in place to carry out a meaningful review.

- The remit of the review was well defined with clear outcomes and
recommendations.

e The Scrutiny Review process included: scoping the review; gathering evidence;

evaluating evidence; reporting and making recommendations; implementation;
monitoring.
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Following the presentation, Members were shown a slide detailing suggested future topics for
the Committee to consider:

e Overview of public health outcomes in Nottinghamshire

e Adult Social Care Reform

Discharge to assess (form hospital) — impact of government policy and new model
of service on outcomes for people

Implementation of Day Opportunities Strategy 2022-027

Implementation of Carers’ Strategy

Progress and implementation of Prevention Strategy

Nottinghamshire Adults Safeguarding Board (NSABB) — annual plan and report
Social care market — capacity, quality and sustainability of social care services
¢ Integrated Care Strategy (November 2022)

¢ Implementation of Government White Paper on health disparities

The Chair stated that he had written to all members of the Committee asking for suggestions
for future topics for the Committee to investigate. Topics suggested were:

e The problems frontline staff are experiencing with IT, especially with Mosaic

e The problem of staff retention

e Crosscutting subjects in the Integrated Care System such as bed blocking and care
pathways

The Corporate Director, Adult Social Care & Public Health informed members that a large
piece of work was already underway looking at simplifying IT processes and that members
would be sent a briefing. Sue Batty is the lead for this project.

In discussion Members suggested the following topics for Committee to investigate:

Mental Health

Eating disorders

Delays in the issuing of blue badges

Travel costs for peripatetic staff

The process of transitioning between receiving children’s services and adult’s
services

¢ Implications of the Social Care Reform Act for the authority

Officers responded by stating that mental health issues were also covered by two other
Committees, the Health Scrutiny Committee and the Health & Wellbeing Board, but that it
would be appropriate for the Select Committee to look at the mental health services being
provided by the Department and that a report could be brought to Committee looking at how
best these services could be scrutinised.

It was noted that Blue Badges were issued by the Customer Services Centre and as such were
not the remit of the Adult Social Care and Public Health Select Committee with any concerns
in this area needing to be considered by the Overview Committee.

It was noted that the next meeting of the Select Committee was not due until September, but
that an earlier meeting could be convened if necessary.
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The meeting closed at 11.15am

CHAIRMAN

Page 7 of 40



Page 8 of 40



E%a Nottinghamshire Report to Adult Social Care and

; County Council Public Health Select Committee
12t September 2022

Agenda Item: 3

REPORT OF THE SERVICE DIRECTOR, INTEGRATED STRATEGIC
COMMISSIONING AND SERVICE IMPROVEMENT

ADULT SOCIAL CARE MARKET PRESSURES UPDATE

Purpose of the Report

1.

To ask Members of the Select Committee to consider and comment on the content of the
report.

To provide an update report for Select Committee Members regarding the report to Cabinet
on 14 July 2022 on Adult Social Care Market Pressures (attached as Appendix 1).

This report covers the specific areas of update that Cabinet Members asked for on 14 July,
as follows:

e Financial Support for Providers
e Fair Cost of Care
o Workforce.

Introduction and background

4.

On 14 July Cabinet Members received a report on Adult Social Care Market Pressures
which set out the proposals to address the current instability in the social care market and
to consider mechanisms to support longer term sustainability to meet increased future
demand. The report sought approval to increase fee rates to home care and care, support
and enablement services, so to ensure a level of stability in these challenging high cost of
living times.

Members were made aware that Social Care Reform involves multiple strands but that Fair
Cost of Care Work commences in 2022 with work to engage providers to a Market
Sustainability Strategy. In response to the requirement from government that a Fair Cost of
Care exercise be carried out, the Council is using the government methodology and relevant
tools and has engaged an independent organisation to undertake the work to ensure
impartiality and fairness throughout the process. The objective is to undertake the
requirements of government policy and to gain a thorough understanding of the issues
impacting on social care providers, the level of risk we face as a Council in terms of
sufficiency of supply of care and to understand how current Market rates compare to the
Fair Cost of Care exercise.
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Financial Support for Providers

Increased Rates for Home Based Care and Supported Living Providers

6.

10.

The Adult Social Care Market Pressures report presented to Cabinet highlighted the
pressures and challenges the community social care market is experiencing which is
impacting on the Council’s ability to meet people’s needs for care and support in a timely
way. Recruitment and retention of staff is a key driver of provider capacity and stability of
service which is impacting on the health and social care system being able to effectively
meet an increasing demand for both home-based care and supported living. This impacts
on support for people at home, in a more intensive care setting, and those waiting to return
home from hospital.

The recommendation of an increase of £1 per hour for particular services in the market was
agreed and is being implemented from 12 September 2022. The Department will be
monitoring and supporting providers to measure the impact of this rate increase.

The risks and fragility within the care market compounded by the rising cost of living means
that the care market could see a further escalation of provider failures. To mitigate this risk,
the provider sustainability fund was implemented from May 2022, for three months or until
the fund is spent. The £0.5 million fund was made available to social care providers to give
financial support for increased additional costs that are impacting on their businesses and
their workforce.

The fund is available for the wider care market/home care and Care, Support, and
Enablement services to support as stated below:

¢ funding for fuel and energy costs (over and above what providers normally pay)

e exceptional staffing costs associated with sickness cover (e.g., Covid-related absence
meaning staff need to isolate with full pay)

e funding is capped at £1,500 per provider per month (until the funding is spent)

e providers can claim monthly and retrospectively for the previous month for spend from
1 May 2022.

As of August 2022, social care providers have claimed £53,000 therefore there are still
sufficient funds available to support providers and the Department will continue to support
providers to access the funds. The take-up of these important funds has been slower than
expected, however we are assured that as we move forward past this key holiday period,
more providers will access the funds and we continue to engage positively with providers
regarding this offer of support.

Social Care Reforms

Fair Cost of Care

11.

Local authorities are required to complete a Fair Cost of Care exercise to arrive at a shared
understanding with care providers of the local cost of providing care. This will inform work
to publish a Market Sustainability Strategy detailing how progress will be made toward the
Fair Cost of Care where this is not already being paid. Nationally £1.36 billion in total is

Page 10 of 40 2


https://www.gov.uk/government/publications/market-sustainability-and-fair-cost-of-care-fund-2022-to-2023-guidance/market-sustainability-and-fair-cost-of-care-fund-2022-to-2023-guidance

12.

