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AGENDA

Scrutiny for Policies, Adults and Health Committee - 10.00 am Wednesday 2
October 2019

** Public Guidance notes contained in agenda annexe **

1

Apologies for Absence

- to receive Member’s apologies.

Declarations of Interest

Details of all Members’ interests in District, Town and Parish Councils will be
displayed in the meeting room. The Statutory Register of Member’s Interests can
be inspected via the Community Governance team.

Minutes from the previous meeting held on 11 September 2019 (Pages 5 - 10)
The Committee is asked to confirm the minutes are accurate.

Public Question Time

The Chairman will allow members of the public to ask a question or make a statement
about any matter on the agenda for this meeting. These questions may be taken during
the meeting, when the relevant agenda item is considered, at the Chairman’s
discretion.

Somerset Safeguarding Adults Board (Pages 11 - 104)
To receive the report.

Adult Social Care Performance Update (Pages 105 - 112)
To receive the report.

Discovery Report (Pages 113 - 126)

Scrutiny for Policies, Adults and Health Committee Work Programme (Pages
127 - 142)

To receive an update from the Governance Manager, Scrutiny and discuss any
items for the work programme. To assist the discussion, attached are:

e The Committee’s work programme
e The Cabinet’s forward plan

Any other urgent items of business

The Chairman may raise any items of urgent business.



Agenda Annexe

Guidance notes for the meeting
Inspection of Papers

Any person wishing to inspect Minutes, reports, or the background papers for any item
on the Agenda should contact the Committee Administrator for the meeting — Jennie
Murphy on Tel: 01823 359500 or 01823 355529 or Email: jzmurphy@somerset.gov.uk
or democraticservices@somerset.gov.uk They can also be accessed via the council's
website on www.somerset.gov.uk/agendasandpapers

Members’ Code of Conduct requirements

When considering the declaration of interests and their actions as a councillor,
Members are reminded of the requirements of the Members’ Code of Conduct and the
underpinning Principles of Public Life: Honesty; Integrity; Selflessness; Objectivity;
Accountability; Openness; Leadership. The Code of Conduct can be viewed at:
http://www.somerset.gov.uk/organisation/key-documents/the-councils-constitution/

Minutes of the Meeting

Details of the issues discussed and recommendations made at the meeting will be set
out in the Minutes, which the Committee will be asked to approve as a correct record
at its next meeting.

Public Question Time

If you wish to speak, please tell Jennie Murphy the Committee’s Administrator -
by 5pm, 3 clear working days before the meeting (Thursday 26 September ). All
Public Questions must directly relate to an item on the Committee’s agenda and
must be submitted in writing by the deadline.

If you require any assistance submitting your question, please contact the
Democratic Services Team on 01823 357628.

At the Chair’s invitation you may ask questions and/or make statements or comments
about any matter on the Committee’s agenda — providing you have given the required
notice. You may also present a petition on any matter within the Committee’s remit.
The length of public question time will be no more than 30 minutes in total.

A slot for Public Question Time is set aside near the beginning of the meeting, after the
minutes of the previous meeting have been signed. However, questions or statements
about any matter on the Agenda for this meeting may be taken at the time when each
matter is considered.

You must direct your questions and comments through the Chair. You may not take a
direct part in the debate. The Chair will decide when public participation is to finish.

If there are many people present at the meeting for one particular item, the Chair may
adjourn the meeting to allow views to be expressed more freely. If an item on the
Agenda is contentious, with a large number of people attending the meeting, a
representative should be nominated to present the views of a group.
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An issue will not be deferred just because you cannot be present for the meeting.
Remember that the amount of time you speak will be restricted, normally to two
minutes only.

Exclusion of Press & Public

If when considering an item on the Agenda, the Committee may consider it appropriate
to pass a resolution under Section 100A (4) Schedule 12A of the Local Government
Act 1972 that the press and public be excluded from the meeting on the basis that if
they were present during the business to be transacted there would be a likelihood of
disclosure of exempt information, as defined under the terms of the Act.

Committee Rooms & Council Chamber and hearing aid users

To assist hearing aid users the Committee meeting rooms have infra-red audio
transmission systems.

Recording of meetings

The Council supports the principles of openness and transparency. It allows filming,
recording and taking photographs at its meetings that are open to the public - providing
this is done in a non-disruptive manner. Members of the public may use Facebook and
Twitter or other forms of social media to report on proceedings and a designated area
will be provided for anyone wishing to film part or all of the proceedings. No filming or
recording may take place when the press and public are excluded for that part of the
meeting. As a matter of courtesy to the public, anyone wishing to film or record
proceedings is asked to provide reasonable notice to the Committee Administrator so
that the relevant Chair can inform those present at the start of the meeting.

We would ask that, as far as possible, members of the public aren't filmed unless they
are playing an active role such as speaking within a meeting and there may be
occasions when speaking members of the public request not to be filmed.

The Council will be undertaking audio recording of some of its meetings in County Hall
as part of its investigation into a business case for the recording and potential
webcasting of meetings in the future.

A copy of the Council’s Recording of Meetings Protocol should be on display at the

meeting for inspection, alternatively contact the Committee Administrator for the
meeting in advance.
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Agenda item 3

(Scrutiny for Policies, Adults and Health Committee - 11 September 2019)

SCRUTINY FOR POLICIES, ADULTS AND HEALTH COMMITTEE

Minutes of a Meeting of the Scrutiny for Policies, Adults and Health Committee held in
the Taunton Library Meeting Room, Paul Street, Taunton, TA1 3XZ, on Wednesday
11 September 2019 at 10.00 am

Present: ClIr H Prior-Sankey (Chair), Clir M Healey (Vice-Chair), Clir P Clayton, Clir
M Caswell, Cllr B Revans and Clir A Bown

Other Members present: Clir D Huxtable, Clir G Fraschini, Clir T Munt, Clir M
Chilcott and CliIr J Lock

Apologies for absence: Clir A Govier and ClIr G Verdon

205

206

207

208

Declarations of Interest - Agenda ltem 2

There were no new declarations of interest.

Minutes from the previous meeting held on 03 July 2019 - Agenda Iltem 3
The minutes of the meeting held on 03 July were agreed.

Public Question Time - Agenda Iltem 4

There were no public questions.

Fit for My Future - Acute Mental Health Inpatient beds - Agenda Item 5

The Committee considered a report under the Fit For My Future strategy
covering a review of the acute mental health inpatient beds for people of
working age.

The report set out a vision for mental health services and the future model of
care. It updated members of the committee on:

e the engagement undertaken so far to seek stakeholder views on
potential options for the future configuration of acute mental health
inpatient beds for adults of working age,

e engagement and input from the same stakeholder panel into the design
of a public engagement / consultation strategy, and

¢ next steps in the overall governance process.

Background

Mental health services deal with a wide spectrum of need. A relatively small
number of people at any one time will have a serious mental iliness requiring
support from specialist support services; in Somerset the GGC would expect to
have:

e 75 people detained under the Mental Health Act

e 1,640 people who have a defined care programme,

e around 2,400 people are in touch with services providing specialist
treatment.
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(Scrutiny for Policies, Adults and Health Committee - 11 September 2019)

Together these account for less than 1% of the Somerset population. A further
estimated 4,600 people are registered with GPs as having a mental health
illness, and ten times this number with depression.

The Committee heard that the proposed vision for mental health services would
want mental health support to be: -
e Drawn together with the person concerned, to meet their needs and
build on their strengths
e Focused on maximising the person’s ability to thrive in their life
e Provided by a range of services and agencies including VCSE
(Voluntary, Community and Social Enterprise) organisations, peer
support, primary care, social care and specialist mental health providers
e Delivered closer to home, rooted in community neighbourhood settings
and tapping into the person’s own network of support
e Accessible with flexible entry points to get the right level of support —
where necessary service navigators will help to guide people to the right
place and service(s) for them
e Provided at a level best suited to meet the person’s level of need and
dissolving the boundaries between health and social care as well as
primary and secondary mental health care
¢ Holistic and equitable in meeting the physical, mental and emotional
needs of people receiving support, with an ambition of closing the health
inequalities gap in terms of life expectancy for people with a severe
mental health condition.
To address this need and desire to deliver this challenge the proposal is to
commit significant additional investment into mental health services. The
proposed model is designed to ensure people are supported more effectively
as early as possible by offering : -
e Asingle point of access into the system,
e A service where people do not fall between the gaps
e Increased investment across the spectrum of care.

The purpose of the Fit for my Future review of this part of the mental health
service is not to reduce funding but to arrive at the most effective and efficient
model going forward, taking into account a range of factors including location
and proximity to emergency departments. Acute inpatient mental health beds
for people of working age are currently provided in four wards over three sites,
two in Taunton, and one each in Yeovil and Wells.

The review will not involve a reduction of acute mental health inpatient beds,
but the recommendations are that there is a reconfiguration of the location of
the beds to take account of the recruitment difficulties and safety concern for
the beds based in Wells and the distance from major Hospitals in the event of
needing further intervention.

A consultation process has begun to establish the best configuration. As well
as including the South West Clinical Senate and NHS England Improvement
Quality Assurance there has been wider engagement. Service users have been
represented by MIND, Community Council for Somerset, Somerset Village
Agents and Talking Cafes. There was a workshop event in Victoria Park
Community Centre in Bridgwater.
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(Scrutiny for Policies, Adults and Health Committee - 11 September 2019)

The Committee discussed the rationale for the need to change and he public
consultations. They were interested in knowing of waiting times had reduced for
mental health consultations. They wanted to be assured that consideration was
given to providing wider provision to include towns like Bridgwater.

The Committee were interested to know what was being done to address the
recruitment difficulties; in particular losing trained staff to neighbouring
Counties. They were assured that recruitment had been a challenge but
changes to the method of delivering mental health service had resulted in
Somerset being a ‘net gainer’ in the expected turnover levels of staff. By
offering an attractive and nationally recognised in the Acute Dementia model
Somerset was establishing a reputation of innovation and positive staff
development. It was recognised that the loss of the nursing bursary had made
recruitment a challenge.

The Committee asked about plans to make sure Adult Services were fully
joined up with Children’s service as they were concerned about the high level
of suicide in young men. They were assured that the transition between Adults
and Children’s services was a problem in the past but there is now a specific
team to look after young people between 16 and 25 years old. It was
recognised that there had been improvements there was clearly more to be
done.

The Committee were concerned about ‘return rates’ for people discharged from
mental health in patient support. It was agreed that this level of detail would be
included in the next report.

The Somerset Scrutiny for Policies, Adults and Health Committee:

e Considered the report and the proposed consultations and made
comments to assist the scope of the community wide consultation.

CCG Integrated Quality and Performance Report - Agenda Item 6

The Committee considered the Integrated Quality, Safety and Performance
report from Somerset CCG (Clinical Commissioning Group) The report
provided an update on the Somerset CCG Integrated Quality, Safety and
Performance. The CCG has an established performance monitoring meeting
with all providers of healthcare services, the report gave a summary of the
escalation issues for quality, safety and performance against the constitutional
and other standards for the period April to May 2019.

There were six areas to celebrate:

e Eclipse alerts, antimicrobial stewardship, reducing antipsychotic use in
Learning Disabilities (LD) and dementia patients, Rationalising inhaler
use, ensuring correct monitoring of direct oral anticoagulant patients,
reducing inappropriate opioid prescribing

e Somerset CCG is one of the best performing CCGs against the national
low priority measures indicator

e Somerset has achieved all of its antimicrobial prescribing performance
measures
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(Scrutiny for Policies, Adults and Health Committee - 11 September 2019)

e Each GP practice has a Sepsis lead and Somerset CCG has raised the
profile of National Early Warning Score (NEWS2) in primary care

e Somerset CCG has also ensured that Somerset has a robust infection
control system and root cause analysis follow ups of C. difficile and
E.coli cases

e Somerset CCG benchmarks well for high cost drugs, Somerset has
consistently achieved early implementation of biosimilars being the best
in the country at Taunton and Somerset NHS Foundation Trust (T&S),
achieved through CCG leadership and joint working with our trusts.

There were four areas presenting a challenge:

¢ A&E and understanding increasing demand: some initial findings from
the analysis work undertaken is a theme of increased children’s
attendances. Work is ongoing to understand the causal effects driving
this activity.
¢ Ambulance handovers: over 30 and 60 minute delays. CCG to initiate a
harm review process. In April 2019 T&S > 30mins = 135; > 60mins = 3
Yeovil District Hospital NHS Foundation Trust (YDH) > 30mins = 4
o 52 week waits: root cause and potential harm reviews. A review the
effectiveness of the existing process to be completed by September
2019
¢ d) Urgent Care Clinical Assurance Committee to undertake Gap analysis
for children’s urgent care standards — workforce deployment and
availability of qualified and trained staff. To be reported on in Quarter 2
2019/20.
The Committee discussed the report and raised some questions. The areas of
discussion covered the meaning of ‘biosimilars’ and the recorded success of
Somerset being the best in the country. Biosimilars are medicines with the
same molecular make-up but not necessarily high cost branded medicines. The
Committee were also interested in Eclipse Alerts. These alerts are sent weekly
to GP surgeries and aim to highlight any potential conflicts in prescribing.
The Committee were interested in plans to ensure that there would be
adequate supplies should there be any disruption due to the supply of
medicines as a result the exit from the European Union. They were assured
that there had been South West wide planning. They key message from all this
was to request people not to stockpile medicine as this created ‘false
shortages’. The Committee were informed that the overriding principle was
patient safety and cost was not driving the plans.
The Committee were concerned that following an inspection of the Children’s
Mental Health Services service in Weston the grading changed from
‘Outstanding’ to ‘Inadequate’. They wanted to know how as service could
change so dramatically. The Committee were informed that the CQC inspection
was ‘insightful’ and the change in grading was due to the very high staff
turnover. In most parts of the NHS a turnover is 12% is expected but in in
Weston is was 24%.
Another area of ongoing concern is year on year growth in demand for
Emergency Admissions to both Yeovil and Taunton hospitals. Demand was up
4% in Taunton and 9% in Yeovil. The Committee discussed ways to educate
people to use appropriate primary care, urgent treatment centres, out of hours
services and the 111 service.
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(Scrutiny for Policies, Adults and Health Committee - 11 September 2019)

The Committee also discussed re-admission rates and asked for these to be
examined and details shared in the next report. These are sometimes
increased due to a positive desire for people to be in their own home. In
addition, they asked that the results of a deep dive into the Ambulance Service
were shared with the Committee at the next meeting.

The Somerset Scrutiny for Adults and Health Committee:
e Considered and commented on the report
Minor Injury Unit Service - Report - Agenda ltem 7

The Committee considered a report a report setting out an overview of the
pressures faced by the running of seven Minor Injuries Units across Somerset.
The report highlighted the current pressures being experienced by the
Somerset Minor Injury Unit (MIU) Service, the impact of pressures and the
actions being taken to mitigate these. The Committee were informed that the
service is currently experiencing a significant rise in demand across the MIUs
against a background of local, regional and national shortages of Emergency
Nurse Practitioners (ENPs). The report highlighted which areas of the county
are being impacted upon currently, and also some of the work being
undertaken within local communities to try to address the challenges of
recruiting and retaining ENPs. There have been some overnight closures in
Burnham on Sea and Minehead. This was done to protect Bridgwater MIU
which is the one with the greatest demand.

To minimise the impact of unplanned closures on the Somerset
population, There is a weekly monitoring meeting. It has sought to concentrate
temporary closures where they will have the least impact on the population
overall. The guiding principles underpinning these decisions are based on:
e Protecting continuity of service delivery at the MIUs treating the
greatest number of patients
e Where possible, protecting the MIUs which also offer x-ray facilities
as an alternative to attending the highly pressurised accident and
emergency departments in acute hospitals.
¢ Overnight activity at Minehead MIU which averages 2.5 patients per
night
In the East, the vacancy situation has been slightly less acute with vacancies
running at approximately 20% of ENP posts. Application of the same criteria
has resulted in fewer closures overall, but with those that have been required
being concentrated at Shepton Mallet which sees significantly fewer patients
than neighbouring services at Frome and West Mendip hospitals.

All of the MIUs are co-located with Community Hospitals and between them,
they see and treat in excess of 100,000 patients per year. The patient numbers
seen by each of the MIUs in the year 1 April 2018 - 31 March 2019 were
included in the table in the report. There was a variation between each MIU
and this reflected the local demography, proximity to alternative local services
and pressures being faced by other services such as Primary Care. For
reasons that are not currently understood, activity within the MIUs is up 12% on
last year overall, and in some parts of the county has risen by 27%.
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(Scrutiny for Policies, Adults and Health Committee - 11 September 2019)

The Committee were concerned that Units should not be closed at short notice
as this impacted on public confidence in the service. They were interested in
the waiting time to be seen and were informed that the target was to be seen
within the same four-hour window operated by the Emergency Departments.
The challenge for those in rural communities is confidence that the service will
be available and the limited public transport. The Committee also heard that
despite some closures there was not a knock-on impact in other services.
Indicating that perhaps another service was more appropriate.

The Committee discussed the use of Agency Workers and the additional cost
this incurred. There was some discussion about the impact pay increases in the
NHS and the response of Agency Employers to this. There had been some
discussion at a national level around not using Agency Staff, but this had
proved untenable.

The Somerset Scrutiny for Policies, Adults and Health: -

e Considered the Report and welcomed the detailed information
about the operation of the Minor Injuries Units.

Scrutiny for Policies, Adults and Health Committee Work Programme -
Agenda Item 8

The Committee considered and noted the Council’s Forward Plan of proposed
key decisions in forthcoming months including Cabinet meetings up to date.

The Committee agreed to the following changes to the Work Programme: -
e Add detail of re-admission rates at Acute Units to be included in the next

Fit for My Future presentation and

e Add details on the outcome of the deep dive investigation into the
Ambulance Service in next GGC Integrated Quality report

Any other urgent items of business - Agenda Item 9

There were no other items of business.

(The meeting ended at 12.06 pm)

CHAIR
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(Scrutiny for Policies, Adults and Health Committee —p@ge’ﬂda item 5

Somerset County Council

Scrutiny for Policies, Adults and Health Committee
—02/10/2019

Somerset Safeguarding Adults Board Annual Report 2018/19
Lead Officer: Richard Crompton, Independent Chair, Somerset Safeguarding Adults
Board

Author: Stephen Miles, Service Manager, Somerset Safeguarding Adults Board
Contact Details: smiles2@somerset.gov.uk

Cabinet Member: Clir David Huxtable, Cabinet Member, Adult Social Care

Division and Local Member: All

1. Summary

1.1. The Somerset Safeguarding Adults Board (SSAB or the Board) operates as an
independently-chaired, multi-agency body under The Care Act 2014. It became
statutory from April 2015.

1.2. The Board'’s role is to have an oversight of safeguarding arrangements within the
County, not to deliver services or become involved in the day to day operations of
individual organisations, including those of Somerset County Council.

1.3. The Board is required by The Care Act 2014 to produce and publish an Annual
Report each year. The report must set out what has been done to help and
protect adults at risk of abuse and neglect in Somerset during that timeframe. It
provides an opportunity to both reflect on achievements over the past year and to
formally identify priorities for the year ahead. It also offers a chance to
demonstrate the Board’s fulfilment of its role and ongoing commitment to
safeguard vulnerable adults in the county.

1.4. The purpose of this report is to present the Board’s Annual Report for the 2018/19
financial year to the Scrutiny for Policies, Adults and Health Committee.

2. Issues for consideration / Recommendations

2.1. The Scrutiny for Policies, Adults and Health Committee to review and consider
the Somerset Safeguarding Adults Board’s 2018/19 Annual Report (Appendix A).

2.2. The Scrutiny for Policies, Adults and Health Committee to note progress
highlights during 2018/19 to date

2.3. The Scrutiny for Policies, Adults and Health Committee to continue to promote
adult safeguarding across the County Council and in the services that are
commissioned

3. Background

3.1. The main objective of the SSAB is to seek assurance that local safeguarding
arrangements and partner organisations act to help and protect people aged 18
and over who:

¢ have needs for care and support; and

e are experiencing, or at risk of, abuse, neglect or exploitation; and

e are unable to protect themselves from the risk of, or experience of, abuse or
neglect as a result of their care and support needs.
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3.2.

3.3.

(Scrutiny for Policies, Adults and Health Committee — 02/10/2019)

Safeguarding is everybody’s business, and the Board has a strategic role that is
greater than the sum of the operational duties of the core partners. It means
protecting an adult’s right to live in safety, free from abuse and neglect.

Assurance in relation to Adult Safeguarding Arrangements in Somerset

The SSAB undertook its annual multi-agency organisational self-audit process
during the autumn of 2018. In a change to previous years a new section was
added to support the monitoring of learning from Safeguarding Adult Reviews. In
addition, acknowledging that, as noted by the Committee during 2017/18, there
are inherent weaknesses in any self-audit process, we strengthened the auditing
process for 2018/19 through the incorporation of a peer challenge element,
chaired by the SSAB Independent Chair, that scrutinised the submissions.

