C 20
ADULTS, HEALTH AND SOCIAL CARE SCRUTINY PANEL, 

 11th August 2015

PRESENT: Councillor James  (Chair)

Councillors Blagbrough, Booth, Burton, McAllister, Pearson, Wilkinson

10 MINUTES OF MEETING HELD ON 7TH JULY 2015

IT WAS AGREED that the Minutes of the meeting of the Adults, Health and Social Care Scrutiny Panel held on 7th July 2015 be approved as a correct record and signed by the Chair. 
11 DELAYED DISCHARGE AND THE REABLEMENT SERVICE

The Director, Adults, Health and Social Care submitted a written report that provided an update on Delayed Transfers of Care that were an issue of concern nationally, affecting the quality of care for individual patients and the effectiveness of services across the whole health and social care system. Calderdale had been identified as an outlier in terms of performance.  
The report covered the main factors affecting performance and the actions of partners to improve outcomes. The statistics for Delayed Transfers of Care (DTOC) were collected and compared nationally. The Care Act 2014 and The Care and Support (Discharge of Hospital Patients) Regulations 2014 replaced previous legislation. Delayed transfers were a symptom of a system that wasn’t working as well as it should; an indication that “right care, right time, right place” was not happening for the patients affected. 

Performance Targets were set, 
Calderdale had been identified as an outlier in relation to the ASCOF (Adult Social Care Outcomes Framework) indicator “All delays per 100k population” where the borough was seen to be performing significantly worse than Yorkshire and CIPFA statistical neighbours.  However Calderdale compared well on Social Care Responsible delays per 100k population. ASCOF measures for Reablement showed improvement in 2014 – 15 on previous 3 years.  Partners were involved and clear governance arrangements were in place. The report summarised the joint, strategic action being taken to reduce delayed transfers of care.
Helen Barker, Representative from the Calderdale and Huddersfield Foundation Trust (CHFT) and Pippa Corner, Head of Partnerships & Personalisation attended the meeting and gave a PowerPoint presentation on Delayed Discharge. 

Reablement was described as a system to support people to get back on their feet or back to the way they were previously and to live independently, using an integrated model of help and expertise.
Members commented on the following issues:

· During the presentation, a slide was shown detailing the various partners involved in the Reablement process, where did the Safeguarding Board come into it? In response, Officers advised that the Safeguarding Board was involved in the partnership working too. 

· The eventual target of 2.5% of occupied bed days as a result of delays, was this based upon actual figures at Calderdale Hospital? The CCG Representative advised that the optimum for the operating of acute hospitals figure were based on 85% of beds being occupied as an average the calculation for the percentage of occupied bed days through delays was based on number of patients in beds at the time the data snapshot was taken and therefore not affected by the fluctuations in open bed numbers. 

· Were there finite timescales for the Reablement scheme, had it been a trial/pilot scheme? In response, officers advised that it had been, however it was now a recognised part of our system and was included in the provisions of the Care Act as part of intermediate care services, ongoing discussions were being held about how the service could evolve. 

· The Reablement scheme had been running for 4 years yet Calderdale appeared to be worse than most in the country, why and what was the cause? In response, officers advised that it was under joint management and there had been a fluctuation in performance. Officers were still not 100% satisfied and recognised that there was room for improvement. Within Calderdale outcomes were good and there was a high level of satisfaction among people receiving the service but performance could still do better and improve further. 

· Regarding statistics and reporting and the change in methods, how could change be accurately reflected? The CHFT representative advised that they still reported to the Commissioners who would still hold the Service to account. Officers advised that early this year the service had been adversely affected by over reporting of delayed transfers, now figures were compiled looking at each patient as an individual, comparing with ECIST too and taking best practice from other authorities. 

· Moving on from an acute bed, some patients were choosing to stay, why was this? The representative from the CHFT advised that they were currently working closely to support staff to hold the right conversations with patients, using the correct language to properly describe the choices available outside of an acute bed. Staff were currently implementing a “ticket home” system with estimated dates for the major stages of care and it gave advance notice of change to the patients from day 1. A multi-professional group (meeting daily in some specialisms) then gives the ok to go home, to a transitional placement, or whatever was most appropriate for them. Certain actions had longer timescales such as contact social services and time was allowed for this. 

· What were the numbers of patients stuck in Reablement awaiting care? In response, officers advised that stuck was not the not right word. Recent analysis of the caseload from March to May 2015 showed approximately 36% were waiting for ongoing package of care, this equated to perhaps 30 patients at any one time, though this was an estimate based on a report submitted to Cabinet in November 2014. It was important to note that sometimes Reablement might not be right for that patient, at the moment the service was free for the first 6 weeks, but once patients moved onto a long term package they needed a financial assessment, this could cause a delay if people weren’t keen to move on. Good feedback had been received about the service through March, April and May 2015. Officers suggested that the service could ask Healthwatch to talk to delayed patients and record their experiences and report back to scrutiny with the results at a later date. 

· Members suggested a step by step guide be created and made available to patients from admission onwards. 