13.

14.

15.

16.

17.

18.

19.

being made available to support councils in implementing and operating this policy to
2024/25.

The first tranche of money in 2022/23 amounts to £162 million, 25% of which can be used
to fund implementation activities such as developing internal capacity and capability and
planning across the care market. The remaining 75% (£121.5 million) is intended to be
spent on paying higher fee rates. £600 million follows in each of 2023/24 and 2024/25.

The Fair Cost of Care national policy aims to equalise the rates that self-funders pay for
their care with rates that councils pay from October 2023. There is a risk that this will
destabilise providers and it is therefore intended that councils move towards paying
providers a fair rate. It is nationally reported by the Association of Directors of Adult Social
Services (ADASS) and County Councils Network that the funds from government are
unlikely to address the full cost of the Fair Cost of Care exercise.

We are expecting further national guidance as the national trailblazers inform the
Department of Health and Social Care on cost and process of the Fair Cost of Care.

The Department has undertaken engagement and survey work with Providers and reports
the following return rates:

e Ageing Well Care Homes — 66 (42%)
e Home based care - 22 (50%)

These return rates are higher than neighbouring authorities and it is recognised nationally
that return rates are a risk to the work. The Department has undertaken proactive
communication throughout the process. Initial feedback is that the current returns represent
a good cross section of the services in Nottinghamshire with representation from both large
and small organisations and both nursing and residential care.

We have continued to take part in both local and national ADASS workshops including
national provider forums to ensure we are keeping in pace with a national picture of change
that supports excellent quality and national reforms work and have continued to engage
with providers on a regular basis, ensuring all partners are informed and updated of any
change as we progress.

The Department of Health & Social Care requirement is that Fair Cost of Care reports
required to be sent to the DHSC are in a draft format in October and finalised by February
2023.

It remains important to note that care homes and domiciliary care providers do not make up
the entire market and therefore work continues to develop a longer-term market sustainable
strategy that is inclusive of the wider marketplace in which adult social care operates. This
will involve collaborative working with both health, social care and community partners and
most importantly people who draw upon care and support.

Market Shaping

20.

Work has commenced to develop a robust market shaping programme based on Think
Local and Act Personal (TLAP) national best practice framework, which will provide a clear
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framework that will support the development of a programme of work setting out how health
and social care partners can support and facilitate change across the marketplace.

Market Shaping Framework

1.Vision - Creating the 2.0utcomes /

right conditions in which y 30
8.Coproduce E‘V TR Impact - The act of

= ve move forward- putting in place the
- Enabling the prevention >

right opportunities
to facilitate, the
right change

change

3.Placed based- The
right people, in the right
place, at the right time

7.Collaboration -
Contracts Monitoring |
and support / Market Management 4.The Voice -
surveillance \ iy Experts by
¢ expenence - great
co-production

6.Quality Assurance "4l
- High Quality and 5.Influence - The
A& ol [} )
Affordable Care & evidence/ data/
growth — the now and
looking forward

21.  Working to secure the market shaping team is progressing well and it is planned to be at
full establishment by the end of the calendar year.

Workforce Recruitment and Retention
Workforce Context

22. The adult social care workforce within the Independent Sector in Nottinghamshire has
21,500 jobs (Skills for Care data 2020/21). We have 436 CQC (Care Quality Commission)
registered providers and most of our provider organisations are small and medium sized
enterprises. A significant percentage of the workforce works within care homes, home care
and supported living providers, but also includes Personal Assistants, community workers,
and those who work in day opportunities in diverse settings. Most jobs within Adult Social
Care are within our independent sector (21,500 out of 24,500). Skills for Care quoted a
turnover rate of 30% in 2020/21, due to the Covid pandemic this will have now increased.
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23.

24,

25.

26.

Locally and nationally recruitment and retention in the social care market is an ongoing
issue and therefore a risk in that there is reduced capacity. In response to this issue the
Department is working with the sector on a number of key actions:

PRIORITY 1: To strengthen and enhance the attraction, recruitment, and retention
for the external workforce

Local recruitment campaign — overview of feedback and next step actions

Our first initiative was the local recruitment campaign, which ran from January to March
2022; “Nottinghamshire we need YOU to care” was developed to support our external
provider market to raise the profile of the care sector and support their workforce challenges.
An evaluation survey has been undertaken to understand the impact and next steps. Main
statistics are highlighted below:

e 1,637 hits to the “Nottinghamshire we need YOU to care” landing page

e top referral sources for traffic (new users) to the landing page: Facebook 60%

e 64% of those providers who answered our survey said they had heard about the
campaign and visited the landing page

e over 50% of providers had seen/heard the campaign material (outdoor/social
media/radio).

The report also reflected that the sector was still having significant recruitment and retention
challenges:

e over 40% stated enquiries, applications and interviews about job vacancies had either
decreased or stayed about the same

o feedback from providers highlighted that care is not seen as a first-choice career, and
that the carer role does not appear professional to the public and stated pay, hours,
contracts, and fuel etc. as barriers for attracting new people into social care.

Due to the size and scale of our external workforce it has been recognised that the above
was a good start, but that further investment and work is needed to change the perception
of the care sector both locally and nationally.

As a continuation of the local recruitment campaign and from provider feedback, we are
trialling two local careers events for our social care providers:

e Retford — Thursday 8" September at The Well & Mansfield — Thursday 6" October at
Mansfield Town Football Club

e both events have been coproduced with local providers from each area

¢ Nottinghamshire County Council has booked and paid for the venue, supported with
promotional material (leaflets, posters, external banner), involved district councils,
Councillors, local Department for Work and Pensions office and social media activity

e the events are being held in a “local community hub” and will be promoted by each venue
as well to support the local market

e an evaluation of each event will take place to ascertain the impact of these and whether
they are to be rolled out Countywide. Retford and Mansfield will allow us to compare and
learn how the events work in terms of rurality and demographic of worker etc.
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27.

28.