The results were reviewed by the SSAB’s Quality Assurance subgroup, which
included representation from Healthwatch, which was followed by the peer
challenge day.

Key organisations (Avon and Somerset Constabulary, Discovery, NHS Somerset
Clinical Commissioning Group, Somerset County Council, Somerset Partnership
NHS Foundation Trust, Yeovil District Hospital NHS Foundation Trust and
Taunton and Somerset NHS Foundation Trust) assessed their confidence of
compliance across 32 specific areas, providing evidence to support their rating
and detailing any actions to be undertaken to ensure improvement and who would
be responsible for it.

Overall the results of the audit identified that confidence had improved in 13 areas
and deteriorated in 9 of the 132 measures that could be directly compared to the
previous year. Areas of development identified through the audit and peer
challenge processes centred on:

e Ensuring the voice of people who experience safeguarding is heard and
listened to within processes

e Confidence in the embedding and following-up of recommendations from
Safeguarding Adult Reviews.

e The frequency and quality of supervisory processes

e The application and understanding of the Mental Capacity Act across the
whole adult workforce

Please see Appendix A, p38, for more information about the audit.

In addition to the self-audit process throughout the year work has been
undertaken with partner organisations with commissioning responsibilities
following the publication of the Mendip House Safeguarding Adults Review on 08
February 2018. This work identified that, for services commissioned by or on
behalf local commissioners, there is confidence that issues are understood, work
is underway to address them, and that progress is being monitored to manage
risk in this area.

There has also been a significant amount of activity in relation to services
commissioned within Somerset by external commissioners, following the
identification of low levels of confidence in this area. This has included writing to
all residential care and nursing care services in Somerset asking for the details of
all placements made by external commissioners, and when a face-to-face review
had last been completed. This was then followed up by writing to 36
Safeguarding Adults Boards asking them to seek assurance where one or more
of their members were responsible for placements that had not been reviewed for
two or more years. A summary of this work has been included on page Appendix
A, p43.
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3.4.

(Scrutiny for Policies, Adults and Health Committee — 02/10/2019)

Overall the SSAB is able to report to the committee that:

Overall confidence in compliance is improving, however safeguarding activity
by its nature is an inherently risky area from which risk can rarely, if ever, be
removed.

Those areas where development is required are understood and work is
taking place; the exception remains where services are commissioned by
commissioners external to Somerset with regard to which we believe we can
now quantify the number of placements; however, action is required on a
national level to address the broader concerns highlighted by the Mendip
House Safeguarding Adults Review.

Key Achievements 2018/19

During 2018/19 the Somerset Safeguarding Adults Board concentrated its efforts
on improving its overall effectiveness in order to better coordinate activity, learn
from serious cases locally, regionally and nationally, progress actions from the
Mendip House Safeguarding Adults Review; and raise its local profile and the
value of what it offered through high quality communications with both
professionals and the public. Particular highlights worth noting during the year
are as follows:

a)

b)

The SSAB again actively supported and contributed to “Stop Adult Abuse
Week” during June 2018 with other Boards in the Avon & Somerset
Constabulary area, a rogue traders initiative by Trading Standards during
October 2018 and ran a social media campaign over the Christmas period -
#12DaysOfSafeguarding — that saw significant engagement. Overall, we saw
engagement via social media and through our website grow significantly
during the year.

The Board continued to develop its Mental Capacity Act multi-agency
subgroup, established in 2017/18 in direct response to learning to emerge
from recent case reviews and audits, to enhance local understanding and
application of the Act. The Mental Capacity Act has been repeatedly
highlighted as an area of high risk locally, regionally and nationally. Particular
areas of risk relate to people with fluctuating capacity, or those with an
executive disfunction. Nationally, this had led to staff being criticised for both
taking inappropriate action in some cases, and inaction in others, and it is
therefore no surprise that staff frequently express a lack of confidence in this
area of practice. While the SSAB will continue to promote greater
understanding across the system in Somerset it remains one of the riskiest
areas of practice. The work of the Subgroup included:

¢ Developing content for the SSAB website to support practice improvement
in this area across the Somerset system, including an MCA competency
framework

¢ Monitoring the application of Deprivation of Liberty Safeguards

e Considering the implications of the Mental Capacity (Amendment) Bill (now
act following Royal Assent in May 2019) for the Somerset system

We worked closely with the Somerset Safeguarding Children Board,
Children’s Trust and other agencies to support the development of a shared
Think Family Strategy for Somerset, which was launched in May 2018, and
strengthened links between both Safeguarding Boards on matters of shared
interest, including transitions and tackling sexual exploitation.
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3.5.

d)

(Scrutiny for Policies, Adults and Health Committee — 02/10/2019)

The Board’s Policy and Procedures subgroup developed new-online
Safeguarding Guidance. These are available on the SSAB website for anyone
to access and have been actively promoted by the Board. The Subgroup has
also developed:

¢ A new information sharing agreement and supporting guidance in line with
the new General Data Protection Regulations

A revised Adult Safeguarding Risk Assessment tool

A revised Service Monitoring Checklist

A revised summary guide for care and support staff and volunteers

A revised Communications Strategy

In addition to the significant activity outlined above following the publication of
the Mendip House Safeguarding Adults Review:

e The SSAB Independent Chair, the Chair of the South West Regional
Chairs Group and the SSAB Business Manager met with officials from the
Department of Health and Social Care and the Local Government
Association

e The SSAB Independent Chair and Business Manager met with four of the
six families of people placed at Mendip House following concerns that the
commissioners who placed their loved ones in Somerset had not been in
contact prior to the Review being published.

e The Association of Directors of Adult Social Services and the Local
Government Association published an advisory note in November 2018
regarding the “Arrangements and recommended ways of working for local
authorities that are responsible for commissioning services (placing
authorities) for adults with social care needs who are in out of area care
and support services” that the SSAB contributed to.

e The SSAB Independent Chair wrote to the Department of Health and
Social Care and Local Government Association to progress the
implementation of the recommendations in March 2019.

The SSAB proactively engaged in work within the region to develop practice
guidance and resources following a regional review of Safeguarding Adults
Reviews published in 2017/18

During the latter pat of the year the SSAB developed its new strategic plan for
2019-22.

The Safeguarding Adults Review (SAR) subgroup continues to routinely
consider new referrals. During 2018/19 it commissioned one Independent
Reviewer to consider a case, work on which continues.

Key Progress, 2019/20

We have begun working to our new strategic plan for 2019-22, which was
published in June following feedback form both this Committee and the Somerset
Health and Well-being Board. Of particular note to date:

a)

b)

The Quality Assurance Subgroup has reviewed the SSAB’s self-audit tool
against a tool developed sub-regionally and agreed to trail this tool for
2019/20, with the addition of 8 questions from our previous tool to audit the
implementation of learning from serious cases. The audit was launched in
August 2019 and, once again, all partners have been invited to complete it.

The SSAB held its third multi-agency annual conference for safeguarding
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leads in May 2019. Attendees represented a broad range of organisations
from across the health and social care sector. The conference was well
received, with feedback on the day indicating that participants felt that it would
have a positive impact on their practice.

The Board’s Policy and Procedures subgroup has reviewed and enhanced its
online guidance, and will be publishing updated guidance over the coming
months on a number of areas including self-neglect. It has also considered
guidance developed regionally on allegations against people in a position of
trust which we expect to be published in the coming months.

The SSAB has, once again, led the development of a new sub-regional Joint
Safeguarding Adults Multi-Agency Policy in partnership with colleagues in
Bristol, Bath & North East Somerset, North Somerset and South
Gloucestershire to ensure standards are clarified and refreshed in light of
more recent statutory developments or good practice. This was published in
June 2019.

The SSAB actively supported and contributed to “Stop Adult Abuse Week”
during June 2019 with other Boards in the Avon & Somerset Constabulary
area. This year the focus of the week was the Mental Capacity Act which had
been highlighted as an area for development by all the Boards involved, and
the SSAB published promoted information on this area of work as well as
running a ‘Myth Buster’ promotion on the day that it led. A new, national,
week focusing on Safeguarding Adults is being proposed to take place in
November each year which the SSAB will be supporting.

The Mental Capacity Subgroup has begun work to ensure that the Somerset
system is as well prepared as possible for the introduction of the new Liberty
Protection Safeguards which are expected to be implement during 2020/21.
This will be a significant area of work for the subgroup over coming months.

The SSAB is continuing to pursue the implementation of recommendations
from the Mendip House Safeguarding Adults review. This has included
supporting the implementation of a notification process for external
commissioners to use when placing in to Somerset, and involvement with
wider regional work to agree a single regional approach. The SSAB executive
group is also continuing to seek assurance when people are placed outside of
Somerset by local commissioners

The SSAB’s Learning and Development Subgroup has developed a
‘framework’ that identifies the safeguarding knowledge that staff working at
different levels within organisations should have which it expects to publish
during the autumn of 2019, and continues to routinely consider learning from
Safeguarding Adult Reviews regionally and nationally.

The Safeguarding Adults Review (SAR) subgroup has continued to routinely
consider new referrals, and now includes representation of a ‘SAR Champion’
that is part of a regional network that is working to develop best practice.
During the year to date the Subgroup has continued to monitor one ongoing
Review and there are currently four referrals for which locally led Learning
review approaches are at different stages. The first of these, relating to a
referral that did not meet the threshold for a Safeguarding Adults Review to be
commissioned, but which was considered likely to result in the identification of
valuable learning, is expected to be published once considered by the Board
at its next meeting.
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Implications

Legal implications The Care Act 2014 represented the most significant change
to adult social care in more than 60 years, putting people and their carers in
control of their care and support. For the first time the Act placed Safeguarding
Adults, and the role and functions of a Safeguarding Adults Board, onto a
statutory framework from 1st April 2015.

Financial implications The majority of the Safeguarding Adults Board funding is
provided by Somerset County Council, with contributions from Avon & Somerset
Constabulary and Somerset Clinical Commissioning Group. Safeguarding Adults
Reviews (SARSs) are resourced by the partnership as and when required and an
agreement is now in place between the three statutory partners to resource all
SARs from outside the Boards core budget. In addition, a new approach that we
have begun to develop of asking a senior representative from partner
organisation that has not had involvement in a case to chair a locally led
approach is likely to reduce the number of instances when an Independent
Reviewer needs to be commissioned.

The SSAB continues with its decision not to professionally print the Annual Report
to save on costs. All reports are publicly available on the website
www.ssab.safeguardingsomerset.org.uk including this Report.

Risk implications Safeguarding activity by its nature is an inherently risky area
and has the potential to bring a Council’s reputation and rating into discredit and
the wider safeguarding system into question. The Annual Report, a legal
requirement by the Care Act 2014, provides partner agencies and the public with
assurances that adult safeguarding is being monitored and scrutinised in
Somerset. The Board also has a robust risk register in place which identifies and
tracks risk.

Partner organisations Somerset Safeguarding Adults Board benefits from strong
partnership commitment. Agencies represented on the Board had the opportunity
to detail their achievements and contributions in 2018/19 and all Board members
are encouraged to take the Annual Report through their own internal governance
routes.

Background papers
Appendix A — Somerset Safeguarding Adults Board Annual Report, 2018/19
SSAB Strategy 2019-22:

Note For sight of individual background papers please contact the report author
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1. Introduction

The Somerset Safeguarding Adults Board (SSAB or “the Board”) is
required under the Care Act 2014 to produce an annual report each year.

The report must set out what we have done during the last year to help
and protect adults at risk of abuse and neglect in Somerset.

Our annual report tells you:
e The profile of adult safeguarding in 2018/19;
e How we have done in delivering our objectives during the year;

e The findings and impact of any Safeguarding Adults Reviews we
carried out;

e The contributions of our member organisations to adult
safeguarding;

e Our priorities looking forward.

This report will be published on the SSAB website,
www.ssab.safeguardingsomerset.org.uk, for all partners, interested
stakeholders and members of the public to access.

As required by the Care Act, it will also be shared with the Chief
Executive and Lead Member of the Local Authority, the Police and Crime
Commissioner and the Chief Constable, the local Healthwatch
organisation, and the Chair of the Health and Wellbeing Board. A copy
will also be shared with the Chief Officer of the Clinical Commissioning
Group.

It is expected that those organisations will consider the contents of the
report alongside how they can improve their contributions to both
safeguarding in their own organisations, networks and in partnership
with the Board.

‘Working in partnership to enable adults in
Somerset to live a life free from fear, harm and
abuse’
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2. Foreword

Richard Crompton, Independent Chair — Somerset Safeguarding
Adults Board

It is a great privilege to write this foreword to
the Annual Report of the Somerset
Safeguarding Adults Board for 2018/19. This
iIs now my sixth year serving as its
independent chairman, and it has been a
great pleasure to see the Board develop over
that time.

I believe that, both as a Board and as the
individual organisations that make it up, we
can demonstrate that we make a real
difference to the lives of those we are here to
safeguard and support; and to those partner
organisations who work to safeguard adults at risk.

During the year we have continued to pursue the recommendations
made in the Mendip House Safeguarding Adults Review that we
published at the end of the previous year, including undertaking work to
seek assurance of local practice when people are placed outside of
Somerset; and establish how many people have been placed in to
Somerset and when they were last reviewed. You can read more about
this on page 40.

We have also continued to focus on improving the overall effectiveness
of our board in its efforts to better coordinate activity, to learn from
events locally, regionally and nationally, and to raise our profile and the
value of what we offer through good quality communication with
professionals and the public. Specifically, we have concentrated on
making the safeguarding process more personal to the specific needs of
the adult at risk, on emphasising preventative work, and on encouraging
a whole family approach. We have also introduced new online guidance
on safeguarding adults in Somerset, which is accessible to both
professionals and the public. We have sought to hear the voice of the
adult at risk and their families or carers, including through two people
coming and sharing their experiences with the Board at our meetings in
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September and March. [ pay particular tribute to them and everyone
else who has helped by sharing intensely personal and difficult
experiences that we can learn from to help us improve our practice.

This report is published on behalf of all members of the Board and
provides partners with an opportunity to reflect upon achievements over
the past year and formally identify key plans and priorities for the year
ahead, which are outlined in our new 3-year strategic plan.

As the independent chairman, my role is to provide leadership and
constructive challenge to ensure that members work effectively together,
adding value to adult safeguarding. As the Board has matured, the
openness and willingness to both challenge and be challenged has
developed, including through the introduction of a peer challenge
element to our self-auditing process, and that culture is vital if we are to
truly learn and improve to meet the challenges ahead. Those challenges
continue to be significant, but changing demographics locally and
nationally, and continued budgetary pressures on all organisations, make
joint working all the more important.

This is my last annual report as the Independent Chair of the Board as I
will stand down towards the end of the calendar year. Ifirmly believe
that in Somerset we have created the right environment for partnership
working and have strong levels of commitment from all partners to make
it happen; and I look forward to seeing the good work that Somerset has
put in place built on in the coming years, and welcoming a new
Independent Chair once appointed.

Q@Q&n\ (:M,VDL,
I

Richard Crompton
Independent Chair
Somerset Safeguarding Adults Board
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3. The Board

Safeguarding is everybody’s business

The Board's role is to have an oversight of safeguarding arrangements,
not to deliver services

The Somerset Safeguarding Adults Board (SSAB) is a multi-agency
partnership which became statutory under the Care Act 2014 from 1
April 2015.

The role of the Board is to assure itself that local safeguarding
arrangements and partner organisations act to help and protect adults in
its area.

This is about how we prevent abuse and respond when abuse does occur
in line with the needs and wishes of the person experiencing harm.

The Boards’ main objective is to assure itself that local safeguarding
arrangements and partner organisations act to help and protect people
aged 18 and over in the area who:

e have needs for care and support; and

e are experiencing, or at risk of, abuse or neglect; and

e (as aresult of their care and support needs) are unable to protect
themselves from either the risk of, or experience of, abuse or neglect.

The Board has a strategic role that is greater than the sum of the
operational duties of the core partners, overseeing and leading adult
safeguarding across the county and interested in a range of matters
contributing to the prevention of abuse and neglect. The Board does
not work in isolation, nor is it solely responsible for all safeguarding
arrangements.
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Somerset Safeguarding Adults Board

Name

Organisation

Job Title

Richard Crompton

Independent Chair

Stephen Miles

Business Manager

Lead Statutory Partners

Stephen Chandler

Mel Lock

Somerset County Council

Director, Adult Social
Services

Director of Operations

Sandra Corry

Deborah Rigby

NHS Somerset Clinical
Commissioning Group

Director of Quality and
Nursing

Deputy Director of
Quality and Nursing

Mike Prior
Victoria Caple

Avon & Somerset
Constabulary

Superintendent

Partnership Liaison
Manager

Partner Members

Torbay Trading Standards
Service

Daniel Lloyd / Care Quality Commission
David Walker
Janet Quinn Devon, Somerset and Trading Standards

Project Officer

Luke Joy-Smith

Discovery

Managing Director

Emily Taylor

Healthwatch Somerset

Healthwatch Somerset
Manager

Kathy Gilmore

LiveWest

Executive Director
Housing Support

Tracey Aarons

Mendip District Council
(representing District
Councils)

Deputy Chief Executive

Nick Rudling

NHS England South (SW)

Deputy Safeguarding
Lead

Anna Temblett

Swan Advocacy

Somerset Area Manager
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Simon Blackburn

Registered Care Providers
Association

Chief Executive

Lucy Macready

Somerset County Council
(Public Health -
Community Safety)

Public Health Specialist
— Community Safety

Cllr David Huxtable

Somerset County Councll

Lead Member — Adult
Services

Orla Dunn

Somerset County Council
(Public Health)

Consultant in Public
Health

Richard Painter

Somerset Partnership &
Taunton and Somerset
NHS Foundation Trusts

Director of
Safeguarding

Amanda Robinson

South Western Ambulance
Service NHS Foundation
Trust

Safeguarding Business
Manager

Bernice Cooke

Yeovil Hospital NHS
Foundation Trust

Head of Governance
and Assurance

Deborah Penny

Carers’ Voice Somerset

Carers' Voice Somerset
Partnership Board
Officer

Kathy Smith Golden Lane Housing Housing Officer
Lucy Martin Department for Work and |Partnership Manager
Pensions for Bristol and North
Somerset Department
for Work and Pensions
Nicola Kelly Somerset Care Ltd Interim Head of

Quality/Operations
Manager Nursing

Richard Pitman

Representing people who
use services and the
Voluntary Sector

Chief Executive —
Compass Disability

Liz Spencer

National Probation Service

Head of the National
Probation Service - LDU
Somerset Cluster NPS
South West South
Central Division
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Mandy Davies

Devon & Somerset Fire
and Rescue Service

Safeguarding Manager

Board attendance

The Safeguarding Adults Board met on 4 occasions during 2018/19 —
June, September, December and March.

In brackets below is the number of times each organisation was

represented during the year at these meetings’.

Organisation Attendance
Avon & Somerset Constabulary 75% (3/4)°
Care Quality Commission 0% (0/4)

Carers’' Voice Somerset

33% (1/3)°

Department for Work and Pensions

33% (1/3)°

Devon & Somerset Fire and Rescue Service

N/A — new?

Devon, Somerset and Torbay Trading Standards Service | 50% (2/4)

Discovery

/5% (3/4)

District Council representative

50% (2/4)

Golden Lane Housing

100% (1/1)3

Healthwatch Somerset

50% (2/4)

Housing representative

0% (0/4)

Musgrove Park Hospital

100% (4/4)

National Probation Service

100% (4/4)

NHS England

0% (0/4)

NHS Somerset Clinical Commissioning Group

100% (4/4)

Public Health

100% (4/4)

Public Health (Community Safety)

50% (2/4)

Registered Care Providers Association

0% (0/4)

Representative of people who use services

66% (2/3)3

Somerset Care Ltd

0% (0/2)*

Somerset County Councll

100% (4/4)

Somerset Partnership NHS Foundation Trust

100% (4/4)

! By the agency representative themselves or an appropriate agency substitute

2 Avon & Somerset Constabulary attempted to join one meeting remotely but was
unable to due to a technical issue
3 Organisation that joined the board part-way through the year
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South Western Ambulance Service NHS Foundation
Trust

0% (0/4)

Swan Advocacy

66% (2/3)*

Voluntary sector representative

66% (2/3)*

Yeovil District Hospital

100% (4/4)

During 2018/19 the SSAB met on a quarterly basis, supported by an
Executive Group and a number of subgroups, which convened frequently

to progress the ambitions and strategy of the Board.

The SSAB has agreed that in future years it will meet 3 times a year — in
June, October and March, with an expanded membership of the Board

and more frequent meetings of the Executive Group.

Board structure

Somerset County
Council Scrutiny
for Policies, -
Adults and
Health Committee

]
Somerset - -

Somerset Health
and Wellbeing
Board
(HWBB)

Safeguarding
Adults Board

(SSAB)

] ]
Somerset : :
Safeguarding --- ---
Children Board

Safer Somerset

Partnership (SSP)

SSAB Executive

. Learning . Safeguarding Mental
iz and Ll il Adults Capacity
Assurance Devel t Procedures Revi A
Subgroup evelopmen Subgroup eviews ct
Subgroup Subgroup Subgroup

-

~

SSAB Communications

<

q

There are strong synergies between the work of the SSAB and other key
partnerships in the locality, including the statutory Safeguarding Children

4 Organisation that joined the board part-way through the year
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Board, Health and Wellbeing Board and local Community Safety
Partnership.