· A discussion was held regarding Nursing Homes in Calderdale, their capacity and packages of care and how to attract nurses and therapists. It was agreed by the panel that there was a need to improve services in communities. A representative from the CCG advised that they were looking into different models of care provision, but it was vital to begin with examining capacity and demand, this was the same in many areas of the country and Calderdale was using best practice examples to inform future plans. The Director, Adults Health and Social Care advised that there were no problems with the number of available residential care beds and no delays due to funding, instead it was vital to ensure that the transition into residential care was the right decision for the patient. The Head of Safeguarding and Quality advised that they needed to ensure high quality Care Home provision for the people of Calderdale, improve numbers going into nurse training and deal with recruitment issues. 

· Would a significant improvement be seen within the next 12 months? The representative from the CHFT advised that they would expect to see a positive change within 6 months, reporting would continue and they had to meet government targets and timescales. 

IT WAS AGREED that the Director, Adults Health and Social Care be requested to submit the Reablement Service annual report to a future meeting of this Scrutiny Panel.
12 HOW SCRUTINY CAN MAKE THE BEST USE OF NATIONAL INSTITUTE FOR HEALTH AND CARE EXCELLENCE (NICE) GUIDANCE

The Senior Scrutiny Support Officer advised the Panel that since this item had been placed on the agenda it had been agreed with the Chair to have a more substantial discussion at the 10th November 2015 meeting of this Panel when NICE would be invited to attend. He summarised briefly that the discussion would be about how scrutiny could make the best use of NICE guidance. NICE (National Institute for Health and Care Excellence) said that “evidence-based guidance and other products from NICE help resolve uncertainty about best quality care and what represents value for money”. 
IT WAS AGREED that 

(a) the Director, Public Health be requested to report on how Scrutiny can make the best use of national institute for health and care excellence (NICE) guidance at the 10th November meeting of this Panel; and

(b) NICE representatives be invited to attend the 10th November 2015 meeting of this Panel.

13 IMPLEMENTING THE CARE ACT 

The Director of Adults, Health and Social Care attended the meeting and gave an oral update on implementing the Care Act. The Director summarised the main features of the Act, and advised that the Government was now delaying the implementation of Phase 2 until 2020. Regarding funding that the Adult Health and Social Care Directorate had been assigned as part of the Care Act, clearer information on its status would be available after the Spending Review. 
IT WAS AGREED that the information be noted.
14 REVENUE MONITOR FIRST QUARTER

Adults, Health and Social Care 

The Director of Adults Health and Social Care submitted a written report that detailed the revenue monitoring position for the Adults Health and Social Care Directorate for the first quarter of 2015/16 giving reasons for the major variances from budgets in managing the Directorate’s service controlled expenditure. This report was primarily for information and outlined the financial position within the Directorate. 

Based on current financial monitoring and activity projections, the monitoring returns from budget holders for the 2015/16 service controlled budgets show projected expenditure of £43.88m, the Directorate was forecasting a breakeven position and expected to contain its forecast spend within budget by the end of the year. This would be achieved by the use of one off funding. The forecast included an assessment of increased demand for services.  The level of demand caused some uncertainty when projecting costs and changes to demand would impact on the reported position.

There were mounting pressures in home care, direct payments and placements within older people and physical disability services. The cost of supporting people was increasing because more were requiring more complex packages. It was anticipated that the Directorate would be able to contain these pressures within budgets in the current year but there would be implications in future years.
Members commented on the following issues:

· Was the financial situation sustainable if the Directorate began dipping into reserves? The Director, Adult Health and Social Care advised that any spending of reserves would be used to carry out transformational programs, implementing changes leading to spending less in the future.
· Regarding Better Care Fund monies, how was it used and accounted for? The Director, Adult Health and Social Care advised that it was not new money, but originated from when the CCG budget transferred. Current plans were to shift resources to reinforce community services; it was not easy to make this transition whilst trying to keep everything sustainable so no big change was visible yet. 
Public Health

The Director of Public Health submitted a written report advising that that it had been agreed that a separate monitoring report for the Public Health Service be presented to the Adults Health and Social Care Scrutiny Panel. Whilst the Public Health Service had been part of Calderdale MBC since 2013/14, it continued to be largely funded by an annual grant from the Department of Health. As this could only be spent on specifically Public Health matters, any underspend in this area was transferred to an earmarked reserve at the end of the financial year and it cannot be used for other purposes within the Council. 

Members commented on the following issues:

· How much flexibility was there to apportion money to various areas such as sexual health and substance misuse, were the service areas all required by Government? Officers advised that a few areas were mandatory/statutory, there was a certain flexibility within budget but each area could be costly and take a high proportion of the total budget as the categories were very broad. Officers advised that where they could they also tried to support Council services that had faced cuts, and encouraging the use of volunteer services such as the Better Living Group. 
IT WAS AGREED that the information be noted.
15 WORK PLAN

The Senior Scrutiny Support Officer submitted the Work Plan for consideration.

IT WAS AGREED that:

(a) the Director, Adults Health and Social Care be requested to report on the Mental Health Service Review to the 8th September meeting of this Panel;

(b) the Senior Scrutiny Support Officer be requested to organise an additional meeting of this Panel on 22nd September 2015 to report on the Community-led Social Work Mutual; and

(c) the Calderdale and Kirklees Joint Health Committee meeting will be held on the week commencing 14th September 2015.