Due to the current challenges within our home care market, we have worked with our
regional East Midlands Association of Directors of Adult Social Services colleagues on the
‘Creating Capacity in Home Care’ workstream. An output of this group was to support the
organisation of a face-to-face regional conference, alongside Skills for Care, for our home
care providers in April called ‘Finding and keeping your workforce’. This event was well
attended from providers across the region. The event was not just about hearing from
presenters, it was important we heard our providers’ feedback and any innovative ideas.

Work is continuing at a local level drawing on the outcomes from the above event via a
virtual Home Care Forum that is held monthly with our contracted and non-contracted home
care providers. We have continued to collaborate through key providers forums, which
enables all partners to proactively keep abreast of any changing concerns and support
better ways of working.

Provider Engagement

29.

30.

31.

The last two years has had a significant impact on our care sector. Ongoing provider
engagement is critical to enable us to work with our wider workforce colleagues, build
relationships and deliver sector interventions in a real and meaningful way, delivering
coproduced pieces of work that improve outcomes.

Working in collaboration with our Integrated Care Board NHS colleagues two face to face
events in July for our care home population were organised and delivered:

¢ to facilitate an environment for care home staff to network, reflect and share experiences
through open conversations and feedback

e to provide an update and overview of the current landscape and priorities for workforce,
Enhanced Health in Care Homes, and relevant care home research

e to share new and existing care home resources

¢ to gather insight to what ‘good looks like’ and ‘what next?’ for future system outcomes.

The events were held in the north and south of the County and were attended by 38 care
homes. Verbal feedback from the events was extremely positive, with providers being open
and honest and stating that interactions were valuable and needed to rebuild relationships.

Financial Implications

32. It was agreed at Cabinet in July cabinet that there will be a full year effect investment of £5
million to mitigate the risk of further increasing instability of the market. This investment will
support an uplift of £1 per hour to home care and Care Support and Enablement providers.
This represents a medium-term financial commitment to the Council.

What next?

Collation, analysis, and reflections of feedback to inform the appetite and value for future events
Gathering intelligence to inform a wider system engagement plan

Joint forums with system colleagues/local authority forums for each service area to be agreed
and delivered.
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RECOMMENDATION/S
That:

1) Members consider whether there are any actions they require in relation to the update
contained within the report.

2) Members advise how the Committee wishes to monitor the actions /issues contained within
the report.

Kashif Ahmed
Service Director, Integrated Strategic Commissioning and Service Improvement

For any enquiries about this report please contact:

Gemma Shelton

Interim Group Manager, Quality & Market Management
Adult Social Care and Health

T: 0115 9773789

E: gemma.shelton@nottscc.gov.uk

Constitutional Comments (GMG 30/08/22)

33.  This report falls within the Select Committee’s terms of reference at Section 6, Part 1,
paragraph 3 of the Council’'s Constitution (see page 88).

Financial Comments (KAS 01/09/22)

34. The cost of the £1 hourly uplift in rates to Homecare and Care Support and Enablement
providers is being funded by a combination of funds; £1.786 million from the Market
Sustainability and Fair Cost of Care Grant 2022/23 and the remaining £2.306 million from
the Market Reserve in 2022/23.

35. The Fair Cost of Care work is currently ongoing and the findings of the work will be reported
on when they are available.

Background Papers and Published Documents

Except for previously published documents, which will be available elsewhere, the documents
listed here will be available for inspection in accordance with Section 100D of the Local
Government Act 1972.

Market management position statement — report to Adult Social Care & Public Health Committee
on 20th September 2021

Electoral Division(s) and Member(s) Affected

All.
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E;%a Nottinghamshire Report to Cabinet

* 1 County Council 141 July 2022

Agenda Item: 6

REPORT OF THE CABINET MEMBER, ADULT SOCIAL CARE AND PUBLIC
HEALTH

ADULT SOCIAL CARE MARKET PRESSURES

Purpose of the Report

1.

This report sets out proposals to address the current instability in the market and to
consider mechanisms to support longer term sustainability and to meet increased future
demand. The report seeks approval to increase fee rates to home care, and care, support
and enablement services.

This is a Key Decision because it will result in expenditure of £1 million or over and it will
have significant effects on two or more electoral divisions.

Information

3.

Currently Adult Social Care is facing significant challenges in relation to the shortfall in the
external care workforce. The biggest risk facing Adult Social Care in Nottinghamshire is
ensuring consistent and sufficient supply of care and support with key concerns that the
Council will not be able to continue to meet its responsibilities under the Care Act 2014.

The number of requests for support and the eligible needs that people have has changed
in the last two years. NHS initiatives such as Discharge to Assess and Local Authority work
to increase independence has increased the demand for home-based care and support.
People require more support at home to enable them to stay at home; this is linked to
waiting for elective care, early discharge home from hospital and a ‘home first’ approach
to hospital discharge.

Social Care reform will also see a change in the expectations of social care providers to
work to new models of care, accelerate the use of technology in care delivery, and to work
more closely with the Council to implement Charging and Cost of Care reform. This will
increase the burden on the care market and will require capacity from providers to deliver
within the next six months to three years.

Adult Social Care market issues are of national concern and most local authorities are
experiencing difficulties with ensuring a stable care and support market. The issues around
market resilience, provider business models, workforce and rates of contractual pay are
partially recognised by the government in the Social Care Reforms. The government has
asked local authorities to undertake a Fair Cost for Care exercise with home care and older
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10.

11.

12.

13.

people’s care home providers to ensure that providers are receiving adequate funding to
be sustainable, and to move away from a reliance on self-funders to subsidise local
authority provision. A paper will be brought to Cabinet in the Autumn to share the outcomes
of the Fair Price for Care Exercise and identify any actions that may be required. This work
IS not in scope in relation to the recommendations of this paper.

It is for local determination through commissioning and market shaping activity for councils
to address local market risk within the current policy framework. Social Care reform will not
address the risk faced today or tackle what rates of pay would be sustainable in the
immediate or longer-term in the current market conditions. Care Worker pay is not
addressed in Adult Social Care reform.