It is important the Board has effective links with these groups in order to
maximise impact, minimise duplication and seek opportunities for
efficiencies in taking forward work.

The Safeguarding Principles

The work of the SSAB is underpinned by six safeguarding principles,
which apply to all sectors and settings including care and support
services. The principles inform the ways we work with adults, and are:

1. Empowerment — the presumption of person-led decisions and
informed consent, supporting the rights of the individual to lead an
independent life based on self-determination

2. Prevention - It is better to take action before harm occurs, including
access to information on how to prevent or stop abuse, neglect and
concerns about care quality or dignity

3. Proportionality — proportionate and least intrusive response
appropriate to the risk presented

4. Protection — support and representation for those in greatest need,
including identifying and protecting people who are unable to take
their own decisions or to protect themselves or their assets

5. Partnership — local solutions through services working with their
communities. Communities have a part of play in preventing,
detecting and reporting neglect and abuse.

6. Accountability — accountability and transparency in delivering
safeguarding, with agencies recognising that it may be necessary to
share confidential information, but that any disclosure should be
compliant with relevant legislation.

What is adult safeguarding?

Safeguarding means protecting an adult’s right to live in safety, free
from abuse and neglect. It is about people and organisations working
together to prevent and stop both the risks and experience of abuse or
neglect, whilst at the same time making sure that the adult’s wellbeing is
promoted.

The aims of adult safeguarding are to:
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e Prevent harm and reduce the risk of abuse or neglect to adults with
care and support needs

e Stop abuse or neglect wherever possible

e Safeguard adults in a way that supports them in making choices and
having control about how they want to live.

Who is an adult at risk?

An adult at risk is someone who is over 18 years of age who, as a result
of their care and support needs, may not be able to protect themselves
from abuse, neglect or exploitation. Their care and support needs may
be due to a mental, sensory or physical disability; age, frailty or illness; a
learning disability; substance misuse; or an unpaid role as a
formal/informal carer for a family member or friend.

What is abuse?

Abuse is when someone treats an adult in a way that harms, hurts or
exploits them. It can happen just once or many times; it can be done on
purpose or by someone who may not realise they are doing it.

Abuse and neglect can include:

e Physical abuse - including assault, hitting, slapping, pushing, misuse
of medication, restraint, inappropriate physical sanctions

e Domestic violence — psychological, physical, sexual, financial,
emotional abuse, so called ‘honour’ based violence

e Sexual abuse - rape, indecent exposure, sexual harassment,
inappropriate looking or touching, sexual teasing or innuendo, sexual
photography, subjection to pornography or witnessing sexual acts,
indecent exposure, sexual assault, sexual acts to which the adult has
not consented or was pressured into consenting

e Psychological abuse — including emotional abuse, threats of harm or
abandonment, deprivation of contact, humiliation, blaming,
controlling, intimidation, coercion, harassment, verbal abuse, cyber
bullying, isolation, unreasonable and unjustified withdrawal of services
or supportive networks

e Financial or material abuse — including theft, fraud, internet
scamming, coercion in relation to an adult’s financial affairs or
arrangements, including in connection with wills, property, inheritance
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or financial transactions; the misuse or misappropriation of property,
possessions or benefits

e Modern slavery — including slavery, human trafficking, forced labour
and domestic servitude, traffickers and slave masters using whatever
means they have at their disposal to coerce, deceive and force
individuals into a life of abuse, servitude and inhumane treatment

e Discriminatory abuse — including forms of harassment, slurs or
similar treatment (because of race, gender and gender identity, age,
disability, sexual orientation, religion)

e Organisational abuse — including neglect and poor care practice
within an institution or specific care setting, such as a hospital or care
home. This may range from one-off incidents to ongoing ill-
treatment. It can be through neglect or poor professional practices as
a result of the structure, policies, processes and practices within an
organisation

¢ Neglect and acts of omission — including ignoring medical,
emotional or physical care needs; failure to provide access to
appropriate health, care and support or educational services; the
withholding of the necessities of life, such as medication, adequate
nutrition and heating

e Self-neglect — covering a wide range of behaviour neglecting to care
for one's personal hygiene, health or surroundings and includes
behaviour such as hoarding. A decision on whether a safeguarding
response is required will depend on the adult’s ability to protect
themselves by controlling their own behaviour.

Read further information on the signs, symptoms and indicators of each
type of abuse

s SAFEg

THINKING IT? sosee
REPORTIT :&®:

2
®°
Working Together to Stop Abuse 0 q?
Y4rg go®
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4. Safeguarding in numbers

How much abuse and neglect was reported during
2018/19?
Safeguarding concerns reported to the Local Authority in

2018/19
22% 22
2017/18 2018/19
4196 3198
Concerns Concerns

3198 concerns were reported. This was a drop of 998 compared to the
previous year
Safeguarding concerns received that required a statutory

response

t

E:JQ

2017/18 2018/19
1798 1148
Section 42 enquiries Section 42 enquiries
(42.85% of all concerns received) (35.90% of all concerns received)

1148 (35.90%) of concerns resulted in an enquiry under Section 42 of
the Care Act (2014)
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Who was at risk of abuse and neglect in 2018/19?
The majority of individuals that required a statutory response
were female

3 )
Females Males

597 391

(60.43%) (39.57%)

The majority of individuals where the concern resulted in an
enquiry under section 42 of the Care Act (2014) were aged 65 and
over

18-64 (32.69%)

65 and over (67.31%)

The majority of individuals where the concern resulted in an
enquiry under section 42 of the Care Act (2014) were from white
ethnic backgrounds
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Asian / Asian British, 3, 0% Black / African / Caribbean / Black British, 6, 1%

Mixed / Multiple, 6, 1% | Other Ethnic Group, 2,
\ 0%

o White, 971, 98%

Type of abuse and source of risk
The most common risk type was Neglect and Acts of Omission,
which accounted for 33% of risks, followed by Physical Abuse at
24%. This was a change from 2017/18 when Physical Abuse was
the most common risk type (26%) followed by Neglect and Acts of
Omiission (25%)

Modern Slavery, 1, 0% Self-Neglect, 56, 5%
Sexual Exploitation, 5, 0% \
Domestic Physical Abuse,
Abuse, 83, 7% 294, 24%
Sexual

Abuse, 50,
4%

Neglect/

and Acts of Psychological
Omission , Abuse, 114, 9%
415,33%

Financial or Material
o ot | Ab 48 — Abuse, 172, 14%
rganisational ABUSE, 8¢, Discriminatory Abuse, 2, 0%

p3ge 35 of 88



SOMERSET
SAFEGUARDING
®9 8% ApuLTs BOARD

The majority of cases of Neglect and Omission, Organisational
Abuse and Sexual Abuse were recorded as being caused by a
Service Provider. Other people known to the individual, but not in
a social care professional capacity, were the most common source

of risk for all other types of abuse
400

350

300
250
200
150
100
50
o B.n. B []

é

Service Provider Other - Known to Individual Other - Unknown to Individual
M Physical Abuse M Sexual Abuse ® Psychological Abuse
Financial or Material Abuse M Discriminatory Abuse B Organisational Abuse
B Neglect and Acts of Omission B Domestic Abuse B Sexual Exploitation
H Modern Slavery M Self-Neglect

The most common location where people were identified as being
at risk was their own home (38%) followed by residential care
homes (29%)

Hospital - Community, 7, 1%
. o -
Hospital - Mental Health, 30, 34) Other. 11, 1%

Hospital - Acute
Care. Home - Own Home,
Residential, 441, 38%
335, 29%W /
In the
community
(excluding
community

services), 18,

2%
Care Home - Nursing, In a community
A —

268, 23% service, 25, 2%
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Mental Capacity
In 561 cases the adult at risk was assessed as lacking capacity to
make decisions related to the safeguarding enquiry. In the
majority of these cases they were supported by an advocate,
family or friend

No, no support was
provided by a

advocate, family or

friend, 7%

Yes, support was
provided by an
advocate, family or

~ friend, 522,93%

Making Safeguarding Personal
The majority of people, or their representative, were asked what
their desired outcomes were

Yes they were

asked but no No, 59, 5%
outcomes were |
expressed, 141,
12%

Yes they were
asked and
outcomes were
expressed, 948,

83%
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In 99% of cases where desired outcomes were stated they were

either partially of fully achieved

Not Achieved,
11, 1%

Partially
Achieved, 215,
23%

“~_Fully Achieved,
722, 76%

Outcomes of enquires made under Section 42 of the Care

Act (2014)
In the majority of cases the risk was removed or reduced. Where
this was not the case this was usually where the person was
assessed as having capacity and, for example, chose to remain in
contact with the alleged abuser

Risk Remained,
32, 3%

Risk Removed,

272,29%
N

~~_ Risk Reduced,
640, 68%
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Case Study

Brian is a 95 year old war veteran who is blind, underweight and very
hard of hearing. Concerns were raised by a member of the community
and a bank about alleged neglect and financial abuse. At the time he
was living with family members, who were also the alleged
perpetrators.

A member of Somerset County Council's Safeguarding Service visited
Brian four times, taking him to the bank, and working very closely with
Somerset County Council Adult Social care staff, as well as a Better
Living Nurse through Brian’s GP Practice and a Community Agent.
They also worked with Brian's family, and discussed the concerns and
standards of care very openly with them.

Brian provided verbal feedback directly when the support provided by
the Safeguarding Service ended;

e Brian said he was asked at more than one point what he wanted to
happen.

e Brian felt listened to.

e Brian said people helped in the way he wanted them to.

e Brian felt he was included in decision making.

e Brian shared the support he received was “the right amount”.

e Brian feels safer.

e Brian feels people worked together to help him be safe.

e Brian stated: That he knew that the member of staff from the
Safeguarding Service "has spoken to my family and that they want
what is best for me.” And that the member of staff “has been
marvellous and very kind to me”.

e Brian is happy with the result of the safequarding work and would
not have liked anything to be done differently.

Brian decided to trial a placement and the care home have said that:
Brian “is such a wonderful gentleman, who is enjoying all foods, plenty
of fresh tea, and conversing with staff and residents alike. He has
stated he does not wish to return home as he believes he has found
heaven, he only wishes he had found it sooner”.
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5. Our work, 2018/19

The SSAB identified the following four objectives within its Strategic Plan

for 2016-19:
1. Prevention

2. Making Safeguarding Personal

3. Think Family
4. SSAB Effectiveness

Priority Area 1: Prevention

What SSAB said it would do

We will plan promotional events
and activities to coincide with
June 2018 World Elder Abuse
Awareness Day and the regional
'Stop Adult Abuse’ awareness
week, and continue to promote
our ‘Thinking it, Report it’
campaign

What the SSAB did

An important and ongoing role of
the SSAB is to raise public
awareness so that communities play
their part in preventing, identifying
and responding to abuse and
neglect. The SSAB originally
launched its ‘Thinking it? Report it’
publicity campaign in November
2015, which it again promoted
during June 2018 to coincide with
World Elder Abuse Awareness Day
and the regional ‘Stop Adult Abuse’
awareness week.

As in previous years each
Safeguarding Adult Board in the
Avon and Somerset Constabulary
area undertook to promote a
different area of safeguarding work
to maximise the reach of this work
during ‘Stop Adult Abuse Week'
with the SSAB focussing on
information for organisations that
work with people who are
vulnerable to abuse this year.
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What the SSAB did

Throughout the year the SSAB has
worked to raise awareness of abuse
and neglect. This has included
using our website and growing
social media profile to promote
local and national publications and
initiatives, along with the signs,
symptoms and indicators of abuse
and neglect (which form part of a
regional multi-agency policy, the
updating of which was once again
coordinated by the SSAB).

The SSAB also ran a campaign on
social media -
#12DaysOfSafeguarding - over the
Christmas and New Year period that
saw high levels of engagement.

The SSAB has promoted the work of
the ongoing Independent Inquiry in
to Child Sexual Abuse (IICSA). Our
newsletters have covered diverse
topics ranging from County Lines to
the Learning Disabilities Mortality
Review (LeDeR) Programme.

The SSAB also maintains a website
that contains information on its
structure and work, as well as
publications and links to those of
other organisations. Use of this site
has increased significantly over the
course of the year — from an
average of 625 users each month
over the first three months of the
year to an average of 2982 each
month over the final three months -
as new content has been added.
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What SSAB said it would do

We will work together with
Devon, Somerset and Torbay
Trading Standards Service to
address financial abuse and
scams

We will seek enhanced
assurance of local agency
training delivery, take-up,
application and impact, and find
ways to more closely align
agency training functions
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What the SSAB did

The SSAB has raised awareness and
promoted initiatives throughout the
year. This included using social
media to alert people when we
become aware of a specific
scamming activity in the local area,
raising awareness of the different
types of scams, promoting
information from Devon, Somerset
and Torbay Trading Standards and
national initiatives such as Friends
Against Scams. We have featured
information about scams and
financial abuse in our newsletters
and promoted the Devon, Somerset
and Torbay Trading Standards
Rogue Traders week during October
2018.

It is the responsibility of all
organisations to ensure they have a
skilled and competent workforce
who are able to take on the roles
and responsibilities required to
protect adults at risk and ensure an
appropriate response when adult
abuse or neglect does occur. At this
current time, the Somerset
Safeguarding Adults Board does not
provide single or multi-

agency safeguarding training, and
work has instead focused on
developing a ‘framework’ that
identifies the safeguarding
knowledge that staff working at
different levels within organisations

F3ge 3 of 88


https://twitter.com/TSConnected
https://twitter.com/TSConnected
https://www.friendsagainstscams.org.uk/
https://www.friendsagainstscams.org.uk/
http://ssab.safeguardingsomerset.org.uk/about-us/publications/ssab-newsletters/
https://twitter.com/TSConnected
https://twitter.com/TSConnected

What SSAB said it would do

We will deliver a multi-agency
Safeguarding Adults conference
to raise the profile of adult
safeguarding, address areas of
practice improvement, share
lessons learnt from Reviews, and
offer workshops to local
Safeguarding Leads

We will continue to oversee the
work of a Somerset Mental
Capacity Act (MCA) Forum to
enhance local understanding
and application of the Act
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What the SSAB did

should have which we expect to
implement during 2019/20.

The SSAB has tracked the
implementation of learning from
local Safeguarding Adults Reviews,
and has put in place arrangements
to identify any local learning and
actions emerging from reviews
undertaken elsewhere, including a
regular ‘Learning from elsewhere’
section in our newsletter

There was no conference during the
2018/19 financial year following a
decision to move it to a date in
March to 01/05/2019.

The Mental Capacity Act (MCA)
Forum was established during
2017/18 to enhance local
understanding and application of
the Act. Work during 2018/19 has
included:

e Developing content for the SSAB
website to support practice
iImprovement in this area across
the Somerset system

e Monitoring the application of
Deprivation of Liberty Safeguards

e Considering the implications of
the Mental Capacity
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What SSAB said it would do

We will the monitor progress of
the Mental Health Crisis
Concordat to improve the
experience of people in mental
health crisis.

We will review assurance
arrangements for all Somerset
residents placed by or on behalf
of Somerset Commissioners, and
monitor the implementation of
actions identified through this
work
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What the SSAB did

(Amendment) Bill for the
Somerset system

The SSAB continues to receive
updates on progress in relation to
the Mental Health Crisis Care
Concordat activity, which has seen
progress, including confirmation in
December 2018 that no individual
that required a place of safety under
sections 135 or 136 of the Mental
Health Act had been placed in
Police custody in Somerset since
December 2017.

This work is designed to enhance
the response of partner
organisations and improve the
experience and outcomes of people
in mental health crisis by ensuring
services in Somerset are
appropriately commissioned and
resourced to deliver 24/7 crisis
response for patients and carers in
the most appropriate settings,
including their own homes.

Local commissioning leads initiated
work to seek assurance regarding
the relatively small number of
Somerset residents placed into
services outside of Somerset. This
work continued during the year, and
by year end had established that
there were good levels of assurance
for placements made by NHS
Somerset CCG and Somerset
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What SSAB said it would do

We will seek assurance
regarding the assurance and
monitoring arrangements that
commissioners placing people
from other parts of the UK in to
Somerset have in place

We will seek assurance that
there are appropriate
arrangements in place across the
Somerset system for people with
complex needs who do not
require Adult Safeguarding
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What the SSAB did

County Council, with significant
improvements made by the Council
during the course of the year.
Monitoring will continue during
2019/20 to ensure that best practice
is embedded.

The SSAB undertook a significant
piece of work to establish the
number of people placed in to
Somerset by external commissioners
and seek assurance that each
person was in receipt of a timely
review of their care and support
needs by the organisation
responsible. The results of this work
are outlined on page 43.

This was a planned piece of work
that was superseded during the year
by work led by Public Health to
consider the system’s response to
people with multiple vulnerabilities.
The SSAB is contributing to this
work and it forms part of the
Board’'s 2019-22 Strategic Plan

Priority Area 2: Making
Safeguarding Personal

What SSAB said it would do

We will ensure the views of service

users, carers, frontline staff and

Board members inform our work:

e We will monitor service user,
carer and provider

What the SSAB did

Making Safeguarding Personal
(MSP) is a shift in culture and
practice in response to what we
now know about what makes
safeguarding more or less
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Safeguarding Experience
feedback process and monitor
responses on a quarterly basis
to enhance the effectiveness of
safeguarding activity

We will invite service user
stories to Board meetings and
conferences
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effective from the perspective of
the person being safeguarded.

It is about having conversations
with people about how we might
respond in safeguarding situations
in a way that enhances
involvement, choice and control
as well as improving quality of life,
wellbeing and safety. It is about
seeing people as experts in their
own lives and working alongside
them. It is about collecting
information about the extent to
which this shift has a positive
impact on people’s lives. It is a
shift from a process supported by
conversations to a series of
conversations supported by a
process. The extent to which local
services are adopting an MSP
approach has been monitored by
the SSAB via its annual
organisational self-audits,
designed to give assurance to the
Board of local practice.

The Board’s Quality Assurance
subgroup supported the
development of a ‘Safeguarding
Experience’ feedback process,
which launched in the Spring of
2017 to capture responses from
individuals, and their carers, about
the extent they felt listened to,
informed about what was
happening and why, whether or
not they feel safer as a result of
the intervention, and their levels
of satisfaction with the
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engagement. The number of
responses received during
2018/19 was, as with the previous
year, very low though the
feedback that was received was
positive. This broadly replicates
the experience of other SABs
nationally over a similar period
and the Board has agreed with
Somerset County Council’s
Safeguarding Service that it will
move away from this approach to
a verbal conversation on closure
following a report by Healthwatch
Somerset that evaluated feedback
processes, and which was
presented to the Board in March
2019.

The Board has also been
monitoring the extent to which
people are reporting their desired
outcomes have been achieved as
part of its performance reporting
mechanisms. Figures for the
2018/19 year are shown Section 4
(page 14) with 99% of people, or
their representatives, reporting
their desired outcomes had been
wholly or partially achieved.
During 2018/19 two people who
had direct experience of
safeguarding in Somerset were
invited to come to talk to the
Board in person to replace written
‘case 'studies’ that the Board had
previously considered. This new
approach has been positively
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We will seek assurance that
individuals experiencing
safeguarding concerns have
appropriate and timely access to
advocacy through the promotion
of advocacy services (including
both Independent Mental Capacity
and Mental Health Advocacy) and
knowledge, and monitoring of
data

We will work jointly within the
region and through national
networks to both develop our
approach to Making Safeguarding
Personal and share good practice
and learning with others, making
use of tools developed by the
Local Government Association
(LGA) and Association of Directors
of Adult Social Services (ADASS)
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received by both the people
themselves and the Board.

Improvements have been seen in
the data for people with
safeguarding concerns accessing
advocacy (see section 4, page 14),
following work undertaken in
2017/18 that identified and
resolved historical data quality
Issues.

Swan Advocacy, Somerset County
Council’s contracted provider of
advocacy services, has joined the
Board and is also a key member of
the Mental Capacity Act subgroup
which has a standing item to
monitor IMCA referrals.

The Board has worked within
regional networks to enhance
local understanding and ensure
that, that while MSP continues to
be promoted as a distinct work
area, it is not seen as something
that is optional or separate from
good, person centred, practice.
This has taken place alongside the
work undertaken by Healthwatch
Somerset to evaluate feedback
processes for people who have
experienced being safeguarded.
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Deprivation of Liberty Safeguards

The Deprivation of Liberty Safeguards (DoLS) have been in operation
since April 2009. Since April 2013 the functioning of the safeguards has
been the sole responsibility of local authorities. Each year all local
authorities make a statutory return about DoLS activity to the
Department of Health and Social Care. At a national level the statistics
continue to confirm that the system is not working as it should because
large numbers of requests for assessment cannot be addressed, and the
current arrangements will be replaced by new Liberty Protection
Safeguards from 1st October 2020. In summary, information for
Somerset shows that applications rose by 10% over the previous year,
with most other Local Authorities also reporting a rise.