The market is facing immediate financial pressure which is linked to an increased rate of
provider failure, poorer outcomes for residents and quality and safeguarding concerns.
This is primarily a result of difficulties in recruiting and retaining staff, the new cost of living
increases as well as the ending of government measures to support providers during
Covid. These measures included a national Workforce Grant and sickness payments for
staff unable to work because of Covid.

Without sustainability and growth, especially within home care and supported living
services, the risk is a further increase in the number of people that are not receiving the
right care or are in the wrong care setting. This leads to poorer outcomes for people and
results in increased costs, inability to deliver savings due to constantly responding to
provider failures, and the Council at risk of not being able to meet its statutory duty under
the Care Act.

The primary focus of the paper relates to homecare, which currently represents the highest
level of risk, but also includes Care Support and Enablement services which primarily
support younger adults with learning disability and mental health needs in their own
tenancies within either a supported accommodation setting or through outreach support.

Whilst the Council provides some in-house services such as reablement and day services,
most services are commissioned from externally commissioned services. This amounts to
an approximate spend of £300 million per annum.

The key services discussed in this paper are shown below:

Table 1
Service Value Quantity
(million per annum)

Homecare £26.3 1.4 million hours per annum
1,841 people supported

Care Support and | £51 736 people receive Housing with Support

Enablement 52 people receive supported living at home
(40+ hours)

Under the current contract, the County pays variable fee rates for home care with an
average of £19.89 per hour, of which the home care worker receives approximately 50-
55%. This is in line with the average rate for home care in the East Midlands.
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Key Challenges

14.

15.

The key challenges that the Council faces in relation to the external market are the capacity
of the market to meet the level of demand required, the implications of this on the quality
of services and the financial viability of our providers.

There are challenges to market capacity in terms of retention and recruitment and
increased demand.

Recruitment and Retention

16.

17.

18.

19.

20.

21.

Recruitment of new staff and retention of skilled staff remains the biggest issue facing
social care providers in home care. Locally, providers report similar challenges to those
noted by Skills for Care and the Association of Directors of Adult Social Services with an
exceptional turnover rate of approximately 30% of workers leaving the market on an annual
basis. This is a worsening position.

This is due to a multiplicity of factors including:

e reluctance to work in the care sector following Covid driving both exit of the labour
market and creating a barrier to new entries

¢ high sickness levels due to Covid and high levels of stress and anxiety related to ‘burn
out’

e impact of Covid and changes in labour market migration patterns

e growth in certain consumer industries and channels that demand greater numbers of
low paid staff (e.g., shift to internet shopping, supermarket deliveries).

The biggest single factor in recruitment and retention is the level of pay. This is based on
both national and local consultation with care organisations and front-line staff. Pay of care
staff is now hovering around minimum wage and terms and conditions have decreased as
employers struggle to make profit margins, coupled with inflationary increases. The gap
between salary levels and the National Living Wage has been reducing year on year over
the last five years.

Discussions are taking place nationally in relation to the management of the cost-of-living
pressures. This includes consideration of a significant increase to the National Living
Wage.

There is significant variation in starting salaries for home care workers in Nottinghamshire,
with some organisations only paying the minimum wage of £9.50, the majority paying
around £10 per hour, and a couple of agencies paying the highest starting salaries at £12
per hour. The home care market tends to be in competition with other ‘entry level’ jobs
such as retail, catering, and warehouse work.

The department has evidence that local providers with the highest rates of pay have more
success with recruitment and have the lowest turnover of staff.

3
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Growth in Demand

22.

23.

24,

25.

26.

Alongside the reduction of care staff, there is an increase in demand on services. Many of
these pressures relate to changes in respect of health provision.

This includes the national implementation of a Discharge to Assess approach. Whilst this
supports best practice in getting people home from hospital faster, it also means people
will stay in hospital for a reduced period and there will be greater numbers of people
requiring short and long-term home care accordingly.

There is an NHS backlog of people requiring elective surgery, many of whom will then
require home care. Local data on meeting these combined pressures suggests a one-off
rise of 23.7% in demand, with a further 4% annual increase thereafter to meet demographic
pressures.

Due to the delays in people receiving planned treatment in a timely way and the impact
that Covid has had on many people’s short and long-term health, larger packages of care
are required for people. In addition, around 20% more people leaving hospital today need
permanent or long-term care compared to two years ago.

There is also increased demand for supported living services. There has been an increase
in referrals to Care Support and Enablement supported living from 21 referrals per month
a year ago rising to 34 in the last recorded month. Nottinghamshire is currently an outlier
in its high use of residential care for working age adults. To address this, there needs to
be an increase in the growth of supported living by approximately 10% or 116 people per
year. This requires an increase in both capital investment and staffing capacity.

Financial viability

27.

28.

29.

Increased staffing costs, recruitment costs, cost of living increases and Covid related costs
such as insurance and sick pay are all impacting on the financial viability of our services.
Providers are reporting that the current rates that they are being paid are not sufficient to
meet their operational and wage costs, including additional costs associated with
recruitment. Many providers have increased hourly rates to attract and retain staff, but this
is undermining the ability of these organisations to be financially sustainable. Due to
inflationary increases all providers are seeing some increase to non-wage costs and these
are not addressed in the annual uplift that they receive.

Non-wage increases are impacting on peripatetic services such as home care and Care
Support and Enablement outreach where travel costs have increased. Providers have
been reporting difficulties in operating an optimal business model whilst meeting the
challenges of Covid, particularly as many managers have been drawn into frontline delivery
to manage staffing shortages. The Cost for Care exercise will enable the department to
quantify this more robustly.

Last year, some of these costs were mitigated through the government Workforce
Recruitment and Retention Fund Grants which were available from October 2021 to March
2022. Nottinghamshire had a combined allocation of almost £6.8m which was passported
to providers. These grants allowed providers to apply for monies flexibly to support
recruitment and retention. Due to the short-term nature of these monies, providers used
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them for golden handshakes and retention bonuses. Feedback from providers has been
that these monies have been vital in maintaining staffing levels.

Impact

30.

The impact of these challenges is being evidenced through an increase in market failure
and quality concerns impacting on outcomes for people receiving our services. This also
has financial implications at a County and system level because people stay in higher cost,
less appropriate services linked to long term implications for reablement.

Market Failure

31.

32.

33.

The Local Authority has a statutory duty within the Care Act to meet the eligible needs of
people and to sustain provision of care. This means in practice that when a provider cannot
meet the planned care they have been contracted to provide, the Council must step in and
provide the care that the market is no longer able to. Given the lack of capacity within the
commissioned care market, this has led to a reliance on internal services such as
reablement and day services to cover care.

Before 2021, Nottinghamshire dealt with a handful of situations where the provider was
unable to offer support to people each year. Often these were with good notice as set out
in the Home-Based Care Provider Contracts. From August to December 2021 there were
77 people receiving care and support (1,151.5 hours of care) that the provider has passed
back to the Council to manage, and there have been 133 people (1,502.75 hours) between
January and May 2022.

Care Support and Enablement providers are currently facing a staffing crisis with most
providers having a 12% gap between their staffing commitments and the availability of staff
to meet demand. In the accommodation-based services staff are working longer shifts and
work such as enablement activity has reduced, with providers just meeting basic care
needs. Out of the 200 schemes three are currently under review due to staffing issues
which are compromising service delivery.

Quality and Contractual Concerns

34.

35.

There has been a steep rise in the level of safeguarding and complaints linked to quality
of care. For the period January to March 2021 the Quality and Market Management Team
received 700 quality/safeguarding referrals; for the same period in 2022, 1,157 were
received (65% increase). This is related to staffing issues with insufficient cover and lack
of experienced workers, but also due to the difficulties some providers have had in
balancing Covid restrictions with the need to maintain high quality services.

During the emergency period home care providers prioritised essential calls and care tasks

to manage day to day workforce pressures which resulted in increased complaints and
poorer experience and outcomes for people receiving support.
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Outcomes

36.

37.

38.

39.

40.

41.

As a result of lack of availability of provision, people are not always receiving the right
service at the right time. This is particularly evident in the number of people who are waiting
for home care, either in the community or who are waiting to be discharged from hospital.

There is insufficient capacity in the home care market to meet current requirements and
the gap in capacity is projected to grow. This gap will increase due to two key factors — an
expected continued decline in care workers (estimated 4-5%) and increased demand as
NHS elective care is restored.

Additionally, as referenced above, patterns of demand are changing. The department
estimates that demographic pressures are at 3-4% per year and the Association of
Directors of Adult Social Services predicts that based on this factor alone the workforce
requirements will need to grow by 31% by 2035.

The Council’s strategy to support people and keep them well at home for longer is
underpinned by a supply of readily available and good quality homecare.

Table 1: Number of people awaiting home care (Snapshot May 2022)

Number Details
Number in hospital awaiting 311 People in hospital awaiting
home care across the county discharge with an active referral for
hospitals social care
People waiting for pathway 1 9 In the block purchased beds
service in an interim bed
People waiting for home care 15 People in short-term services,
in short-term services assessed and waiting for home
care to start
People waiting for home care 31 People in short-term services,
support to be agreed in short- assessed and waiting for home
term services care to be sourced
People being supported by the 44 People supported by the
re-ablement team while they department’s reablement team
wait for homecare ready to move on, but waiting for
home care
Additional health and care 137 Commissioned beds LA and Health
interim beds commissioned
for people unable to get a
homecare package
Total 547

The above table shows the number of people delayed in hospital and short-term services
and the use of interim care beds as an alternative to home care.

At any given time, there are approximately 500 people delayed in these services or in the
wrong care setting. This situation is likely to worsen over the coming months due to the
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42.

43.

impact of Covid on people’s health, delays in treatments and as the NHS begins to deal
with the electives backlog.

Table 2: Projected Homecare Gap
Home Care Total Weekly Hours Delivered and Forecast, January to December, based on Commissoned Packages on First Day of Month
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In March 2022, the department was unable to source over 5,000 hours of home care per
week. Based on the current average home care rate, this represents gross costs of over
£5 million and approximately 150 full time equivalent (FTE) staff to meet this gap if
projected across the year. To get a steady state of capacity, the home care workforce
needs to grow by 3% year on year - that is 28 FTE staff gross per year on top of this amount
to meet demand.

Since November 2021 there has been significant pressure from the health system to use
interim beds for people that are delayed in hospital waiting for home care. Over the last
four months 137 beds have been used for interim care, of which 48 have been purchased
by the Council on behalf of health.

Financial Impact

Health Costs

44,

45.

Lack of timely home care may lead to a rapid escalation in someone’s needs and an impact
on the numbers of unplanned admissions to hospital. For every week’s delay in hospital, it
is estimated that there is a one-month delay in a person’s ability to recover. This has cost
implications for both health and social care.

The inability to move people out of hospital when they are medically fit for discharge means
that wards become clogged up and the ability of hospitals to undertake planned electives
is reduced. Hospitals are funded based on electives undertaken. To mitigate this, hospitals
are paying for additional capacity in care home beds as well as paying for very high-cost
homecare themselves. The target agreed with the system is to aim for no more than 37
patients waiting over 24 hours as medically fit for discharge (0 is not achievable).

5
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46.

The average for 2021/22 is 154 per day (117 over target) at an approximate bed day rate
of £250, equalling £10.7m over a year. Approximately 50% of these delays will be
attributable to home care.

Social Care Costs

47.

48.

49.

50.

There is an increased net cost to the Council of people being in the wrong setting of care
based on unit cost. The net cost is calculated by deducting the current cost from the cost
in Table 4 of the home care capacity gap. This is based on the higher cost of short-term
services which vary between £35 - £50 per hour against long term home care at an average
cost of £19.89 per hour. These costs are based on full year projections and worst case
scenarios.

Table 3: Summary of likely cost pressures based on extrapolating January 2022
snapshot demonstrating costs if current blockages persist

Activity Extrapolated
annual cost in
millions

Additional cost of capacity in Short Term Services compared to | £2.01
long term services

Paid higher costs for home care funded by Direct Payments | £1.1
when not possible to source commissioned home care

Total £3.11m

Additionally, there is a cost to savings when capacity is diverted to long-term care rather
than reablement or transformation. Home care is required to support people to move on
from reablement services. Reablement underpins all the savings work associated with the
Maximising Independence Service business case. There is a risk that if the Maximising
Independence Service reablement service must deliver home care rather than re-abling
people this will lead to a slippage of up to £1.2 million in projected savings.