2017/18  2018/19
Total applications 2130 2354
From Care Homes 1645 1723
From Hospitals 485 631
Assessments completed 705 675
Authorisations granted 613 593
Authorisations not granted 1155 1906

Most assessments result in an authorisation being granted. Where
authorisations were not grated in most cases the person had either
moved or died before assessments were completed.
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Priority Area 3: Think Family

What SSAB said it would do What the SSAB did

We will support the SSAB Board members contributed

implementation of a multi-agency significantly to the development of

Think Family Strategy for the strategy, which that was

Somerset endorsed by the Board on
04/06/2018.

Through its leading role in the
refreshing of the regional Joint
Safequarding Adults Policy the
SSAB has worked to enhance the
Think Family principles
incorporated in to this policy and
has also included a ‘Think Family’
section in its new online Guidance
for Safequarding Adults in
Somerset that was published in
September 2019.

Priority Area 4:

What SSAB said it would do  What the SSAB did

Enhance the annual Adult To support local agencies, the SSAB
Safeguarding organisational adopted an Organisational Adult
self-audit process (which Safeguarding Self-Audit Tool to help
enables the Board to hold it evaluate the effectiveness of
members agencies to account, internal safeguarding arrangements,
monitor implementation of and to identify and prioritise any
previous year's identified areas in need of further development
actions and gain assurance of  to support local organisations in their
the effectiveness of local continuous improvement of adult
safeguarding activity) with a safeguarding work. This year

peer challenge element additional questions were added to

audit the implementation of
recommendations from Safeguarding
Adults Reviews and a peer challenge
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Commission, participate in and
support Safeguarding Adults
Reviews (SARs), ensuring
learning from both local and
national reviews is widely
shared, including supporting
the development of the
National SAR Library.

Use data, information and local
intelligence to identify risks
and trends, and formulate
action in response, to include
monitoring of SSAB
communication tools

°! O @ SOMERSET
, SAFEGUARDING
"9°8® ApuLTS BOARD

day was held that considered each
organisation’s submission. The audit
and peer challenge processes
revealed areas of high confidence
across the system to be in relation to
participation to the Board itself and
multi-agency working, but areas for
development in:

e Training, competence and
confidence around application of
the MCA

e Ensuring staff supervision policies
and practice support effective
safeguarding

e Making Safeguarding Personal

e Evidencing the implementation of
recommendations form
Safeguarding Adult Reviews

Please see page 38 for further
information about the self-audit.

The Safeguarding Adults Review
(SAR) Subgroup has continued to
consider referrals for Safeqguarding
Adult reviews. During the year it
commissioned one SAR to be
completed by an independent
reviewer. See Section 6 on page 40
for further detail.

Considerable work has been
undertaken to enhance the data and
information available to the SSAB and
its Quality Assurance Subgroup from
its member agencies; this has helped
identify issues requiring resolution.
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Analysis was also undertaken of the
national 2018/19 comparative
Safeguarding Adults Collection data
published by NHS Digital, which
highlighted both strengths of
Somerset’s safeguarding processes
and areas requiring further attention.

A cornerstone of the SSAB's work is
the provision of information to the
public, people who already or could
potentially use services, staff working
in partner agencies and others
interested in adults’ welfare. A
significant amount of work has been
undertaken during the year to raise
the profile of the Safeguarding Adults
Board locally, improve the ways in
which we communicate with the
wider public and with multiagency
professionals, and to raise local
knowledge of how to prevent abuse
or neglect.

The SSAB website has had new
content added and provides a
platform to promote work of Board
and direct interested parties to key
information and resources in order to
reach a bigger audience and support
public and professional knowledge of
adult safeguarding matters.

During 2018/19, our website was
accessed by 16,005 individual users
(5,929 in 2017/18), and had 40,889
individual page views (compared to
21,815in 2017/18). The website has
experienced a significant growth in
visitors since the publication of its
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online Guidance for safeguarding
Adults in Somerset in September
2018.

The SSAB also has a twitter account
that it established during 2016/17 to
enhance its reach, influence and
provide additional engagement
opportunities. As at the end of March
2019 the Board had 739 followers
(compared to 523 the previous year)
earning over 131,770 impressions
from its activity. Spikes coincided
with promotional activity, with
significant engagement from our
#12DaysofSafeguarding campaign
that took place over the Christmas
and New Year period. The SSAB is
increasing use of this medium to
promote its work, publications and
local/national initiatives.

The SSAB has continued to issue
newsletters on a regular basis to
several hundred professionals and
stakeholders across frontline services;
these are also forwarded on through
other existing internal agency
communication routes. Our website
enables people to register for
newsletters although many readers
now choose to access it via twitter.
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Guidance for

Safeguarding Adults in

Somerset

Ensure policies, procedures and
practice guidance are reviewed
to reflect new or emerging
legislation, policy or learning,
and made more easily
accessible to frontline services
via the SSAB Website.

Support Elected Members and
Committee functions to better
understand their roles and
responsibilities in effectively
scrutinising and monitoring the
effectiveness of the Board in
protecting vulnerable adults
from abuse
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Sateguarding
Persanal

The role of our Policy and Procedures
subgroup is to produce, maintain,
develop and review policy, procedure
and practice guidance to improve
outcomes for adults at risk in
Somerset. During the year, it has
once again led a refresh of regional
multi-agency Safeguarding Policy in
partnership with four other local
Safeguarding Adults Boards and has
published online Guidance for
Safeguarding Adults in Somerset. It
has continued with its annual cycle to
review all SSAB policy or procedural
documents and website content to
assist the Board in delivering its
functions effectively. It has also
considered new areas for policy and
guidance that it expects to publish
during 2019/20.

The work of the SSAB is reported to
the Scrutiny for Policies, Adults and
Health Committee and Somerset
Health and Wellbeing Board twice
yearly — at the publication of the
Strategic Plan in the Spring and
Annual Report in the Autumn. In
order to support Elected Members,
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We will enhance our approach
to assurance and monitoring
the implementation of
recommendations, actions and
good practice emerging from
both local and national SARs,
Serious Case Reviews and
safeguarding enquiries

Work jointly with the Somerset
Health and Wellbeing Board,
Somerset Children’s Trust,
Somerset Safeguarding
Children Board, Somerset
Safeguarding Adults Board,
Somerset Corporate Parenting
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the SSAB has provided resources to
members.

Learning from Safeguarding Adult
Reviews and Serious Case Reviews
(undertaken both locally and
elsewhere) is now a standing item for
the Board’s Learning and
Development Subgroup, with
summaries of those cases considered
to have most local relevance included
in newsletters. This has included
information on the themes emerging
from Reviews undertaken in the
South West.

The SSAB has representation on the
regional SAR champions network, and
this member of staff has also joined
the SAR Subgroup that considers new
referrals and monitors the progress of
Reviews that are underway.

The SAR Subgroup also routinely
considers whether any referrals it
received should also be referred to
the Learning Disabilities Mortality
Review (LeDeR) Programme and the
SSAB Business Manager is a member
of the Somerset LeDeR steering

group.

Effective working relationship
between the key partnership boards
that have oversight of the work
undertaken to support our
population will ensure a clearer
understanding of respective roles and
responsibilities, improve joined up
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Board and the Safer Somerset
Partnership as described within
the Working Together Protocol
for the Strategic Partnership
Boards in Somerset, as well as
other Boards regionally and
nationally

°! O @ SOMERSET
SAFEGUARDING
9 §® ApuLTS BOARD

working between partners, reduce
duplication, and develop
collaborative efforts to improve the
resilience of Somerset communities,
families and individuals.

The Strategic Partnership Boards in
Somerset work to a ‘Working
Together’ protocol that was refreshed
in 2017. This protocol supports
effective working arrangements
between the Somerset Health and
Wellbeing Board, Somerset Children's
Trust, Somerset Safeguarding
Children Board, Somerset
Safeguarding Adults Board, Somerset
Corporate Parenting Board, and the
Safer Somerset Partnership. Joint
Partnership meetings have continued
to occur to enhance relationships and
explore opportunities, chaired by the
County Council's Chief Executive and
attended by Board Chairs and
supporting Business
Managers/Officers. The SSAB has
continued to be represented on a
number of other multi-agency
partnerships, including the Somerset
Safeguarding Children Board’s Child
Exploitation Subgroup, Domestic
Abuse Board, District Councils
Safeguarding meeting, Somerset
Housing Providers Safeguarding
meeting and Suicide Prevention
Advisory Group.
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SSAB Annual Self-Audit 2018/19

e All SSAB members were invited to complete the audit, which was
also published on the SSAB website.

e Organisations were asked to complete an agreed audit tool during
Quarter 2 2018/19 encompassing 32 areas of safeguarding activity
and practice, and to submit this for initial discussion by the Quality
Assurance Subgroup ahead of a peer challenge process led by
members of the SSAB Executive Group.

e Seven organisations returned a completed audit, an increase of one
over the previous year. The organisations that returned an audit
were:

o Somerset County Council

Avon & Somerset Constabulary

Discovery

NHS Somerset Clinical Commissioning Group

Somerset Partnership NHS Foundation Trust

Taunton and Somerset NHS Foundation Trust

o Yeovil Hospital NHS Foundation Trust

e A Peer Challenge day took place in March 2019, and the results
were collated and reported to the SSAB Executive Group and Board

e The key features assessed within the audit related to:

Leadership, strategy, governance and organisational culture

The organisation’s responsibilities towards adults at risk

The organisation’s approach to workforce issues

Effective inter-agency working

Addressing issues of diversity

Service users

o Implementing learning from serious Cases (new section)

e Overall an aggregated total of 199 responses were received from
the 7 organisations. Those areas where a response was not received
were primarily where an area was not applicable to an organisation.
For example, a number of the new questions on learning from
serious cases were only applicable to organisations with a
commissioning function.

e Overall across the 6 organisations that had submitted an audit
previously 132 areas were directly comparable, and the Executive
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Group reported that confidence had improved in 13 of these areas
and deteriorated in 9.

e Areas of particular concern that were identified through the peer
challenge process as needing to be addressed by Board members
were:

o Ensuring the voice of people who experience safeguarding is
heard and listened to within processes

o Confidence in the embedding and following-up of
recommendations from Safeguarding Adult Reviews, in
particular those from ‘Tom'.

o The frequency and quality of supervisory processes

o The application and understanding of the Mental Capacity Act
across the whole adult workforce

e Work is being led by the SSAB Executive Group to address these
areas

523 areas were self-assessed by 6 organisations in 2017/18. For the 2018/19 audit
the wording of one question changed resulting in a responses for a total of 132 areas
of safeguarding activity and practice being directly comparable to the previous year.
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6. Safeguarding Adults
Reviews

All safeguarding is complex, challenging work but this is never more so
than when an individual dies or is seriously harmed through abuse or
neglect. The impact on families, carers and the professionals involved
should not be under-estimated, and is never taken lightly by any
organisation or professional.

A vital role of the Board is to seek assurance on the effectiveness of local
safeguarding activity and to ensure practice continually improves. It is
required to commission Safeguarding Adults Reviews (SARs) to identify
whether lessons can be learnt about the effectiveness of multi-agency
working to safeguard adults at risk.

The Care Act 2014 states that a Safeguarding Adults Review (SAR)
must be arranged by the Safeguarding Adults Board when an adult
in its area dies as a result of abuse or neglect, whether known or
suspected, and when there is concern that partner agencies could
have worked more effectively to protect the adult. A SAR must
also be arranged if an adult has not died, but the SAB knows or
suspects that the adult has experienced serious abuse or neglect.
Please note that Safeguarding Adult Reviews were known
previously as Serious Case Reviews.

SARs are demanding pieces of work and are dependent on the openness
and reflection of agencies involved to identify what worked well and
what could have been better.

The SSAB has a multi-agency SAR subgroup whose role it is to ensure
statutory requirements are met in relation to reviews. The subgroup is
chaired by Somerset County Council’s Strategic Manager Mental Health
& Safeguarding.

During 2018/18 the SAR Subgroup:

e Commissioned one new review and considered potential cases
against the criteria for conducting one. Where a case meets the
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criteria, the Subgroup will oversee the appointments of an
independent, external Chair and/or Review Author; this supports the
SARs credibility, and helps to create a more conducive environment to
facilitate and encourage discussion amongst involved stakeholders.
The SSAB has been fortunate in securing high-profile and well-
regarded Chairs to oversee its recent reviews, and is grateful for their
input and contribution.

No Safeguarding Adults Reviews concluded during 2018/19. One SAR
was commissioned during the period that is expected to conclude during
2019/20.

The last Safeguarding Adults Review that was completed was Mendip
House in February 2018 in relation to which the Board undertook
significant work during 2018/19.

Mendip House Progress Update

On 8 February 2018, the Somerset Safeguarding Adults Board
published a Safeguarding Adults Review into the mistreatment and
abuse of residents by staff at Mendip House, a care home for people
with autism in Somerset run by the National Autistic Society.

The Review was written by Dr Margaret Flynn, who also undertook the
Serious Case Review of Winterbourne View Hospital in South
Gloucestershire, and was commissioned following the conclusion of a
whole service safeguarding enquiry that began in May 2016.

All the residents at Mendip House and the wider Somerset Court
campus on which it was situated, were placed by over 30 different
Local Authorities and Clinical Commissioning Groups as far away as
Aberdeen. None of the people placed at Mendip House were
Somerset residents.

The full report is available in full here
Progress since the Review was published

e Local commissioning leads initiated work to seek assurance
regarding the relatively small number of Somerset residents placed
into services outside of Somerset. This work continued during the
year, and by year end had established that there were good levels of
assurance for placements made by NHS Somerset CCG and
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Somerset County Council, with significant improvements made by
the Council during the course of the year. Monitoring will continue
during 2019/20 to ensure that best practice is embedded.

The SSAB Independent Chair, the Chair of the South West Regional
Chairs Group and the SSAB Business Manager met with officials
from The Department of Health and Social Care and The Local
Government Association in June 2018. Officials suggested that, at
that point, the imminent publication of a Social Care Green Paper
would present an opportunity to take the recommendations
forward. The Green Paper has not yet been published the timescale
Is currently unknown.

The SSAB Independent Chair and Business Manager met with four
of the six families of people placed at Mendip House following
concerns that the commissioners who placed their loved ones in
Somerset had not been in contact prior to the Review being
published.

The Association of Directors of Adult Social Services and Local
Government Association published an advisory note in November
2018 regarding the “"Arrangements and recommended ways of
working for local authorities that are responsible for commissioning
services (placing authorities) for adults with social care needs who
are in out of area care and support services” that the SSAB
contributed to.

The SSAB wrote to all residential care and nursing care services in
Somerset asking for the details of all placements made by external
commissioners, and when a face-to-face review had last been
completed. A summary of responses is included below.

In January 2019 SSAB wrote to 36 Safeguarding Adults Boards
asking them to seek assurance where one or more of their members
were responsible for placements that had not been reviewed for two
or more years. Responses continue to be followed up with a small
number of Boards.

The SSAB Independent Chair wrote to the Department of Health and
Social Care and Local Government Association to progress the
implementation of the recommendations in March 2019.
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Placements Made in to Somerset by other Local
Authorities and Clinical Commissioning Groups

How many returns were received?

The SSAB wrote N returm
to a” 234 received, 31,

. 13%
locations
registered with
the Care Quality
Commission to
provide
residential care
and nursing care

Out of area

in Somerset placements,
131, 56%

No out of area
placements,

/ 72, 31%

Who is funding the placements?

Of those people

Clinical
pIaced in to = Commissionin
g Group, 59,
Somerset, the 10%
majority had \Jointly Funded,

55, 9%

been placed by
Local
Authorities.

Of the 55
placements that o
were jointly Authority, 482,
funded, 12 of el

these were

funded by another local authority and NHS Somerset CCG. The usual
reason for this happening is when someone is placed in to an area
and then develops health needs afterwards.
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Where are people placed by Local Authorities from?

Although most people
placed in to Somerset
were placed by other
Local Authorities in the
South West region, 213
were placed from
outside the region.

Overall 95 Local
Authorities had
placements into
Somerset, including 22
London Boroughs.

Channel Islands, 1, 0%
East Midlands, 7, 1%

London, 52, 10%
North East, 2,
0%
North West, 8,

2%
Scotland,
2, 0%

West Midlands,... Central, 24, 5%

Wales, 11, 2% \"

South East, 65,
12%

South, 32, 6%

South West,
329, 60%

Where are people placed by Clinical Commissioning Groups

from?

Although most people
placed in to Somerset
were placed by other
Clinical Commissioning

Groups in the region, 30
were placed from outside
the region. These regional

placements include
people who a jointly

funded by another Local

Authority and NHS
Somerset Clinical

Central, 6, 5%

/

West Midlands, 1, 1% East Midlands, 3, 2%

London, 2, 2%

North East, 2, 2%
North West,
3,2%
South, 7, 6%
South
East, 4,
3%

Wales, 2, 2%

South West,
91, 75%

Commissioning Group having developed health needs following the
placement being made.
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Are placements made by other Local Authorities being reviewed?

Providers told us that 73 West Midlands 2, 1% Conrl 1,85 gt i, 2. 1%
Wales, 1, 1% o
(13.5%) of people who had -

| London, 14, 8%

North East,
been placed for more than 2 1,1%

years had either not been [vﬁm
reviewed at all or had not
been reviewed within the
last 2 years.

Some providers expressed
frustration in their returns at
the lack of interest by
placing commissioners in e
the people they had placed

in to their services.

\South East,
23, 13%

Are placements made by Clinical Commissioning Groups being

reviewed?
Central, 2, 7%  East Midlands, 2, 7%

Providers told us that 12 London, 1, 4%

(10%) of people who had
been placed for more
than 2 years had either
not been reviewed at all
or had not been reviewed
within the last 2 years.

North East,
1,3%

South, 1,

-/ 3%

All placements that were
jointly funded by another /
Local Authority and NHS o
Somerset Clinical

Commissioning Group had either been made within the last 2 years
or been reviewed during the same period.
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Case Study

Joanne is an 18 year old woman who made contact with Somerset
County Council's Safeguarding Service alleging domestic abuse against
her father.

Staff from Somerset County Council’'s Adult Social Care and
Safeguarding Services worked with Joanne who said that she wanted
to:

e Move out

e Change her name

e Still have a relationship with her family

e Get a job/ go onto further education

The member of staff from Somerset County Council’s Adult Social Care
Service supported Joanne to contact the police, complete a Domestic
Abuse Risk Assessment (DASH) and go to a Multi-Agency Risk
Assessment Conference.

The member of staff from Somerset County Council’s Safeguarding
Service met with Joanne to:
e Improve her confidence
e Look at how she could keep herself safe through a protection
plan
e Look at how she could change her name
e Support her to plan for her future

Outcomes achieved:
e Joanne's name was changed
e Joanne will be moving to a different county soon where she has
secured a job on her own merits. The company are aware of her
history and are giving her coaching and counselling

Joanne has said that she was very happy with the support both
members of staff gave to her and her feedback was given through a
voiceover at Somerset County Council’s Adult Social Care Conference
in in June 2019.
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/. Our priorities 2019/20

The Board recognises more can be achieved by working together in
partnership, and remains committed to its four strategic objectives for
the year ahead, based on feedback, learning and analysis of current
strengths and areas for development:

1.