Until the end of March, many of the direct costs to social care were being paid for via
national Covid funding of which the Council received £6.8m. This included four weeks’
funding for people following discharge from hospital or who required a service to prevent
hospital admission. From 15t April, these costs have reverted to social care. An agreement
is in place for the Clinical Commissioning Group to pay for the block funded interim beds
until the end of June 2022. As part of the Discharge to Assess Business Case, agreement
is being sought to fund additional reablement capacity.

As well as the direct costs associated with these activities, this also creates longer term
costs for the Council. If someone goes into a care bed instead of going home, there is a
48% likelihood that person will not go home and will stay permanently in long term care. If
this is applied to the additional 109 beds across health and social care that have been
purchased, even with no turnover on the beds this would equate to 52 more people
requiring long term care at an additional cost of approximately £150,000 per annum. It is
likely that there will be a turnover in terms of numbers in interim beds of three or four times
that amount.
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Adult Social Care Reforms

51.

52.

53.

A suite of reforms is being introduced as part of the government’s Adult Social Care reform,
many of which have significant implications for the market including:

e Fair Price for Care - which incorporates:
o Cost of Care exercises for home care and older people’s care homes
o development of a Market Sustainability Plan
o Spend Report which outlines what the Council is paying now, and what the
Council will need to pay in line with Cost of Care Activities.
e Charging Reforms including the introduction of a Care Cap and increased payment
threshold
e Care Quality Commission Quality Assurance Framework which sets out clear
quality expectations for the Council and the services commissioned on behalf of County
residents.

The government recognised in its Fair Cost of Care policy document in December 2021
that ‘a significant number of local authorities are paying residential and domiciliary care
providers less than it costs to deliver the care received. This is undermining their markets,
creating unfairness, affecting sustainability and, at times, leading to poorer quality
outcomes.’

As part of social care reform, councils are required to undertake the cost of care exercise
by October 2022. There is an expectation that if councils are not sufficiently funding
services there will be an increase in rates from October 2022. A national Market
Sustainability Fund has been allocated to support this in-year cost and is intended for this
specific purpose.

Risk Management

54.

55.

56.

57.

58.

The level of risk in the current care market is unprecedented and without intervention on
the part of the Council it is likely there will be a rapidly escalating level of provider failure.

The current lack of capacity is already creating system wide pressures and resulting in
people not receiving the most appropriate service which is leading to poorer outcomes for
residents. It is also impacting on the quality of some of the provision being offered.

The lack of market capacity is also presenting a significant cost pressure to the Council in
terms of increased spend on more expensive alternatives and reductions in savings
initiatives.

The Council only has limited internal resources to mitigate this risk and so will soon

reaching a tipping point where it will be unable to meet the needs of some of our residents.

The inflationary pressures are particularly impacting on low paid workers, so the benefit of
any uplift is likely to be offset by these increases and workers will not experience any
financial benefit in real terms. However, without such an uplift, care sector jobs will become
financially unviable for many people.

9
Page 25 of 40 9



59.

Whilst additional national funding is anticipated via the Health and Social Care Levy and
other funding streams linked to the Social Care reforms, this is not fully quantified.
However, whilst increasing the pay of frontline workers and addressing the wider
inflationary pressures on our services is likely to help mitigate this situation, there is no
clear evidence that it will have the desired level of impact.

Current Mitigations

60.

Other

61.

62.

63.

64.

To address the current pressures in the market and to address the workforce capacity gap,
several measures are being implemented. These include:

e establishing a temporary Market Development Team within the Quality and Market
Management Team to work collaboratively with providers to identify solutions and pilot
innovative practice

e development of a Market Workforce Plan

e providing a temporary local provider sustainability fund to mitigate immediate cost
pressures to the market.

Options Considered

Do Nothing — if the current pressures within the market are not addressed, there is a
significant risk that the level of market failure will continue to escalate, and the Council will
not be able to meet its Care Act responsibilities which has a significant impact on the
experience and outcomes of people that require care and support. In addition, there will
continue to be severe implications for health partners as well as direct costs to the Council
itself.

Apply a direct £1 per hour uplift to frontline staff - whilst this has the merit of ensuring
that any funding from the Council directly supports frontline workers and so supports
longer-term ambitions around increased recompense for workers in the care market, this
approach has significant legal and procurement issues. A few areas such as Somerset
have been able to implement such an uplift. This has been in areas where there is a flat
fee rate for providers. In Nottinghamshire contracts were awarded and rated based on
price and quality. Through open book accounting and the relationship with providers, the
department can seek to achieve the same impact through the proposed option.

Extend the arrangements for a temporary provider sustainability fund - providers
have told us that whilst the workforce grants have been an important mechanism for
meeting many of their different cost pressures, the short-term nature of this approach does
not allow organisations to implement long term changes to their business model such as
rates of pay and leads to a ‘cliff edge’ when temporary initiatives end which then leads to
an increased number of staff choosing to leave.

Apply a one-off bonus payment to staff - whilst this has the merit of directly rewarding
the frontline workforce without the contractual challenges of the £1 hourly uplift, the cost
of this approach would be very high to ensure a meaningful incentive. It does not directly
support the sustainability of the care providers themselves and it shares the risk of short-
term options as listed above.
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Reason/s for Recommendation/s

65.

66.

67.

68.

69.

70.

Whilst there are many other factors influencing people’s choices to enter or stay working
in the care sector, finance is a key issue. The single biggest factor which would have an
impact on stabilising the care workforce is to increase fee rates to enable the providers to
increase care worker pay. Whilst recruitment has been problematic for most of our home
care providers, our short-term services that do pay higher rates have been consistently
more successful.

The report ‘Unfair to Care’ published by Community Integrated Care in July 2021 calculated
that many Support Workers would receive up to 39% higher pay if they held roles with the
equivalent level of accountability, responsibility, and skill within other publicly funded
industries such as the NHS. The Association of Directors of Adult Social Services and the
Home Care Association has recommended that care worker pay is set nationally at £11.14
per hour for parity with the NHS.

Our longer-term ambition is to achieve parity for care workers with NHS staff Band 3
(E11.14 rate) for the whole care market. To enable this will take a combination of national
funding and a joint commissioning commitment from health that the Council will continue
to advocate for locally, regionally, and nationally.

In the interim the proposal is for a direct fee uplift to local home care and Care Support and
Enablement providers. This will support them in addressing cost of living pressures
alongside being able to offer their workers an hourly rate above the National Living Wage.
As identified previously, home care presents the greatest area of risk to the system
regarding current provision and there is a need to support significant growth in the Care
Support and Enablement sector to meet the demands of projected projects which will in
turn reduce our reliance on residential care.

A pressure bid has already been agreed in respect of our Care Support and Enablement
providers to achieve greater parity with home care providers. To maintain this parity, to
reduce the risk of care workers moving between care jobs and to meet the additional
pressures that the market is experiencing, it is therefore proposed that this further uplift is
applied. Given that there are some historical contracts at a higher rate there will be a
maximum capped rate.

The uplift in funding will be permanent. However, as fee uplifts occur in line with potential
changes to the National Living Wage or because of increases following the Fair Cost of
Care exercise this differential will not be maintained and at this point any additional costs
will be netted off.

Statutory and Policy Implications

71.

This report has been compiled after consideration of implications in respect of crime and
disorder, data protection and information governance, finance, human resources, human
rights, the NHS Constitution (public health services), the public sector equality duty,
safeguarding of children and adults at risk, service users, smarter working, sustainability
and the environment and where such implications are material they are described below.
Appropriate consultation has been undertaken and advice sought on these issues as
required.

Page %2} of 40 11



Financial Implications

72.

73.

74.

75.

The department is seeking a full year effect investment of £5 million to seek to mitigate the
risks raised above. This would support an uplift of £1 per hour to home care and Care
Support and Enablement providers. This proposal represents a medium-term financial
commitment to the Council. This uplift will be netted off against any future rise in fee rates
linked to National Living Wage increases or arising from changes because of the Fair Cost
of Care exercise.

This uplift will be managed in line with financial and procurement guidelines.

With current home care hourly rates ranging from £17.96 to £22.63 across the lead,
additional and supplementary providers and Care Support and Enablement hourly rates
ranging from £17.86 (post pressure uplift) to £22.14, a £1 increase in these hourly rates
would represent an increase of between 5.6% for the lowest rates and 4.4% for the highest
rates and an average increase of 5%.

This can be funded from the following combination of funds; £1.786 million from the Market
Sustainability and Fair Cost of Care Grant 22/23 and the remaining £2.306 million in the
Market Reserve. Any cost more than £4.09 million in 22/23 will need to be funded from a
Contingency Request, with any ongoing costs for future years being offset by budget
pressure bids.

Consultation

76.

There has been ongoing discussion and engagement with local providers to inform this
report as well as feedback through the utilisation of the national Workforce Grants. A
detailed engagement plan is in place with care providers to inform the Fair Cost of Care
exercise alongside work on Market Sustainability Plans.

Implications for Residents

77.

Currently, the lack of sufficient staffing in home care and Care Support and Enablement
means delays in care support, residents receiving services that are not meeting their needs
in the best way and increased referrals around quality concerns. Increasing fee rates will
support providers to be better placed to address recruitment and retention issues and to
thereby improve outcomes for residents.

RECOMMENDATION/S

1)

That Cabinet approves the proposed increase in fee rates to commissioned home care,
and care support and enablement services, by a £1 per hour uplift from September 2022
to address current instability and support longer term sustainability in the social care
market.

Councillor Matt Barney
Cabinet Member, Adult Social Care and Public Health
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For any enquiries about this report please contact:

Clare Gilbert

Group Manager, Strategic Commissioning
Adult Social Care and Health

T: 0115 8044527

E: clare.gilbert@nottscc.gov.uk

Constitutional Comments (LPW 30/06/22)
78.  The recommendations fall within the remit of the Cabinet by virtue of its terms of reference.
Financial Comments (KAS 14/06/22)

79. The department is seeking a full year effect of investment of £5 million to increase fee rates
to commissioned home care, and care support and enablement services, by £1 per hour
to address current instability and support longer term sustainability in the social care
market.

80. In 22/23 the department can directly fund £4.09 million with a combination of £1.786 million
from the Market Sustainability and Fair Cost of Care Grant 22/23 and the remaining £2.306
million in the Market Reserve. Any cost more than £4.09 million in 22/23 will need to be
funded from a Contingency Request.

81. The ongoing cost for future years will be offset by budget pressure bids.

Background Papers and Published Documents

Except for previously published documents, which will be available elsewhere, the documents
listed here will be available for inspection in accordance with Section 100D of the Local

Government Act 1972.

Unfair to Care: understanding the social care pay gap and how to close it, Community Integrated
Care, July 2021 https://www.unfairtocare.co.uk

Electoral Division(s) and Member(s) Affected

All.

A0006
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) Nottinghamshire Report to Adult Social Care and
%ﬁ% County Council Public Health Select Committee

12 September 2022
Agenda Item: 4

REPORT OF SERVICE DIRECTOR, CUSTOMERS, GOVERNANCE AND
EMPLOYEES

WORK PROGRAMME

Purpose of the Report
1. To consider the Committee’s work programme.
Information

2. The attached work programme will assist the management of the committee’s agenda, the
scheduling of the committee’s business and forward planning.

3. The work programme has been developed using suggestions submitted by committee
members, the relevant Cabinet Member(s) and senior officers and has been approved by the
Overview Committee. The work programme will be reviewed at each pre-agenda meeting and
committee meeting, where any member of the committee will be able to suggest items for
possible inclusion.

Other Options Considered
4. None

Reason/s for Recommendation/s

5. To assist the committee in preparing its work programme.
Statutory and Policy Implications

6. This report has been compiled after consideration of implications in respect of crime and
disorder, data protection and information governance finance, human resources, human
rights, the NHS Constitution (public health services), the public sector equality duty,
safeguarding of children and adults at risk, service users, smarter working, sustainability and
the environment and where such implications are material they are described below.
Appropriate consultation has been undertaken and advice sought on these issues as required.
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RECOMMENDATIONS
1) That the work programme be noted.