Listening and learning

Safeguarding is person-led, outcome-focused, enhances
involvement, choice and control, and improves quality of life,
wellbeing and safety

We use learning to enhance practice across the system in Somerset
We learn from when things go wrong, both in Somerset and
elsewhere, and take appropriate action to reduce risk

. Enabling people to keep themselves safe:

People are aware of what abuse is and how to keep themselves
and those that they care for safe

People know what to do if they think that they are experiencing
abuse or neglect

. Working together to safeguard people who can’t keep

themselves safe:

Organisations, including the third sector, work together to ensure
that multi-agency arrangements are effective, and that people who
are unable to keep themselves safe are supported in the least
invasive way

Policy and guidance reflects best practice and takes a positive
approach to risk

There is effective working across local, regional and national
partnerships on areas of mutual interest

The number of inappropriate referrals is reduced through people
raising other types of concern in an appropriate way

Making sure we do what we said we would do:
e Somerset has an effective Safeguarding Adults Board which fulfils

its statutory responsibilities, has strong leadership and governance
arrangements, and promotes a culture of collective accountability,
respectful challenge and continuous learning
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o The Board uses data appropriately to understand where risk exists

within the system

e The Board can demonstrate progress through the regular
monitoring of performance and a robust self-audit and peer

challenge processes

You can read our 2019/20 Strategic Plan in full here

8. Board Budget

2018/19
CONTRIBUTION
SOURCE OF FUNDS S %
£
SOMERSET COUNTY COUNCIL - SAB MANAGER & CHAIR 49,056 65.4%
- SAFEGUARDING ADULTS REVIEWS 0 0.0%
AVON & SOMERSET POLICE - SAB MANAGER 15,900 21.2%
- SAFEGUARDING ADULTS REVIEWS 0 0.0%
SOMERSET NHS CCG - SAB MANAGER 10,000 13.3%
- SAFEGUARDING ADULTS REVIEWS 0 0.0%
BGSW CRC LTD 0 0.0%
TOTAL CONTRIBUTIONS 74,956 100.0%
APPLICATION OF FUNDS EXPEN£D ITURE o,
PAY
SAFEGUARDING BOARD MANAGER 58,400 78.1%
INDEPENDENT CHAIR 16,100 21.5%
NON PAY
SAFEGUARDING ADULTS REVIEWS 0 0.0%
SSAB ANNUAL CONFERENCE 60 0.1%
INSURANCE 60 0.1%
BT CHARGES/MOBILE CHARGES 196 0.3%
TOTAL EXPENDITURE 74,816 100.0%
ANNUAL OVERSPEND / (UNDERSPEND) (140)

An agreement is now in place to split the costs of any Safeguarding
Adult Review equally between Avon & Somerset Constabulary, Somerset
Clinical Commissioning Group and Somerset County Council separately

to the Board's core funding.
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9. The work of key members 2018/19

Avon and Somerset Constabulary
e The Constabulary’s Safeguarding Co-ordination Unit and Lighthouse Victim and Witness Care Unit
were combined into one Lighthouse Safeguarding Unit (LSU) in September 2018. This merge was in
order to reduce duplication and create opportunities to increase resilience through more flexible
* arrangements. All police safeguarding referrals are sent to the LSU, who triage each one and share
with partner agencies accordingly. The LSU also provides a single point of contact for victims qualified
to receive their entitlements under the Victims Code of Practice (VCOP), and enables an assessment of
their needs and a coordinated referral to specialist support services to help them to cope and recover.
A 'soft launch’ of the BRAG (Blue, Red, Amber, and Green) risk assessment process was introduced from October 2017
to April 2018. Following the establishment of the LSU in September 2018 the BRAG has become mandatory for
attending officers to complete when vulnerability is identified. The BRAG supports officers to assess vulnerability when
they attend incidents and enables effective information sharing with partner agencies for appropriate safeguarding
interventions.
The Constabulary continues to use a variety of applications from its data visualisation tool Qlik Sense. This enables us
to identify repeat victims, patterns of offending and escalating risk and to provide an appropriate response/
intervention.
An Adult Multi-Agency Safeguarding Hub (MASH) exists in Somerset and South Glos. and it will be rolled out to all
Force areas in due course. The MASH process provides a platform for multi-agency discussion and intervention in
relation to vulnerable adults who do not meet thresholds for Adult Social Care intervention.
The Constabulary has finalised an Adults at Risk Plan which contains objectives for improvement activity aligned to our
own Force Corporate Strategy, the National Vulnerability Action Plan, Making Safeguarding Personal and our Police
and Crime Commissioner’s priorities from the Police and Crime Plan.

Page 49 of 88



99 abed

@fs@e SOMERSET
¢ SAFEGUARDING
®9 §% ApuLTS BOARD

e We have established an Adults at Risk Working Group and have had two meetings this year. The Working Group is a
vehicle for managing improvement activity and sharing learning across the Constabulary.

e The Constabulary has a dedicated page to Adults at Risk on our intranet created in December 2018. This is a useful
24/7 resource for officers and staff to support them in identifying vulnerability and providing an appropriate response,
also containing links to relevant information.

e Since April 2018 the Constabulary has contributed to several Safeguarding Adult Reviews and has implemented some

of the subsequent recommendations, however none which specifically relate to Somerset within this time period.

Somerset County Council
Our work during 2018/19

SOMERSET

e The service has continued to receive a high demand of alerts, the majority of which stem from private care
settings across Somerset. Our close liaison with Somerset Direct (the Local Authority’s ‘front door’) has

el positively enhanced the experience that people receive when they first make contact with the Local Authority.

As of March 2019, 60.5% of all contacts handled by Somerset Direct were resolved at this point. The
safeqguarding service is committed to upskilling and increasing the safeguarding awareness of the call advisors. This
ensures that the response at our front door signposts the alert to the most appropriate service within Somerset
County Council. Somerset Direct attend our recognising adult abuse training. They also have a direct consultation
line to the safeguarding triage team and the service provides monthly peer supervision to continually drive up the
safeguarding screening at the earliest opportunity.
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e In March 2019, 60.9% of safequarding alerts received were accepted as requiring a safeguarding response. SCC's
conversion rate sits centrally in the south west comparison of data analysed during 2018:

Rate of Safeguarding Concerns and S42 Safeguarding Enquiries per 10,000 population.
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e We continually measure our conversion performance as a means of monitoring our flow and managing the demand
on the service. Regional and national benchmarking of 2017/18 data revealed that Somerset's conversion rate was
38% compared to a national average of 33% and a regional average of 28% for this same period of time. Our
ambition during 2019/20 is to reduce the number of alerts received into the service that are not accepted as needing
a safeguarding response. This will tell us that awareness of the Care Act eligibility across Somerset is good and that
alerts, when received, provide us with the good quality information, at point of contact, to support a triage decision.
Our continued engagement with the South West Safeguarding Network fosters stronger working alliances,
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collaboration and learning through the experiences of other local authorities. Within the safeguarding adult field,
Somerset are leading the way in terms of our adult safeguarding model of operating and the networks we have
fostered.

As a service we have held internal workshops covering themes of Making Safeguarding Personal (MSP), defensible
decision making, practice and policy recording to ensure consistency is high, and quality is maintained, among the
service. To provide governance and oversight of the standard of practice in the service we are continually
undertaking quality assurance audits internally and as part of the SSAB's Quality Assurance subgroup to assess the
effectiveness of the service. The service has benefited from continued professional development learning and
conferences covering topics such as — mental capacity and sexual consent, MSP, defensible decision making, learning
from south west safeguarding adult reviews alongside formal safeguarding training and conferences regionally and
nationally. The difference these learning events have had on an individual's circumstances can be most effectively
described by Jess, at the time a social worker in the service;

Joan is a 93-year-old female. SCC have received a couple of alerts from Joan's bank concerned about the large
volume of financial transactions made from her account over a 4 year period. When SCC met with Joan in the past
she told us that she did not want to change the arrangement that she had with Sally, private carer, as for her the
benefits of her company outweighed the financial cost of this ‘care; there was no reason to questions Joan's capacity
to make this decision. So, when we received another alert from her bank, informing that Joan has made Sally a
benefactor to her Will and POA I was allocated and decided to revisit the concerns in a different way. Thinking about
the learning from the MSP and defensible decision-making workshop I changed how we had previously worked with
Joan. Instead I spent time getting to know Joan to understand what was important in her life. It became apparent
early on that Sally had made herself important in Joan's life. To the point that when Sally asked Joan to pay for a new
car, clothing or some cash spends that Joan felt she was doing something to help out someone she had come to
care for a great deal. One of the most influential approaches that I had with Joan was to ask her to show me’. This
opened a discussion for her to show me how much money she had agreed to lend Sally. By going back through
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Joan’s bank statements with her I was able to add up how much money Joan had handed over to Sally. Taking a
chronological view of her banking enabled Joan to see the impact of this. I firmly believe that Joan was groomed by
Sally over a 4-year period, she had a police record and her actions to manipulate Joan were not trustworthy. In
developing Joan's confidence, I have been able to support her to report Sally to the police. The police investigation
found that Sally had taken nearly £250,000 over the course of 4 years from Joan. This experience has had a profound
effect on Joan, she felt embarrassed and ashamed that she had been subject to abuse of this degree. The police
investigation is ongoing.

On the back of the South West Audit Partnership (SWAP) safeguarding report in May 2017, reviewed in April 2018,
there has been a real drive for the remainder of 2018/19 to improve the standard and quality of the service that
people can expect from the service. Our performance indicators for triage decision making and enquiry completion
timescales has remained consistent throughout 2018/19, a real testament to all members in reaching outcomes with
individuals.

The Adult Social Care service introduced system wide practice quality conversations from April 2019, with
safeguarding service being part of this wider consortium. The feedback from these reviews has been positive, as has
the learning, to develop and further enhance the service delivered. 72% of all completed Adult Social Care audits
achieved a 'high assurance’ rating overall during 2018/19. The audits revealed particularly strong practice in relation
to the involvement of service users and carers in our activity, and also in compliance with policy, legislation and
recording practice. However, further work is necessary in enhancing our collective approach to goal and outcome-
setting and in ensuring we always adopt a ‘strengths-based approach’ to our work.

Applying the learning from these audits influenced the redesign of our safeguarding adult enquiry report, the new
version now being widely used across Somerset. We also undertake enquiry reviews and audits as part of our service
governance, this being a key performance indicator for us during 2019/20.

During the autumn/winter of 2018/19, the adult safeguarding service engaged Healthwatch Somerset to undertake a
project to review the way we capture the experiences, outcomes and feedback from the people we support and to
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temperature check MSP implementation in the service. Healthwatch piloted a ‘test and learn’ questionnaire with a
small sample of individuals. This pilot was so successful that we are committed to developing this work further and
incorporating it into our safeguarding practice in the coming performance year as evidence of the personalised
service we provide. This provided the service with some unexpected, but very welcome, feedback from the people
who took part. https://spark.adobe.com/video/ADvlipSKAVx6G Our sincere thanks to Emily and the Healthwatch
volunteers for supporting this important activity.

Our links with the SSAB and the wider SSAB network is invaluable, having full representation on all SSAB groups,
including the executive and sub groups, as committed members to implement change across the multi-agency
safeguarding adult platform. We have actively participated in multi-agency peer audits of triage and enquiry
standards, and been key members of the safeguarding adult reviews taking place in the county. Towards the end of
2018/19 the service was invited to join Devon County Council to provide peer review challenge on the audit part of
the wider Local Government Ombudsman review. We are particularly supportive towards keeping the experience of
people who have been supported central to the board members and we are very grateful to both Gavin and
Rosemary for sharing their experiences with board members during 2018/19.

Our multi-agency profile continues to develop strength. We actively support the following forums: MAPPA, MARAC,
MASH, PREVENT Board, Safer Somerset Partnership Board and any domestic homicide reviews taking place in
Somerset. We routinely triangulate and promote multi-agency learning within these forums to improve people’s
experience, to reduce abuse and to work preventatively across the county. A good example of this is our
collaboration with Somerset Partnership NHS Foundation Trust and Avon & Somerset Police to review the impact of
high intensity callers on agencies and implement multiagency risk management plans in response. During December
2018 the service provided intensive support to the rough sleeping project in Taunton Deane, the legacy of this
accumulating in a multiagency workshop to enhance working together in partnership to prevent abuse and promote
proportionate responses.
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e During an annual appraisal with an adult social care worker, Sash, from the service, talked about working

collaboratively with J, this is her experience:

J was referred because of concerns of severe self-neglect. He was living in his late mother's bungalow and the
property was soiled throughout with faeces and urine. There were lots of bottles filled with urine around his living
space, rubbish and recycling piled very high, there were rats, there was structural damage to the ceiling of the
property, there was no running hot water or heating as the boiler had broken. J was incontinent, and all of his
clothes were soiled, the washing machine did not work therefore there was no way of cleaning his clothes. The
kitchen was unusable due to all of the clutter and there were no clear routes throughout the property. J had mobility
issues where he would furniture walk to mobilise throughout the property. Some days I found him crawling along
the floor as he was unable to stand or mobilise. Added to this he drank a litre of Bacard/i every other day and cans of
lager throughout the day.

He had no incoming money, he was living off his late mother's pension, but this was due to end as mother had
passed away.

J was socially isolated and had very little interaction with the community, he had no contact with his family. The only
contact he had was with a local taxi firm who he would ring and ask them to get him alcohol, tobacco and a pizza
from the takeaway shop. They would take his bank card, he would give them the pin number, they would withdraw
the money he requested, buy his items and deliver them to him. He always had a running tab with the taxi firm. The
taxi firm are the reason behind the safeguarding team becoming involved as they made the initial referral.

In order to work towards minimising risks to him and achieving outcomes he wanted, myself and my locality lead
made contact with multiple agencies to coordinate the approach. The agencies included, the mental health team,
adult social care, GP, community agent, local vicar, FAB team, fire service, environmental health, deep cleaning
agencies, benefits organisations such as universal credit and PIP, local care home and mental health hospital. This
engagement led to mental capacity assessments being undertaken to assess J's understanding of his current living
conditions and the associated risks. A Best Interest meeting was organised to discuss his options of care and
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support this decision now being referred to the Court of Protection. Having a multiagency approach with J ensured
that his needs and lifestyle were viewed holistically and in a way that respected his right to take risks.

As a service we are instrumental in ensuring that the Local Authority continues to commission and deliver
exceptional safeguarding adult training to our workforce. During 2018/19, we commissioned and delivered the
following training across Adult Social Care:

Course Number of delegates
Recognising Adult Abuse (1/2 day) 66
Enquiry Skills

Consolidation day only (4 dates c/f from 17/18) 40
2 day course only (4 dates - consolidation day counted in 2019/20) 61
Leading Decision Making in Adult Safeguarding (2 day) 26
Mental Capacity Act (2 day) 46
Mental Capacity Act Legal and Practice Update (1 day) 61
Sexual Activity and Mental Capacity Act (1 day) 50
Self-Neglect vs Mental Health (1 day) — (safeguarding and MH only) 14
DoLS in Community Setting (for Best Interests Assessors only) 15
Financial Scamming (1 day) 19

We welcome our trainers into the service for shadowing opportunities to experience how we work on the front line
to enhance the delivery and relevance of training. Additionally, the service has taken responsibility for delivering
awareness raising sessions across the county to upskill and inform teams of our learning and working model, both
internal and external to the Local Authority. These have included Somerset Direct personnel, Adult social care teams,
Avon and Somerset frontline Police Officers, Shared Lives carers, GP's, and private care providers. The service has
supported the Registered Care Providers Association to deliver a successful provider action learning event to share
the experiences of providers when working with adult safeguarding.

Throughout 2018/19 the service has proactively engaged with care providers across Somerset to enhance people’s
safety. This work closely dovetails with our Quality Assurance team to ensure that regulated and non-regulated
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services in Somerset consistently deliver high quality outcomes for the people they support and to act when the
service falls short of our expectations. As a local authority we are particularly proud of the number of regulated
providers within Somerset who have achieved good our outstanding in their CQC inspections. As of March 2019,
92.5% of Somerset’s regulated settings were good or better, in comparison to 83.5% nationally. We routinely map
service provider intelligence and take proactive steps to monitor and check unusual patterns of activity, or inactivity.
This work is enhanced by our close working partnerships with the Care Quality Commission, Somerset Clinical
Commissioning Group, Somerset Partnership NHS Foundation Trust and our care provider network. A key
performance indicator for 2019/20 is our continued commitment to drive up quality and awareness to reach
preventative levels with care providers. Our ethos being, people receiving care and support, whether in their own
homes or provider settings, should be among the safest in Somerset, not the most vulnerable. To support this work,
we continue to participate in quality improvement meetings, raising concern meetings and home closure processes
alongside our quality assurance service and the CCG QA team. Janeann, a social worker in the service, shares her
experience of working with individuals and her role in a highly charged emotional home closure in Somerset:

During my time spent in (setting) I was able to give the individuals and their families the care and respect they
deserved in an environment where there were significant safequarding concerns. I took the time to understand and
listen to the views of residents and families. I became a protector, negotiator and mediator between residents, loved
ones and the provision to ensure vulnerable residents were safequarded and protected. For me listening to that
person’s journey is the starting point in me helping them to achieve the outcome that they feel is important for

them. By applying a balanced perspective, I respected people’s dignity and better understood their views on how
they wished to be treated, fundamentally offering them the best safequards.

The Service
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Over the course of 2018/19 the service has continued to flex its resource allocation to maintain a stable performance
record whilst mitigating risk and managing the flow of alerts into the service.

We were pleased to welcome Dave Partlow as our new Strategic Manager towards the end of 2018. Dave comes to

us with 23 years of experience as an operational and consultant paramedic with South Western Ambulance Service
NHS Foundation Trust, bringing his passion to deliver safe and effective services to the people of Somerset
https://www.youtube.com/watch?v=CE5elAgXptO#action=share .

This year we have successfully appointed 3 new safeguarding adult leads, meaning we now have a complement of 4
leads across the service. This has enabled us to strengthen the experience, capability and leadership from within the
service. One of our 4 leads was appointed via our external

recruitment campaign having served with Avon & Somerset e
Police for over 30 years https://youtu.be/GD7SgrGogl8 . We Safeguarding Team

are now in the fortunate position to be able to drive through il b e
and achieve service ambitions during 2019/20. hat i the most rewarding thing about
During 2018/19 we also welcomed 4 social work students to ] 4 your job?

the service, 2 of which are supported via the Local Authority’s
career development pathway. Bringing students into the team
can be challenging but the benefits far outweigh the
negatives. Sam (right), is a student currently part way through 2
a placement with us where we have seen her confidence grow . | po you el supported in your role?
with the learning experiences available on placement. i |

What 3 items would you save in a fire?

What is your favourite biscuit?

Additionally, the service has been fortunate to appoint a newly
qualified social worker into our workforce. Annabelle
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completed her final placement with SCC knowing that her passion to work in the adult safequarding field was her
destination on qualifying. Annabelle shares her experience below. Annabelle’s experience has been shared in our
recruitment campaign so if you want to enjoy your role as much as Annabelle, follow this link to our Adult Social

Care roles: https://www.socialcareandmore.co.uk/adults/

‘I successtully completed my placement with SCC in July 2077. I had a fantastic placement my learning journey was
focussed, organised, supported, enriching and on reflection, it was a whole lot of fun! Sadly, when I qualified there
were no positions with SCC, so I ventured to a different local authority. I learnt a lot with my first employer, however,
I felt imited. The scope for creativity was clearly part of SCCs culture, which I couldn’t help but crave. I returned to
SCC as soon as a post became available and I can truly say that I have never looked forward to going to work before
like I do now. Not just the team I work within, but the entire directorate are some of the most amazing, caring
individuals I have ever had the pleasure of working with. SCC are so focussed on learning and development, the
opportunities are endless! As well as the scope for creativity, I can confidently say that they are the best local
authority I have had the privilege to represent”

e Whilst the service continues to carry some vacancies we are in a much stronger position moving into 2019/20.
Ambition for 2019/20

e Over the coming year we have great ambition to make Somerset a safer place to live and to support those in our
communities who need our support to keep safe. We have a commitment to improve quality and the experience
people can expect from the service. We will be undertaking targeted work with a variety of organisations, individuals
and agencies across Somerset. Some of these partners include; trading standards, the fire service, south west
ambulance service, micro-providers, taxi drivers, care home provisions and the royal mail to name a few.

Page 59 of 88


https://www.socialcareandmore.co.uk/adults/

9/ abed

°! O @ SOMERSET
SAFEGUARDING
®9 §% ApuLTS BOARD

m NHS Somerset Clinical Commissioning Group
Somerset ® We continue to seek assurance that National Health Service (NHS) Providers meet their

Clinical Commissioning Group safeguarding responsibilities. We do this by ensuring that safeguarding adults is embedded

in our commissioning arrangements and by close monitoring of how providers fulfil their
duties and responsibilities. Our contracting process reflects the safeguarding requirements of the Care Act 2014 and
supports outcomes-focused, person-centred safeguarding practice through ‘Making Safeguarding Personal’ and ‘Think
Family’. The CCG has undertaken further work in 2018/19 to enhance the safeguarding data available as part of the
assurance process. This has been achieved through the development of a safequarding adults dashboard which
provides a mechanism for highlighting areas of good practice and identifying any areas that need development. The
dashboard was produced in partnership with the three trusts and includes information in relations to training
compliance, along with information relating to the Mental Capacity Act, Deprivation of Liberty Safequards and Prevent.
A new job role of Designated Nurse for Safeguarding Adults commenced in December 2018 to support the CCG in
delivering its statutory functions.
The safeguarding function within the Continuing Healthcare (CHC) team has been augmented by1.5 whole time
equivalents over 2018/19; including the introduction of a new post of deputy manager for safequarding adults.
Staff working in the CCG were supported to attend national safeguarding adults leadership events; provided by NHS
England. This included an executive leadership event which was attended by the executive lead for safeguarding adults.
The CCG monitors training compliance from all its providers against a target of 95% achievement. We record staff level
1, 2 and 3 adult training. Going forwards, reporting will also be monitored for level 4 and those staff who have an
executive role.
Six GP safeguarding Adults Level 3 training were funded by the CCG and provided by Somerset Partnership to support
General Practice. A further level three training session was provided by the CCG to Safeguarding Adult Leads in GP
practices. This was held in conjunction with the safeguarding children’s team. The CCG intends to undertake a training
needs analysis of GP safeguarding adults training and implement a training plan on 2019/20 to support development
of general practice.
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All Health Trusts are now required to report directly to NHS England on the percentage of staff trained on Prevent
awareness and complied with the reporting requirements. The CCG has also provided support to the Channel panel.
The CCG have been working with the three trusts and CHC team to prepare for the implementation of the Liberty
Protection Safeguards (LPS) which is anticipated to replace the current Deprivation of Liberty Safeguards (DoLS). We
funded three staff in the CHC team to undertake the qualification required to authorise a deprivation of liberty. We
also included additional data reporting requirements in the Safeguarding Adults Dashboard to support the anticipated
changes.

The SSAB published a Safeguarding Adults Review in 2018 relating to the mis-treatment of residents at Mendip House.
The CCG commissioned an independent review of its commissioning arrangements following disclosure of the
allegations. The changes arising from the resulting action plan were embedded in 2018/19. This included an audit
which provided assurance that Continuing Healthcare (CHC) assessors are recognising and responding to quality and
safeguarding concerns when undertaking CHC assessments. A programme of undertaking additional quality
monitoring visits for those people who are CHC funded that live in smaller services with which the CCG has limited
contact is now well established. All people who are CHC funded and live in such a service have had a at least one
quality monitoring visit over 2018/9.

We have refreshed the Quality Assurance Framework that is used to monitor the quality of care given to CHC funded
residents by private providers.

We have worked collaboratively with our CHC providers and Adult Social Care to support care homes and domiciliary
care services when there are concerns about the care.

The CCG has contributed to the work of Somerset Safeguarding Adults Board as described in this annual report and
chairs the policies and procedures subgroup. We also play an active part in the work of the Safeguarding Adult Review
(SAR) sub group and have chaired both a SAR analysis meeting and a learning event for a case that did not require a
full review during this year.

Strengthened links with the Regional Quality Surveillance Group and SAB as a statutory lever to improve practice and
help areas across partnership working.
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The CCG secured funding from a national Pathfinder fund to support quality improvement work in relation to Domestic
Abuse and Violence in health settings across Somerset. The aim of this work, which will be undertaken in 2019/20, is to
ensure that people who have contact with health services in Somerset receive a trauma informed response and that
those with multiple disadvantages are recognised and able to access services effectively.

The CCG has set the following priorities for 2019/20:

England

Supporting its providers to prepare for the implementation of the Liberty Protection Safeguards

Develop a system wide Domestic Abuse and Violence health strategy across Somerset to ensure people who are
experiencing Domestic Abuse and Violence receive an effective trauma informed response from health services;
including those who may have multiple disadvantages

Monitor the CCG and its partners progress against areas identified as needing improvement in the SAB self-audit
A work programme to enable GP practices to ensure their staff are trained and competent in accordance with the
Intercollegiate Document ‘Adults and Safeguarding; Roles and Competencies for Health Care Staff (2018)
Implement the additional safeguarding requirements in the 2019 and monitor compliance

Relaunch of Safeguarding Children, Young People and Adults at Risk in the NHS: Safeguarding Accountability and
Assurance Framework and Commissioning Assurance Toolkit is expected in April 2019.

m NHS England

Introduction

NHS England are focused on developing and maintaining strong safeguarding partnerships across health

and social care to enhance the way we protect, support and improve the lives of those at risk in our local communities. We
must always be thinking about the challenges that lie ahead.
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The safeguarding agenda is continuously developing, in both its complexity and scope, our priorities must also evolve.
With this focus we have identified our safeguarding priorities for 2019/20 at the end of this document.

NHS England and NHS Improvement remain committed to working with our multi-agency partners to ensure that the
interests of those at risk inform our decision making and that health organisations not only meet their legislative

obligations, they are also listening to the voices of communities as well as those caring for them both professionally and in
a caring, voluntary capacity.

Penny Smith

Regional Head of Safeguarding - South West

Director of Nursing Leadership and Quality Improvement
NHS England and NHS Improvement — South West

NHS England and NHS Improvement Key Achievements:

e Annual conference held in September 2018, over 100 delegates from across the region attended. The focus of the day
was exploitation and we welcomed a range of speakers with specialist knowledge in County Lines, Prevent, Domestic
Abuse and Modern Slavery. Feedback from the delegates was very positive.

e Health Network developments across the South West. These networks brought Clinical Commissioning Group
safeguarding leadership teams together to creating a community of practice and peer support. Key priorities for the
network meetings were to review the challenges across their local areas, what priorities are evident to them and to
support collaboration and successes in their safeguarding work, and opportunities for learning from each other’s good
practice.

e A safeguarding General Practice audit tool has been developed. Dorset have taken a lead on this work and this has
received good feedback from General Practice participants.
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South West Prevent workshop in March 2019 was well attended by partners from North and South. Supported by
guest speakers from the Home Office and Police, attendees had the opportunity to work through Prevent issues local
to them and to hear the journey of restorative care and support provided by the Home Office. Further workshops are
planned for 2019/20.

South Region Named GP Safeguarding Forum - the initial forum was convened in March and brought contribution
from partners across the South. A very well attended event with over 30 Named GPs present. Further plans include a
South West/South East forum in 6 months and a further pan South event in March 2020. Feedback from the event was
very positive.

A South West South rapid improvement event in November brought health and care partners together to identify
challenges and areas of improvement in discharge planning and transfer of care for children and young people.
Partners identified areas of good practice and shared learning and collaborated across their local areas.

NHS England South (South West) team supported Devon safeguarding multi-agency partners to create a short film to
support General Practice safeguarding.

The South West safeguarding team have worked in partnership with the NHS England and NHS Improvement National
Safeguarding Team and local safeguarding partners to support the delivery of the national safequarding priorities
across the South West, and to support the networking of professionals across England to ensure sharing of best
practice and learning from risks and issues.

The South West safeguarding networks have worked with Primary Care to support the awareness of domestic
abuse/violence.

A strong focus on learning from cases both nationally and locally has been an ongoing theme in the work of the
safeguarding networks. Learning from both child and adult reviews, has supported development of health and care
systems across the South West.

NHS England South (South West) team worked closely with local representative committees in Primary Care to raise
the profile of safeguarding and identify any local or regional learning needs for Primary Care providers.
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healthwatch Healthwatch Somerset

somerset ® Healthwatch Somerset enable the views and experiences of people who use services to

influence and improve the way that health and social care services are provided and run.

In 2018 we worked with Somerset County Council Adult Safeguarding Team on a research project that's aim was to test

and evaluate a method of service user engagement that could be embedded into the adult safequarding referral

process going forward. As a result of this, service user views will be captured following Adult Safeguarding contact by

Somerset County Council staff via a telephone interview. The findings will be shared with the Somerset Safeguarding

Adults Board on a regular basis and used to inform service improvements.

Healthwatch Somerset has statutory powers under the Health and Social Care Act 2012, to ‘Enter and View' publicly

funded health and social care premises to speak to people about their experiences of using the service. This allows us

to create a report that identifies areas for improvement and share areas of best practice.

Healthwatch Somerset undertook one Enter and View visit this year to Able2Achieve in Yeovil. The findings from our

visit can be seen at www.healthwatchsomerset.co.uk.

Healthwatch Somerset uses staff and volunteers to speak to people about their experiences of health and social care.

All staff and volunteers speaking to Adults at Risk is required to have attended Adult Safeguarding training and be DBS

cleared.

Taunton and Somerset m Taunton and Somerset NHS Foundation Trust

NHS Foundation Trust e We have worked with Somerset Partnership Foundation Trust to bring
together our respective safeguarding services. This new Integrated Safeguarding
Service has amalgamated both adult and children’s safequarding across both organisations to create one seamless
Safeguarding Service. This Safeguarding Service is supported by a staff structure that encompasses a wide range of
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experience, skills and backgrounds, which has greatly improved the safeguarding support we can offer across both
trusts.

Alignment of Safeguarding Training. As part of our work with Somerset Partnership, we are developing a co-
ordinated approach to training, which will enable us to launch the higher levels of safeguarding training required
within the Trust.

The integration of the two trusts former safeguarding teams has enabled the development of a new ‘Mental
Capacity Act, Deprivation of Liberty Safeguards and Consent lead’ post. This post has been in place since October
2018 and provides face-to-face support for clinicians.

The development of the MCA/DolLs/Consent Lead has enabled us to expand our Mental Capacity Act training in line
with the Somerset Safeguarding Adults Board Mental Capacity Act Competency Framework. We continue to work
towards developing MCA awareness and competencies throughout the Trust.

The new Domestic Abuse Co-ordinator post came into fruition in October 2018 and has enabled us to provide
greater support for victims of domestic abuse across both Trusts. This post sits within the integrated Safeguarding
service.

We have aligned with the current national Pathfinder Project. The Project has provided the funding of two post for
the 12 months period of the Project. These posts were recruited to in April 2019 and consists of a Complex Needs
Independence Domestic Violence Provider (IDVA) and a Pathfinder Project Lead. These posts will greatly enhance the
profile of domestic abuse awareness and support across both Trusts.

We continue to be an active member of the West of Somerset Multi-Agency Risk Assessment Conference
(MARAC). As well as regular attendance, we have also been involved in the multi-agency development of a new
approach to MARAC, which was launched in 2018.

We continue to play an active role on the Somerset Safeguarding Adults Board. This has included membership on
a number of the Boards sub-groups and the Executive Group.

We have continued to participate in Safeguarding Adult Reviews and Domestic Homicide Reviews, the learning
from which we disseminate to Trust staff.
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o The Joint Safeguarding Committee (new Governance arrangements) has replaced the previous Safeguarding
Governance Groups for Taunton & Somerset and Somerset Partnership. The Joint Safeguarding Committee holds us to
account with regards to our duties and responsibilities regarding all areas of Safeguarding including our Safeguarding
Plan, Policy review and development, and ensures that we are compliant with SSAB policy, learning and guidance

e Our collaborative working with external Safeguarding Agencies has increased since the integration of the two
Safeguarding teams. Through the Integrated Safeguarding Service we are able to be an active member of the weekly
adult MASH meetings held between ourselves, Adult Social Care and the Police.

e We have continued close collaborative working with external agencies such as the Police, Somerset County
Council safeguarding colleagues and the CCG.

e We have revised the Safeguarding Adults at Risk Policy for Sompar and Taunton and Somerset Trusts and have
unified and updated them in to one overarching Policy for both Trusts. This will ensure continuity of Safeguarding
Adult processes, practices, guidance and advice.

G‘Yeovi| Hospitq| Yeovil Hospital NHS Foundation Trust
J

Board Effectiveness

e The Trust safeguarding committee meets quarterly and is chaired by the Associate Director Quality Governance and
Safeguarding. The trust safeguarding team attend this meeting and contribute to the agenda. The standing agenda
consists of:

o Review of key performance indicators,

Learning (from incidents, serious case reviews) to prevent reoccurrence,

Children and adult safeguarding updates,

Prevent,

Mental Capacity and Deprivation of Liberty.

o O O O
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To further promote the effectiveness of the safeguarding committee an operational group has been formed with staff
members from varying departments attending.

The trust is represented at Adult Safeguarding Board by the Associate Director Quality Governance and Safeguarding,
and the subgroups are attended by the Head of Safeguarding or designated deputies.

Prevention

As an organisation we continue to support the multiagency training across the county and contribute to the training
strategy development for the Somerset Safeguarding Adults Board.

Identification and reporting of safeguarding issues has continued to increase in the number of alerts and referrals
being reported internally (315 during this reporting period an increase of 5% on the previous reporting period). This
reflects the consistent raised awareness within the organisation regarding individual staff responsibility for
safeguarding the vulnerable individual.

The safeguarding team remain responsible for the delivery of trust mandatory training to all trust staff. This training
programme meets level 2 training requirement and is a combined adult and child safeguarding training session.

As part of the level 3 modular training programme the safeguarding team provides training modules for identified staff
in respect of adult safeguarding. The modules include, Learning from Serious Case Reviews, The Care Act, The Mental
Capacity Act and Deprivation of Liberty — (this includes case reviews and documentation), Domestic Abuse, Prevent,
Learning Disabilities and reasonable adjustment.

The trust recognises the recommendations made in the intercollegiate document Adult Safeguarding: Roles and
Competencies for Health Care Staff. (First edition: August 2018) and are undertaking a review of identified staff groups
and their training requirements.

The Trust Health IDVA has continued the work to consolidate the trust quality of response for Domestic Violence and
Abuse, Sexual Violence and Honour Based Violence. Identified departments (e.g. Emergency Department, Midwifery)
have been in receipt of a targeted training programme to enhance their professional response to these issues. The
IDVA works in partnership with the Children Safeguarding Practitioner where there are cases where children have been
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identified within the family to ensure a coordinated response further promoting the ‘Think Family’ approach to
safeguarding. There has been a sustained number of reported cases (98 during this reporting period), with a number
of these cases relating to the elderly population.

Although we have an integrated team we have identified safequarding professionals for adults and children with the
necessary experience and expertise to be able to respond appropriately to the needs of vulnerable individuals.

Making Safeguarding Personal

The Learning Disability Practitioner has maintained links with carers and agencies and has become a fundamental part
of the pre-admission processes for patients with learning disabilities who require reassurance and reasonable
adjustments being made to accommodate their needs for any inpatient / outpatient processes. Referrals from local
providers have been invaluable in being able to identify people with learning disability who are coming into or already
in this hospital. There has been an 8.8% increase in these referrals on the previous reporting year. Local authority
Learning Disability teams (Somerset and Dorset) contact the service to request support with complex patients who
require “Reasonable Adjustments” to enable them to access the Hospital services and have a patient journey that
meets their own individual needs. This has in some cases required visiting patients in the community in their home
setting (with medical practitioners) to build rapport and identifying the barriers that prevent the individual from
accessing the hospital. Bespoke training has been given to different staff groups on request (such as Physiotherapists).
The support and guidance that is currently offered by the Learning Disability Practitioner is becoming increasingly
utilised by Learning Disability providers, Social workers and Community based Learning Disability nurses who are
working towards better outcomes for patients who access hospital services.

The Safeguarding team actively responded to serious case reviews, section 42 requests where safeguarding concerns
have been identified. In this reporting period we have responded to 16 section 42 enquiries from Somerset and Dorset
local authorities.

The safeguarding training programme continues to provide an integrated approach to safeguarding awareness and
making it personal for the vulnerable individual.
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Think Family

e The organisation continues to support the Safeguarding Boards 'Think Family' approach and this is reflected in the
amalgamated safeguarding team approach to referrals

Registered Care Providers Association
ﬁ e The RCPA have welcomed its involvement in the Safeguarding Adults Board in
0 Somerset and has continued to promote and support care providers in the day to
RECISTERED CARE PROVIDERS ASSOCIATION LTD day implementation of policies and protocols intended to protect vulnerable
adults.
e The RCPA continued to be a source of advice and support to our members in relation to safeguarding matters, offering
tailored input into the managing of individual cases. This has included an ongoing series of Action Learning Sets

focusing on safeguarding investigations experienced by providers. With input from the Council’s adult safeguarding
lead, these have been valuable in supporting learning and development in practice’

& LiveWest
LlVQW@St e We have actively contributed to multi-agency learning through Safeguarding Adults reviews
AN Tar e and Domestic Homicide reviews.
e We have continued to review the training packages offered to staff to ensure that they are fit
for purpose and job role. All staff are expected to have their training refreshed every two years and this is closely
monitored by our safeguarding lead. Training now also includes County Lines and Cuckooing.

e Our former safeguarding lead is now acting as a consultant providing training and support to staff in dealing with

more complex cases, DHR’s and SCR's. This is to provide a focussed service.

e We have been active participants in SSAB and SAR meetings.
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Continue to use a dedicated page on our workplace Yammer to highlight changes, share news and updates and also
share free additional training for staff to complete.

We continue to carry out Internal Management Reviews carried out where we have concerns and where we may be
able to learn from our past actions with customers to ensure best practice and to prevent safeguarding issues from
arising.

All of our policies and procedures are reviewed annually.

We have a safeguarding leads group which reports in to the health and safety group, to review cases and identify
learning and also check our procedures and training are working.

’ Golden Lane Housing

Golden Lane HOUSing e In February this year, Golden Lane Housing launched our

L _— campaign on "It Matters” our safeguarding approach within our
working in partnership with @-ncup 2 _
organisation and to our tenants: https://www.glh.org.uk/about/it-

matters/
Our tenants were involved in producing the final document “It Matters How we help to keep you safe”.
The standards aim to set a minimum level of practice consistent with operating a safe organisation for everyone
involved:
o We have robust policies and procedures in place which help us to keep our tenants safe from harm and abuse and
enables our staff to know what to do if they have any concerns.
o All staff, at all levels, throughout the organisation are inducted and trained in safeguarding vulnerable people and
know that it is their responsibility to report any concerns they may have about a tenant or another member of staff.
o All front-line staff receive additional training in helping to identify possible indicators of abuse.
o All front-line staff receive regular supervisions where safeguarding cases are discussed and reviewed.
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o If a safeguarding concern is raised by a member of staff we will notify the local authority and work collaboratively
with other external agencies accordingly such as the police.

o We are committed to acting promptly, responsibly and sensitively when safeguarding issues arise, working with the
individual at risk, the relevant organisations and where appropriate, families, throughout the process.

o Information regarding safeguarding cases and alerts raised to the local authority is stored securely and in line with
General Data Protection Regulation guidance.

o We are a member of Mencap’s Safeguarding Panel which includes staff from across the organisation and has an
independent chair. The panel oversees our responsibilities.

_ Somerset Partnership NHS Foundation Trust
Somerse;cH!’iLrJ;cg?:‘:mg NHS I We have worked with Somerset Partnership Foundation Trust to bring
together our respective safeguarding services. This new Integrated Safeguarding Service
has amalgamated both adult and children’s safeguarding across both organisations to create one seamless
Safeguarding Service. This Safeguarding Service is supported by a staff structure that encompasses a wide range of
experience, skills and backgrounds, which has greatly improved the safeguarding support we can offer across both
trusts.

e Alignment of Safeguarding Training. As part of our work with Somerset Partnership, we are developing a co-
ordinated approach to training, which will enable us to launch the higher levels of safeguarding training required
within the Trust.

e The integration of the two trusts former safeguarding teams has enabled the development of a new ‘Mental
Capacity Act, Deprivation of Liberty Safeguards and Consent lead’ post. This post has been in place since October
2018 and provides face-to-face support for clinicians.

g abed
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The development of the MCA/DoLs/Consent Lead has enabled us to expand our Mental Capacity Act training in line
with the Somerset Safeguarding Adults Board Mental Capacity Act Competency Framework. We continue to work
towards developing MCA awareness and competencies throughout the Trust.

The new Domestic Abuse Co-ordinator post came into fruition in October 2018 and has enabled us to provide
greater support for victims of domestic abuse across both Trusts. This post sits within the integrated Safeguarding
service.

We have aligned with the current national Pathfinder Project. The Project has provided the funding of two post for
the 12 months period of the Project. These posts were recruited to in April 2019 and consists of a Complex Needs
Independence Domestic Violence Provider (IDVA) and a Pathfinder Project Lead. These posts will greatly enhance the
profile of domestic abuse awareness and support across both Trusts.

We continue to be an active member of the West of Somerset Multi-Agency Risk Assessment Conference
(MARAC). As well as regular attendance, we have also been involved in the multi-agency development of a new
approach to MARAC, which was launched in 2018.

We continue to play an active role on the Somerset Safeguarding Adults Board. This has included membership on
a number of the Boards sub-groups and the Executive Group.

We have continued to participate in Safeguarding Adult Reviews and Domestic Homicide Reviews, the learning
from which we disseminate to Trust staff.

The Joint Safeguarding Committee (new Governance arrangements) has replaced the previous Safeguarding
Governance Groups for Taunton & Somerset and Somerset Partnership. The Joint Safeguarding Committee holds us to
account with regards to our duties and responsibilities regarding all areas of Safeguarding including our Safeguarding
Plan, Policy review and development, and ensures that we are compliant with SSAB policy, learning and guidance

Our collaborative working with external Safeguarding Agencies has increased since the integration of the two
Safeguarding teams. Through the Integrated Safeguarding Service we are able to be an active member of the weekly
adult MASH meetings held between ourselves, Adult Social Care and the Police.
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We have continued close collaborative working with external agencies such as the Police, Somerset County
Council safeguarding colleagues and the CCG.

We have revised the Safeguarding Adults at Risk Policy for Sompar and Taunton and Somerset Trusts and have
unified and updated them in to one overarching Policy for both Trusts. This will ensure continuity of Safeguarding
Adult processes, practices, guidance and advice.

South Western Ambulance Service NHS Foundation Trust

e SWASFT has responsibility for the provision of ambulance services across an
area of 10,000 square miles which is 20% of mainland England. The Trust
covers the local authority regions of Bath & Northeast Somerset,
Bournemouth, Bristol, City of Plymouth, Cornwall and the Isles of Scilly, Devon,
Dorset, Gloucestershire, North Somerset, Poole, Somerset, South
Gloucestershire, Swindon, Torbay, and Wiltshire.

The Trust employs over 4,000 mainly clinical and operational staff (including Paramedics, Emergency Care Practitioners,
Advanced Technicians, Ambulance Care Assistants and Nurse Practitioners) plus GPs and around 2,800 volunteers
(including community first responders, BASICS doctors and fire co-responders).