2) That committee members make any further suggestions for consideration by the Chairman
and Vice-Chairman for inclusion on the work programme in consultation with the relevant
Cabinet Member(s) and senior officers, subject to the required approval by the Chairman
of Overview Committee.

Marjorie Toward
Service Director, Customers, Governance & Employees

For any enquiries about this report please contact: Sara Allmond — sara.allmond@nottscc.gov.uk.
Constitutional Comments (HD)

7. The Committee has authority to consider the matters set out in this report by virtue of its terms
of reference.

Financial Comments (NS)

8. There are no direct financial implications arising from the contents of this report. Any future
reports to Committee on operational activities and officer working groups, will contain relevant
financial information and comments.

Background Papers and Published Documents
e None

Electoral Division(s) and Member(s) Affected

e All
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WORK PROGRAMME 2022/23 — ADULT SOCIAL CARE AND PUBLIC HEALTH SELECT COMMITTEE

Public Health

Market including capacity, quality and
sustainability of social care services
(including workforce issues).

To enable members to scrutinise the
Council’s activities in this area and to
make recommendations on future
activity.

Meeting Agenda Item Cabinet Purpose/Outcomes Recommendations
Date Member
Responsibility
12 The Social Care | Cabinet To provide members with an
September Market Member — Adult | overview of the challenges facing the
2022 Social Care and | Council with regard to the Social Care
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WORK PROGRAMME 2022/23 — ADULT SOCIAL CARE AND PUBLIC HEALTH SELECT COMMITTEE

Nottinghamshire

Public Health

of concern and interest for further
scrutiny.

To make recommendations on where
the focus of future activity could be
directed to maximise Public Health
outcomes.

Page 34 of 40

Meeting Agenda Item Cabinet Purpose/Outcomes Recommendations
Date Member
Responsibility
12 Nottinghamshire | Cabinet To receive the Nottinghamshire
December Adults Member — Adult | Adults Safeguarding Board Annual
2022 Safeguarding Social Care and | Report and Plan.
Board Annual Public Health
Report and Plan To be presented by the Independent
Chair with other partners also being
invited to attend.
Overview of Cabinet To provide an Overview of Public
Public Health Member — Adult | Health Outcomes in Nottinghamshire
Outcomes in Social Care and | to enable members to identify issues
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Strategy 2022-27

Social Care and
Public Health

Opportunities Strategy 2022 — 2027
to enable scrutiny of how the policy is
working to support service users and
their families.

Meeting Agenda Item Cabinet Purpose/Outcomes Recommendations
Date Member
Responsibility
13 March Day Cabinet To receive a progress report on the
2023 Opportunities Member — Adult | implementation of the Day
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Social Care and
Public Health

Safeguarding over the previous six-
months.

Meeting Agenda Item Cabinet Purpose/Outcomes Recommendations
Date Member
Responsibility
12 June Carer’s Strategy | Cabinet To receive a progress report on the
2023 2022 — 2027 Member — Adult | implementation of the Carer’s
Social Care and | Strategy 2022 — 2027 to enable
Public Health scrutiny of how the policy is working
to support carers.
Adult Cabinet To receive a progress report on the
Safeguarding Member — Adult | Councils activity with regard to Adult
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Items pending scheduling or removal

Item

Cabinet Member
Responsibility

Details

Status

Progress and
implementation of
Prevention Strategy

Cabinet Member —
Adult Social Care and
Public Health

To be scheduled for during 2023/24 to
enable effective scrutiny of how the
strategy is working.

Discharge to assess
(from hospital) —
impact of government
policy and new model
of service on
outcomes for people

Cabinet Member —
Adult Social Care and
Public Health

To be discussed with the Chair and Vice-
Chair of the Health Scrutiny Committee
to consider how the committees can work
together to look at this issue.

Integrated Care
Strategy

Cabinet Member —
Adult Social Care and
Public Health

To be discussed with the Chair and Vice-
Chair of the Health Scrutiny Committee
to consider how the committees can work
together to look at this issue.

Mental Health
Services and support
within ASC&PH

Cabinet Member —
Adult Social Care and
Public Health

To be discussed with the Chair and Vice-
Chair of the Health Scrutiny Committee
to consider how the committees can work
together to look at this issue.

Implementation of
Government White
Paper on heath
disparities

Cabinet Member —
Adult Social Care and
Public Health

To be considered for scheduling

Community Health
and Wellbeing
Champions

Cabinet Member —
Adult Social Care and
Public Health
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To be considered for scheduling
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Reviews
Project Start | Item Cabinet Purpose of Review Current Status and activity
Date Member
Responsibility
TBC Carer’s Strategy | Cabinet To provide members with the

2022 - 2027

Member - Adult
Social Care and
Public Health

opportunity to provide pre-decision
scrutiny on the proposed Carer’s
Strategy 2022 — 2027 in advance of
Cabinet Member approval.
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Joint item with
Children and
Young People’s
Select Committee

Member - Adult
Social Care and
Public Health

ensure the best possible transition for

each service user.

Project Start | Item Cabinet Purpose of Review Current Status and activity
Date Member
Responsibility

TBC Transition of Cabinet To examine the current procedures

service users Member — surrounding the transition of service

from Children and | Children and users from Children’s to Adult

Young People’s Young People’s | Services.

Services to Adult | Services

Social Care To make recommendations on how

Services Cabinet procedures could be developed to
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Reform

Member - Adult
Social Care and
Public Health

implementation of the Health and
Care Act will impact on the Council’s
delivery of Adult Care Services and
on service users across
Nottinghamshire

To make recommendations on how
the Council can respond to changes
created by the Act in order to
maximise outcomes for service users
and to ensure that the delivery of
Adult Care Services by the Council is
sustainable into the future.

Project Start | Item Cabinet Purpose of Review Current Status and activity
Date Member
Responsibility
TBC Adult Social Care | Cabinet To gain an understanding of how the | Due to the potential impact of the reforms on the

Council as a whole the Chair would like to involve
members who are not on the Adult Social Care
and Public Health Select Committee in this work.
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