During 2018/19 the Trust's safeguarding team was restructured to improve efficiency and accessibility. The primary
change was the introduction of the Safeguarding Business Manager. The purpose of this new role is to provide a single
point of contact for external partner agencies.

There is a clear line of accountability through the Safeguarding Service to the Board of Directors:

o The Named Professionals report to the Head of Safeguarding.

o The Head of Safeguarding reports to the Deputy Director of Nursing and Quality.
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o The Deputy Director of Nursing and Quality reports to the Executive Director of Nursing and Quality who is a
member of the Board of Directors.
(this reporting line is due to change in June 2019 following an internal restructure and formation of a new Quality and
Clinical Directorate)
The Safeguarding Service publishes policies, strategies and procedures which Trust staff and agents must follow. New
versions of policies and procedures are reviewed and approved at the Trust's Clinical Effectiveness Committee and
ratified at the Trust's Quality Committee. All publications are available to staff through the Trust's intranet along with a
number of safeguarding information and guidance bulletins. Some guidance is also embedded on the electronic
patient care record devices (ePCR) used by frontline staff.
It is recognised that most frontline ambulance clinicians do not undertake case-management of patients and therefore
may not be exposed to sufficient safeguarding activity to develop specialist expertise during their career. The
Safeguarding Services' team of professionals maintains a high level of competency in order to provide specialist
support to staff.
The safeguarding office at Trust headquarters has a primary contact telephone which is staffed during all business
working hours and provides a Safeguarding Helpline for staff. The mobile telephone numbers for the Head of
Safeguarding and Named Professionals are widely published on the staff intranet, noticeboards and electronic devices.
During 2018/19 the Safeguarding Service managed 325 calls for advice from staff. This was increase of 18% compare to
the previous year. This may be related to the introduction of the Safeguarding Helpline.
During 2018/19 the Trust generated 19750 safeguarding referrals for both adults and children from approximately 1.5
million contacts with patients across emergency and urgent care services. This represents a significant increase of 33%
compared to the previous year. The reason for the increase appears multi-factorial and might include an increase in
staff knowledge through local training, an increase in national awareness through the media and a decrease in volume
of social care services being provided by other partners. Partner agencies such as other ambulance trusts report similar
increases.
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The largest theme for adults is concern about the care package in place for patients. This will often be older patients or
those with a disability. Whilst many of these concerns will not reach a threshold for safeguarding with the Local
Authority, the Trust recognises the value of raising concern at an early stage. Self-neglect is the most significant
safeguarding concern in adults which is coherent with intelligence being shared by partner agencies.

The Trust is subject to external scrutiny through the regulatory function of the Care Quality Commission. In addition,
the Safeguarding Service voluntarily utilises occasional local scrutiny panels provided by Local Safeguarding Boards to
benchmark performance.

The Trust is aligned to 28 Local Safeguarding Adults and Children Boards / Partnership within its geographical area of
operations. The Safeguarding Service endeavours to maintain relationships with all of these organisations. It is not
logistically possible to attend all board and sub-group meetings. Instead, the Head of Safeguarding and Named
Professionals attend a representative selection of meetings to ensure that the Trust gains exposure to as wide a range
of perspectives as possible. Information from these meetings is used to inform service development and Trust policies.

Department for Work and Pensions

Department e All front-line staff were asked to complete on-line training in Safeguarding as a mandatory exercise
for Work & inthe 2018/19 Operational year. It will become part of the induction process for new staff and will be
Pensions reviewed annually by existing staff.

e All front-line Jobcentres staff in Somerset staff have been informed of the Somerset Safeguarding
referral process and the number to call to discuss any concerns. Best practice is to put the referral icon onto desktops
for easy access
Staff have had Safeguarding presentations around the issue, to allow questions to be asked and to consolidate
training.
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We now have ‘Complex Needs' plans for each JCP site, which not only holds safeguarding advice but also local
contacts that staff can use to signpost or contact supportive organisations for our more vulnerable customers.
DWP is now represented on Somerset’s Adult Safeguarding Board.

DWP attended the Somerset Safeguarding annual event in 2019.

DWP have introduced named contacts for external organisations/partners to raise concerns with, at each JCP site.
These are distributed to all partners and regularly updated.

dicscoveryy Discovery o ‘ . '
e As part of the Dimensions Group, we have a commitment to making safeguarding

personal and to ensure that the people we support live safely and without fear of, or actual abuse.
Our independently chaired Safeguarding panel has been set up to oversee our Safeguarding Strategy and Business
Plan and to monitor and review performance against the identified measures and Key Performance Indicators. This
includes:

o Systems and processes, including training, policy requirements and legal responsibilities

o Safeguarding register monitoring

o Lessons learnt — sharing information where appropriate and making recommendations.

o Human Resource practice in relation to safeguarding matters

o Additionally, the records of the panel are reported to the Discovery Board
Furthermore, the panel advises on organisational related risks and monitors DoLS and physical interventions
Our Safeguarding Policy’s purpose is to ensure that all people we support are safeguarded as far as possible from all
forms of abuse. It also aims to ensure that employees understand what to do when they become aware or suspect that
somebody we support has been abused. This policy promotes equality, diversity and human rights by considering that
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vulnerable people are more likely to fall victim to abuse than the majority of people, and directing Discovery
employees to:
o Be vigilant for and take action against all such incidence whatever the person’s age, gender, ethnicity, faith,
disability, sexual orientation, marital status and whether pregnant; and
o consider discrimination on grounds of age, gender, ethnicity, faith, disability, sexual orientation, marital status
or pregnancy as abuse.

We place great importance in transparency and sharing the learning from our work, to assist others, this includes feedback
from our annual safeguarding summit and Never Event protocols.

Commission

Q CarEQuality The Care Quality Commission

Our purpose and role

We make sure health and social care services provide people with safe, effective, compassionate, high-quality care and we
encourage care services to improve.

Our function is to:

* Register

* Monitor and inspect

* Use legal powers

+ Speak independently

* Encourage improvement

People have a right to expect safe, good care from their health and social care services.
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Our current model of regulation

Monitor,
Register inspect and Enforce
rate
/We ) We monitor Where we We provide an
register services, find poor independent
those who carry out care, we voice on
apply to expert ask the state of
CQCto inspections, providers health and
provide and judge to improve adult social
health and each service, and can care
adult social usually to enforce in England on
care give an this if issues that
services overall necessary matter to the
rating, and public,
conduct providers and
thematic stakeholders
reviews
\- N\ SN

Four priorities to achieve our strategic ambition

1. Encourage improvement, innovation and sustainability in care — we will work with others to support improvement,

adapt our approach as new care models develop, and publish new ratings of NHS trusts’ and foundation trusts’ use of
resources.

2. Deliver an intelligence-driven approach to regulation — we will use our information more effectively to target our
resources where the risk to the quality of care provided is greatest and to check where quality is improving, and we will
introduce a more proportionate approach to registration.
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3. Promote a single shared view of quality — we will work with others to agree a consistent approach to defining and
measuring quality, collecting information from providers, and working together towards a single vision of high-quality
care.

4. Improve our efficiency and effectiveness — we will work more efficiently, achieving savings each year, and improving
how we work with the public and providers.

CQC State of Care Report 2017/18

State of Care is our annual assessment of health and social care in England. The report looks at the trends, shares examples
of good and outstanding care, and highlights where care needs to improve.

This year's report finds that most people in England receive a good quality of care. Our ratings show that quality overall
has been largely maintained from last year, and in some cases improved, despite the continuing challenges that providers
face.

Some people told us about the outstanding care they have received and how some individual services have changed their
lives for the better. Others told us about the poor and sometimes disjointed care they have received.

We found that people’s experiences of care often depend on how well local systems work together where they live. Some
people can easily access good care, while others cannot get the support they need. They may experience disjointed care,
or only have access to providers with poor services.

This builds on what we saw in Beyond barriers, our report looking at how services work together to support and care for
people aged 65 and over.
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5 factors affecting the sustainability of good care

The challenge for all local health and social care services is to recognise the needs of their local populations and find
sustainable solutions that put people first. In this context, we have considered 5 factors that affect the sustainability of
good care for people:

Access: Access to care varies from place to place across the country. Some people cannot access the services they need,
or their only reasonable access is to providers with poor services.

Quality: The overall quality of care in the major health and care sectors has improved slightly. At the same time, too many
people are getting care that is not good enough.

The safety of people who use health and social care services remains our biggest concern.

There were improvements in safety in adult social care services and among GP practices. But while there were also small
safety improvements in NHS acute hospitals, too many need to do better. NHS mental health services also need to
improve substantially.

Workforce: Workforce problems have a direct impact on people’s care. Getting the right workforce is crucial in ensuring
services can improve and provide high-quality, person-centred care. Each sector has its own workforce challenges, and
many are struggling to recruit, retain and develop their staff to meet the needs of the people they care for.

Demand and capacity: Demand is rising, not only from an ageing population but from the increasing number of people
living with complex, chronic or multiple conditions, such as diabetes, cancer, heart disease and dementia. Providers face
the challenge of finding the right capacity to meet people’s needs. Services need to plan — together — to meet the
predicted needs of their local populations, as well planning for extremes of demand, such as sickness during winter and
the impact this has on the system.
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Funding and commissioning: Care providers need to be able to plan provision of services for populations with the right
resources, so good funding and commissioning structures and decision-making should be in place to help boost the ability
of health and social care services to improve.

Funding challenges of recent years are well known, and in June 2018 the government announced an extra £20.5 billion
funding for the NHS by 2023/24. However, at the time of publication, there is no similar long-term funding solution for
adult social care.

See full report here https://www.cqc.org.uk/sites/default/files/20171011 stateofcare1718 report.pdf

These profiles give a picture of the health and social care system in each local authority area. They bring together data to
give an indication of how different services work together. https://www.cqc.org.uk/publications/themes-care/local-
authority-area-data-profiles.

CQC's role and responsibilities in safeguarding

Safequarding means protecting people's health, wellbeing and human rights, and enabling them to live free from harm,
abuse and neglect.
It's fundamental to high-quality health and social care.

Safeguarding is a key priority for CQC and people who use services are at the heart of what we do. Our work to help
safeqguard children and adults reflects both our focus on human rights and the requirement within the Health and Social
Care Act 2008 and to have regard to the need to protect and promote the rights of people who use health and social care
services.

Our role and responsibilities are:
To monitor, inspect and regulate services to make sure they meet the fundamental standards of quality and safety.

For safeguarding, we will do this by:
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e Checking that care providers have effective systems and processes to help keep children and adults safe from abuse
and neglect.

e Using Intelligent Monitoring of information we receive about safeguarding (intelligence, information and indicators) to
assess risks to adults and children using services and to make sure the right people act at the right time to help keep
them safe.

e Intelligent monitoring is how we describe the processes we use to gather and analyse information about services. This
information helps us to decide when, where and what to inspect. By gathering and using the right information, we can
make better use of our resources by targeting activity where it is most needed.

e We have always used the important information in statutory notifications in this way, alongside other information about
safeguarding and information provided by others such as people who use services, their families and the public.

e Acting promptly on safeguarding issues we discover during inspections, raising them with the provider and, if necessary,
making safeguarding referrals to the local authority and the police where appropriate.

e Holding providers to account by taking regulatory and enforcement action to ensure that they rectify any shortfalls in
their arrangements to safeguard children and adults and that that they maintain improvements.

There is more information about our role and approach to safeguarding here where there is our Inspector handbook for
Safeguarding and the CQC Statement on our role and responsibilities in safequarding people http://www.cgc.org.uk/what-
we-do/how-we-do-our-job/safeguarding-people

Somerset — CQC Sector data

Number of active locations, with ratings and where the CQC has taken regulatory action.
Source: CQC database as at 31 May 2019.
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Number of active registered locations in Somerset

Location Inspection Directorate Number of Active Locations
Adult social care 298
Hospitals 56
Primary medical services 162
Total 516

Number of active locations in Somerset and overall ratings, comparison with region and national ratings

Number of Active Locations with Latest Overall Ratings Total Number of Active

Location Inspectorate Outstanding = Good Requires improvement Inadequate Locations with Latest
Overall Rating

Somerset

Adult social care 17 242 21 280

Hospitals 2 7 1 10

Primary medical services 2 56 5 63

Somerset Total 21 305 27 353

South West

Adult social care 178 2,278 354 31 2,841

Hospitals 14 86 28 1 129

Primary medical services 52 519 19 590

South West Total 244 2,883 401 32 3,560

National

Adult social care 840 18,323 3,369 282 22,814

Hospitals 140 871 285 32 1,328

Primary medical services 321 6,192 283 78 6,874

National Total 1301 25,386 3937 392 31016
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CQC Regulatory action in Somerset

Total
Number of Active Locations in Somerset Local Authority with Regulatory Actions Number of
Location Cancellation | Compliance | Impose a | Recommend | Requirement | Urgent Urgent Vary a Warning | Active
Inspection | of action condition | Fixed notice imposing | variation | condition | notice Locations
Directorate | Registration Penalty condition | of with
condition Regulatory
Actions
Adult social 1 72 2 1 53 3 14 106
care
Hospitals 5 6 10
Primary 18 1 27 2 43
medical
services
Total 1 95 3 1 86 3 16 159

1S

Trading Standards

MNeC

Devon | Somerset | Torbay

Devon, Somerset & Torbay Trading Standards Service

e Devon, Somerset & Torbay Trading Standards Service are relatively new to
working with the board but are delighted to be one of the partner

agencies. Providing advice and education regarding scams and rogue traders

is one our key priority areas.
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We attend the board meetings which give us access to a number of different agencies we can liaise with to spread the
word in our mission

We share information on latest scams to be aware of

We have provided advice and resources to pass onto vulnerable adults and offered to give talks to relevant groups of
people to educate on the dangers of scams and how to avoid them

We are also happy to accept direct referrals from any Somerset residents who have been affected by scams and can
provide home visits and support

We recently attended the annual conference and carried out an informative session to attendees where we also
established further contacts to work with going forward

District Councils

- South Somerset Somerset West
\___M_‘EHB!OB‘N sﬁ‘,’gﬁﬂﬂﬂ!’ District Council and Taunton

We have used the ‘Champions’ model to build capacity in our organisations and provide contact points for staff who
have safeguarding concerns, as well as giving focused training to teams on key subjects.

We have worked with our councillors to help them understand their role in the community and what they can do to
help safeguard adults who may be vulnerable.

We have provided regular training to our staff and elected members to keep them up to date in their understanding of
safeqguarding matters and their duties.

We know that we create better outcomes when we collaborate as partners and are using our One Team models to
ensure that the support to safeguard vulnerable people continues to evolve and improve outcomes.
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We have continued to deliver the Positive Lives Programme, with partners, to support vulnerable adults with complex
needs to gain stable, safe accommodation and have now begun to integrate this alongside the new Step Together
commission to ensure that our residents in greatest need get the support that will help them reduce their vulnerability.
We continue to work collectively, as the District Council Safeguarding Group, with representatives of SSAB to learn
from each other and from activities across the country. We know that by sharing resources and learning we can provide
more effective safeguarding for vulnerable adults in Somerset, particularly as many of these adults move across our
boundaries regularly.

We have worked with Avon and Somerset Constabulary to address the safeguarding of vulnerable adults from criminal
gangs and their activities.

We recognise the impact of Cuckooing and County Lines in our neighbourhoods and are working with partners to
address the impact of these on vulnerable people in the county.

We have actively contributed to Safeguarding Adults Reviews and Domestic Homicide Reviews, in an open and
transparent manner, alongside our partner agencies. We have learnt from these reviews and changes policies and
procedures where the outcomes of them have shown it would be appropriate.

We have continued to support the PREVENT agenda to help stop vulnerable adults from being drawn into terrorism
and harm.

We recognise that the safeguarding environment is continually evolving and as a consequence we have continued to
review our safeguarding policies and, where appropriate, updated them to address new issues as they arise.

We have developed a strong relationship with our registered social housing providers, using a forum to enable them to
meet and share safeguarding concerns with us. We have also used this forum to update the providers on safeguarding
matters, provide training and share best practice.
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Are you worried about someone?

If you are worried about a vulnerable adult and would like our help please
don’t stay silent

e Phone Adult Social Care on: 0300 123 2224

e Email Adult Social Care: adults@somerset.gov.uk

e In an emergency always contact the police by dialling 999.
o If it is not an emergency, dial 101

We will make urgent enquiries to understand the situation and make decisions
about what needs to be done next to make sure people are safe

We will alwavs deal with anv calls in the strictest confidence
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Agenda item 6
(Scrutiny for Policies, Adults and Health Committee — 2 October 2019)

Somerset County Council
Scrutiny for Policies, Adults and Health

Committee
— 2 October 2019

Adult Social Care Performance Update

Lead Officer: Mel Lock, Director of Adult Social Services

Author: Jon Padfield, Performance Lead, Adults & Health

Contact Details: jpadfield@somerset.gov.uk / 07731 105872

Cabinet Member: David Huxtable, Cabinet Member for Adult Social Care
Division and Local Member: All

1. Summary

1.1.

This report follows on from the report provided to Scrutiny Committee on 5
June and highlights some of the key performance measures relating to Adult
Social Care. The accompanying appendix provides further detail in relation to
some of those indicators monitored closely by the service which help to
evidence the improvements and areas for further development identified
within the main report.

As requested at Scrutiny Committee on 5 June this report also provides some
analysis of the results of the Carers Survey which is completed in alternate
years.

2. Issues for Consideration/Recommendations

2.1.

For members of the Scrutiny Committee to note and comment on the updates
in relation to Adults and Health performance trends captured within the report
and the actions being taken to continue to improve the service.

3. Key Achievements

3.1.

Managing Demand - Our continued focus on managing demand, improving
outcomes and investing in strengths-based conversations with those seeking
assistance via Somerset Direct (our call centre) has enabled the Adults team
to routinely meet and maintain our target 60% resolution at first point of
contact since July 2018 (Appendix 1.1 refers). Performance has been 60% or
more for the last 8 months consecutively. This means that, for example, in
July 4,009 out of 5,904 contacts to Somerset Direct were resolved at the front
door and without requiring a Care Act assessment.

The number of overdue assessments for Locality Teams has reduced to 74 at
August 2019. This represents a reduction of approximately 85% compared to
the same point last year. The number of overdue reviews has reduced by
more than 50% and stood at 1,601 at the end of August 2019. 1,400 (87%) of
people with an overdue review have received a review within the last 2 years.
The maijority of the overdue reviews relate to one locality that have had
significant recruitment and retention issues. There is a robust plan in place to
rectify this.

Pagg 105,


mailto:jpadfield@somerset.gov.uk

3.2.

3.3.

3.4.

3.5.

(Scrutiny for Policies, Adults and Health Committee — 2 October 2019)

Care provider quality - The quality of local regulated care provision in
Somerset has seen steady and continuous improvement over recent years,
evidenced by the growing proportion of providers judged by the Care Quality
Commission (CQC) to be ‘Good’ or ‘Outstanding’. In November 2016, 83% of
providers were ‘Good’ or better. This figure rose to 87% in November 2017,
and latest statistics for July 2019 reveal that Somerset had approximately
90% of providers achieving a ‘Good’ or better rating, with no inadequate
provision. (Appendix 1.4 refers), comparing to a national average of 84.2%.

Permanent Placements into Residential and Nursing Care — an important
part of Somerset’s Promoting Independence Strategy is to reduce the
reliance on permanent placements into Residential and Nursing care. Some
of the reasons for this are as follows:

e Placing people into permanent care often reduces their independence,

e |t limits peoples’ choices and control. They have less control over who

comes into their home and lack privacy,

e |t restricts a person’s liberty,

e We want to enable Somerset residents to live their best life,

e |t often does not provide best value for the Council or residents.

Appendix 1.5 highlights the year on year reduction of placements of people
aged 65 and over. The Better Care Fund target for 2018/19 was 520
placements per 100,000 population and Somerset reported 512.2 placements.

For 2019/20 the target has been stretched to 468 placements per 100,000
population. This represents a 10% reduction compared to the target for the
previous year.

Between April and July we have made 155 actual placements. Of these, 24
were ‘Capital Drops’; where someone was assessed as a self-funder but their
assets have now dropped below the threshold of £23,250.

If we continue at the current rate then the projected figure per 100,000
population by year end will be 450.9.

Self-Directed Support — this measure looks at the number of eligible service
users that have been offered either a personal budget or a direct payment.
Changes to the way that assessments are recorded that were introduced in
August 2018 have seen a significant improvement in performance. Our
performance exceeded 90% for the first time in March 2019 (Appendix 1.6
refers).

Safeguarding — the proportion of concluded safeguarding enquiries where
the risk was reported as ‘reduced’ or ‘removed’ was 91.9% for all enquiries
concluded between April and July 2019. The safeguarding service routinely
audit those cases where the risk ‘remains’; this is commonly due to
respecting the individual’s capacitated wish to continue to have contact with
the alleged perpetrator of the abuse.
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3.6.

3.7.

(Scrutiny for Policies, Adults and Health Committee — 2 October 2019)

Publication of the Adult Social Care Market Position Statement - Our
Market Position Statement (2019-2022) was published recently and sets out
how we see Somerset changing, how we are ambitious in responding to that
change, and what it means for our customers and for our market. It continues
to promote a focus on promoting independence in recognition that people
themselves are best placed to determine what help they need and what goals
they wish to achieve. It outlines how we are changing our approach in
responding to both opportunities and challenges, what can be expected from
us and our key stakeholders, what we will want more of, less of and what
different things we will want, and what we expect from our communities. The
MPS can be read in full via the County Council’s website and is available
here: http://online.pubhtml|5.com/fuxz/kgzy/#p=6

Launch of new Quality Audit tools for Adult Social Care — the new tool
launched in early September and uses Microsoft forms to help streamline
existing auditing processes and will enable the service to gather more
immediately accessible data and monitor any trends across functions and
teams. We will be in a better position to celebrate practice success and
support any areas for development. It will also support practitioners to review
and reflect on practice and determine the extent to which there is documented
evidence of standards having been met through the intervention with those we
support. The intention is to build upon our practice quality conversations of
the past year by embedding proactive participation in routine quality checking
right across our service, and across all staffing levels. This approach helps us
promote and embed a learning culture that recognises excellent practice and
enhances confidence in delivering it, as well as encouraging routine reflection
and improvement as part of our continuing professional development.

Carers Survey and performance measures

Every two years Adult Social Care are required to send a statutory survey to
a random selection of adult carers. At the end of October 2018 we sent out
approximately 1,050 surveys.

The survey comprises almost thirty questions covering the following areas:
e About the person you care for,

About your needs and experiences of support,

The impact of caring and your quality of life,

Information and advice quality,

Arrangement of support and services in the last 12 months,

About yourself, the service user

We received a total of 491 responses (167 from carers aged 18-64 and 324
from carers aged 65+). The responses to the various questions are then
mapped to 5 Adult Social Care Outcomes Framework (ASCOF) measures
which will enable us to benchmark nationally and regionally when the figures
are published by NHS Digital.

Pagg 107,


http://online.pubhtml5.com/fuxz/kgzy/#p=6

(Scrutiny for Policies, Adults and Health Committee — 2 October 2019)

4.2 Carers ASCOF Measures

The table below shows the 5 ASCOF measures derived from the Carers Survey
along with Somerset’s performance for 2016/17 and 2018/19. Comparative figures
for the South West region for 2016/17 are included in red. Comparative data for
2018/19 has not yet been published.

ASCOF Measure 2016/17 | 2018/19
1D — Carer reported quality of life (thisisa | 8.2 7.2

composite measure based on responses to | (7.6)
6 questions. The maximum score is 12

and higher is better)

112 — Proportion of carers who reported 45.4% 251%
that they had as much social contact as (32.3%)

they would like

3B — Overall satisfaction of carers with 40.4% 31.1%
social services (38.8%)

3C — The proportion of carers who report 74.3% 63.5%
that they have been included or consulted | (71.4%)
in discussions about the person they care

for
3D2 — The proportion of carers who find it | 60.2% 53.5%
easy to find information about services (66.5%)

4.3 Unpaid carers play an important role in our society, making a significant
contribution to improving the lives of the people they support and helping to
reduce the demand on statutory health and care services. Although for many
carers, caring can have positive and rewarding aspects, caring responsibilities
can have an adverse impact on the physical and mental health, education and
employment potential of those who care, affecting their ability to support the
person they care for. Meeting the needs of unpaid carers is therefore a key
priority for Adult Services in Somerset. We know we can and must do better to
support this invaluable resource. We are therefore undertaking a
comprehensive review of our carers offer and operational practice to make
sure we are providing good, timely and personalised support to our carers.

Our recently published Market Position Statement sets out the following
commissioning intentions in relation to unpaid carers:

e To enable and support unpaid carers to be resilient in their role by
focusing on their health and wellbeing;

e To ensure they have good support networks and know where they can get
good quality advice, information and assistance when they need it through
a single point of contact (irrespective of age or need);

e To collaborate with carers to ensure solutions are tailored to recognise the
expertise, knowledge and importance of the carer’s role in a timely and
compassionate way to prevent escalation of issues;

e To listen and value carers’ views when decisions are made about the
person they care for;
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e To work with partners, employers and specialist organisations (including
the VCSE) to ensure solutions are routed within local communities,
relevant to the carer, and sustainable.

Performance priorities for the year ahead

We want all Somerset residents to be able to have equal access to
mainstream support within their local community, and tailored assistance to
support where they require it. As such, a key transformational priority for the
service over the coming year will be to focus further attention on carers,
experience of and outcomes achieved by individuals with Learning Disabilities
and/or Mental Health social care needs.

As part of the corporate service planning process we have reviewed all of the
reported performance measures and have agreed stretch targets to ensure
that we are seeking continual improvement. We also routinely benchmark
Somerset’s performance against both our regional neighbours and the local
authorities in our “family group” to ensure we are able to identify and learn
from best practice in other areas.

National Adult Social Care Outcomes Framework (ASCOF) benchmarking
data for 2018/19 will be published in October 2019.
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Appendix — ASC Performance Trends

1.1 Somerset Direct — proportion of calls signposted from April 2018 to April 2019.

Somerset Direct - Proportion of calls resolved at first point of contact

70.0%

60.0%

50.0%
40.0%
30.0%
20.0%
10.0%
0.0%

Apr. 18 May 18 Jun. 18 Jul.'18 Aug. 18 Sep. 18 Oct. "18 Nov.'18 Dec. 18 Jan. 19 Feb.'19 Mar. 19 Apr. 19 May 19 Jun."19 Jul.'19

mmm Actual e=—Target

1.2  Locality Teams — reduction in overdue assessments from April 2018 to April
2019.

Locality Teams - Overdue Assessments
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1.3  Locality Teams — reduction in overdue reviews from April 2018 to April 2019.

Locality Teams - Overdue Reviews

4,000 3693 3,637
3,396

3,500
3,000
2,500

2,000 = 1704 1609 1605 1,627
*—\_ i

1,500
1,000
500

0
Apr. 18 May 18 Jun."18 Jul.'"18 Aug. 18 Sep. 18 Oct. 18 Nov. 18 Dec. 18 Jan.'19 Feb. 19 Mar. 19 Apr."19 May. 19 Jun."19 Jul.'19

1.4  Providers with CQC rating of ‘Good’ or ‘Outstanding’ from April 2018 to April
2019.

Proportion of Providers Rated as 'Good' or 'Outstanding’ by CQC
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1.5 Permanent admissions to Residential and Nursing care

New Permanent Placements in Residential &
Nursing - 65+ (rate per 100,000 population)
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1.6  Self-Directed Support

Self-Directed Support
Proportion of eligible service users in receipt of Personal Budgets or Direct Payments
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3.1

3.2

Summary

This report provides scrutiny with an update on the performance of the
Discovery contract. It includes overall measures of the contract, and also
provides wider information on the delivery of the contract. It includes specific
updates on:
e Key Performance Indicators and general delivery of the contract.
e Transformational activity, including day services, employment support
and reviews of people supported.
e Financial update of the contract, including the Discovery Community
Fund.
e SWAP audit.
e Stakeholder update,

Issues for consideration / Recommendations

Scrutiny is asked to note the current performance of the Discovery contract as
set out in section 5.1.

Scrutiny is asked to note the implementation of some outcome measures in the
contract for year three and the performance of these.

Scrutiny is asked to note the outcome of the recent South West Audit
Partnership (SWAP) Audit into the Contract Management of the Discovery
contract.

Scrutiny is asked to note the financial position of the contract and the Discovery
Community Fund set up from the social value element of the enterprise.

Key Performance Information

A summary of the Key Performance Indicators (KPI) associated with the
delivery of the ‘Discovery’ contract is provided in Section 8 below. A narrative
has been included to provide context for the data.

Somerset (SCC) commissioners remain satisfied that ‘Discovery’ are delivering
a safe service that is meeting and in some areas are exceeding the required
standards set out in the contract and striving to deliver a quality service. There
are still areas that commissioners are working with the provider to improve the
service in some areas.
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3.3

3.4

3.6

3.7

The summary view is that ‘Discovery’ have met the formidable challenges over
the initial two years of the contract, with the associated challenges and are now
implementing the positive changes that are expected as part of the
transformation of the service, including changing the offer of day services to a
more modern, community based offer, the offer of supported accommodation
as an alternative to residential care across the county.

CQC inspections

CQC continue to carry out planned and unannounced inspections of
‘Discovery’ locations in line with their regime.

The last service to have had an inspection was Ashbury, which has received
a “good” rating in every area and rated ‘good’ overall.

This CQC report was particularly positive on the way that the service cares for
people, supporting people to have choice and control over their lives, as well
as meeting people’s changing health needs.

The Saplings have had a 2" inspection where they received a rating of
‘requires improvement”. ‘Discovery’ have provided an action plan to address
the remedial work required to not only address the areas that CQC found to be
below good, but to supplement against their own internal audits of the service.

Further information is provided in Section 8.

Further inspection reports on the second round of inspections will be advised
through later Scrutiny updates.

The position of the CQC registrations at the writing of this report is that 13 of
the registered locations are “good” and two are “requires improvement”

Employment Services

The employment services has been growing in Year 3 of the contract, agreed
by both organisation as a response to the increase in the number of people
wishing to access employment, including an increase of 35 identified people
through the transformation work of day services and positive promotion of the
opportunities at Hinckley Point C and other large employers.

As reported in the last scrutiny report the number of referrals had lowered
during 2018 and into early 2019, but this trend has been reversed and The
number of referrals that Adult Social Care has made to the service April has
continued to increase, with 75% of people being referred to the service being
seen by the service within 2 weeks of initial referral.

Of all the referral received into the services 99.2% of the referrals were
accepted and are receiving support to go onto an employment pathway.

There are currently 155 people receiving support by this team.

Recruitment and Retention
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As with all care providers in Somerset and nationally, Turnover and Retention
remains a key challenge for Discovery. Unemployment in Somerset is very
low, at around 1% and therefore recruitment activity and advertising needs to
be principally focused on attracting those that are currently in work. This is
therefore then competing with other care providers in the area for what is, a
relatively fixed pool of employees.

Levels of retention continue to an area of concern. A significant amount of
activity is underway in Discovery to bring about sustained improvement with
focus in three priority areas:

a. Recruiting the right people
b. Inducting/ supporting staff well
c. Listening and valuing staff

Although there are difficulties in recruitment and retention, Discovery continue
to provide enough staff to meet the requirements of the contract, through the
use of agency and bank staff to supplement the employed staff. This
accounted for approximately 15% of the hours delivered in year 2. Over 99%
of the contracted hours were delivered and this is well within the measures of
the contract.

Transformation and Reviews update

Discovery have been progressively changing services, with the successful
completion of three residential homes de-registering. These services are now
providing supported accommodation; meaning that the people supported within
have a legal right of tenancy; experience greater choice and control over how
their support is delivered and are able to access a wider range of benefits and
income. The people in these services are being regularly consulted with and
early indication is that people are happier and getting better lives. The landlord,
Golden Lane Housing is also supporting people to understand their new
responsibility as tenants as well as providing the support they will provide to
people. This support is around tenancy, rent and support linked to housing and
neighbourhood matters.

There is a plan in place to deregister three further services this year and work
is continuing with CQC, ‘Discovery’, the social work team and the people
supported to ensure that this happens smoothly. The longer-term intention
would be for all residential care services to have a plan around their
deregistration or alternative good quality supported accommodation as an
alternative.

Following on from the last scrutiny update, reviews for all people supported by
‘Discovery’ have been completed and all of those who received a review in the
summer and autumn of 2018, will have or have had an annual review, as part
of the commitment to the Discovery contract but also as part of the authorities
requirement to do so under The Care Act.

There are isolated instances of where the quality of some of the social care
reviews conducted this year by SCC staff were not of the standard Somerset

3
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5.1

County Council would expect and there is a commitment to having these
redone with the people supported and where appropriate, their families.
Discovery have been appropriately translating the SCC documentation into
individual care plans for people.

Day Time support update

The transformation of all the traditional, building based day services continues
within ‘Discovery’. SCC and ‘Discovery’ share an aim of people being
supported to have meaningful, progressive and community-based activities or
learning and following the last update, may other learning disabilities
providers are also adopting a change to the way that support is provided and
changing their models to reflect this.

Having had constructive dialogue with people supported and their family
members regarding Fiveways, the date that this centre closes has been
agreed to be by the end of November. It was agreed that a longer period of
time was provided to ensure that the alternative building, support model and
transition is all in place for the time that people move.

For people accessing support within the Yeovil area, they will continue to
have the St. James provision available and the new community hub.
‘Discovery’ are considering other community options across South Somerset
so that people that live more rurally have alternative options as well as within
Yeovil.

Discovery have progressed a workforce development programme for all their
daytime support staff to build their skills and confidence in delivering good
support to people, working in a different way.

There are still some transformation areas that have not been as successful,
for example Seahorses in Minehead. The intention is to build this up to a
community hub venue, with a great deal more community connections. This
has not worked well as hoped. Discovery and commissioners have since
put additional guidance and resources into this service to effect the desired
changes and we will look to work alongside the people supported and their
families, with the help of family consultants and external experts.

Financial update

The contract is performing as expected and is well within the financial
modelling. As was reported at the last scrutiny update, there was a relatively
small underspend in year 1 that was returned to the County Council and
which has been repeated in year 2. Somerset County Council and Discovery
are in the process of final reconciliation for year 2 and any return to funding to
SCC.

The underspend in year 1 was resultant of the local authority not purchasing

at the level expected, for example within the Crisis service, short break
service or where there were vacancies within services post transfer. This
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trend has continued into year 2, where people have had reviews and
packages of care assessed and set, there are people who have become more
independent and no longer require paid support, as well as the
decommissioning of some aspects of the contract, including the Crisis Service
and Amberleigh Residential Short Break service.

Capital Resource Flexibility Payments (CRF) is money that the council
identified before the award of the contract, to be used by Discovery to allow
Transformation activities to occur. The money has been ringfenced and is
paid in tranches linked to the contract, with mechanism for the joint
agreement of the use of it built into the process. It is a relatively small
percentage of the overall cost of the contract and is kept as a commercially
sensitive under the contract.

In line with the service specification commissioned by SCC, built in to the
‘Discovery’ cost model is the requirement to produce a surplus. This is
consistent with the expected surplus of any not for profit or charitable
organisation. This surplus amount is split equally, with half being spent within
Somerset on social value activities. This is also meeting a key requirement of
achieving ‘Social Enterprise’ status. The remainder of the surplus is kept by
‘Discovery’ to establish a reserve, as part of good governance of a charity.

As reported in the last scrutiny update, the year one surplus generated
£630,000 for the Discovery Community Fund. The first bidding round of
applications for the fund generated 28 applications ranging from small grants
to promote musical inclusion to five figure sums to improve infrastructure and
accessibility for people with a learning disability across whole population
areas of Somerset.

Somerset Community Foundation, who help Discovery and Somerset County
Council administer the fund have been pleased with the initial round and
surplus funds from this round has been carried forward to the next round,
which will open at the end of September.

Immediate grant awards have been made to:

* The Angel, run by the Langport Church Community Trust: £2,870

« Calvert Trust Exmoor: £10,000

* Dunster Festival, delivering classical music to the Seahorses Day Centre in
Minehead: £684

» Openstorytellers in Frome: £20,320

* Orchard Vale Trust, county-wide digital inclusion: £15,651

*» People First Dorset in Crewkerne and Chard: £29,985

* The Pod in Frome: £7,500

Further discussion with other bidders to refine and help shape their
applications are happening and it is expected that further awards from round
1 will happen. There will be a period of embedding in the use of the fund and
the Strategic Partnership Board will capture and oversee the positive stories
that come out of the fund, as well as deal with any issues that arise out of it.

An example of the direct impact of this fund:
One of the groups to benefit, Calvert Trust Exmoor, was awarded £10,000

Page 117



5.3

6.0

6.1

worth of bursaries so that people with learning disabilities can attend their
activity centre in Exmoor National Park. Mike Gray, Chief Executive Officer at
Calvert Trust Exmoor, said: “We’re delighted and very grateful that Discovery
has made this generous grant to our bursary fund. It means that we can give
more of the county’s residents with learning disabilities and autism the
opportunity to visit and benefit from taking part in our challenging,
adventurous activities.”

As advised, the next round is open from September and Adult Social Care
and Discovery would welcome Scrutiny members helping to promote
application from any community group or organisation that currently or might
support, people with a learning disability in the community.

The surplus from year 2, along with any underspend of the Discovery
Community Fund from the opening round and subsequent rounds is ring
fenced for use in the fund. The intention is to ensure that there is legacy
funding over the duration of the contract so will use the money wisely and in
line with this aim.

A small amount of the social value fund was ring-fenced for the “All Together
Better” programme, which is a journey of understanding, information, rights
and how to work well within the health and social care arena. The course
bought together people who need support, families, carers, voluntary and
third sector organisations and practitioners to learn together and make key
changes in their local area in order that people get a life rather simply a
service.

The Benefits:

* Create a local network actively working in co-production together to help effect
positive change within their communities

* Give participants an understanding of history, images of what is possible and
how change happens within a local and national context

» Engage people to have different conversations about what works

* Unite people to support, learn and share with each other and their groups

* Give real and grounded information, advice and support to people around the
current health and social care agenda

» Give a good mix of inspiration and information around all the most relevant
up to date models, theories and policies.

The first course finished in July 2019 and three initiatives have stemmed from
this work, including support for carers, how to support people going through
transition from Children to Adult services and how to make Somerset more
accessible to people with a disability. Also the formation of a Somerset-wide
family charter (see 7.1).

There is a further course planned for later this year and will be reported on at
a future scrutiny update.

South West Audit Partnership SWAP audit

Throughout the period of January to May 2019, the South West Audit
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Partnership (SWAP) conducted an audit of the contractual monitoring of the
Discovery Contract and to independently establish the level of confidence into
and the robustness of the arrangements.

The scope of audit was thorough and covered a number of key areas,
including:

Reviewed the processes in place for monitoring contract spend.

Reviewing the key contract monitoring documentation.

Documented the change control procedure and reviewed a sample of
changes to ensure that variations were appropriately authorised, valued and
recorded in line with the contract.

Selected a sample of KPIs and Pls and for each one requested the source
documentation to ensure that the agreed method of calculation set out in the
contract has been followed.

Checked that there is a risk register in place and that corporate risks had
been documented.

Requested and reviewed the contract documentation which sets out business
continuity arrangements, dispute arrangements and the Exit Plan in place
Requested minutes and agendas to evidence the liaison arrangements in
place between SCC and Discovery;

Checked that all agreed monitoring is clearly set out in the contract
documentation.

The summary of the audit was that:

Our review has established that there are robust arrangements in place for the
contract management of the LD contract. There is an allocated Contract Manager,
and the contractor and the supplier meet on a monthly basis to review performance
against agreed milestones and key performance indicators. A Tiering Tool
assessment has been completed and a Contract Management Planner sets out the
monitoring to be completed in line with contract. The contract spend is monitored
monthly as part of the Adult Services budget and a distinct node for the contract has
been set up in the financial management system (SAP).

Two general areas of improvement were identified as part of the audit, that
being some documentation that had not been fully updated on the annual
cycle of monitoring and that due to a restructure within the commercial and
procurement team, there was a reliance on individual officers to complete the
operational and financial monitoring of the contract.

All the documentation that was identified in the audit has been completed and
signed of as done, as well as a full internal audit of the remaining contractual
documentation to ensure that no gaps remain.

Adult Social Care has engaged constructively with the commercial and
procurement team to establish a wider contractual monitoring process that
now includes commercial officers, service managers and the Head of
Commercial and Procurement throughout.

No further findings were made in the audit and overall;
We can offer reasonable assurance as most of the areas reviewed were found to be
adequately controlled. Generally, risks are well managed.
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Additional Information for Scrutiny.

Stakeholder feedback — this section sets out the areas of work that are as a
result of the continued and expanded work with the stakeholder group. The
stakeholder group are a positive “critical friend” of commissioners and
providers and have recently expanded this group with an additional family
member of someone who is moving into a new and innovative supported
accommodation service provided by Discovery in Street.

Broadly there is a positive support from the stakeholder group around the
work that has gone on, although there is a desire to see greater pace and
completion on the work streams that have gone on, including a desire to see
tangible change in some of the services that individuals have close contact
with. An example of this is on reviews and the outcomes of these reviews,
where family members and people supported have not had the outcome they
expected, or the paperwork associated with the reviews.

There is a commitment from all stakeholders for the effort to be redoubled
and address some of the key areas, as set out below. The groups’ remit also
needs to expand beyond a focus solely on Discovery.

The Stakeholder Engagement Group has had regular, constructive, meetings
with senior Commissioners and Discovery Executives, with other
representatives required (subject to the point above). These meetings are
scheduled to continue throughout the coming year.

The Group has agreed the following initiatives.

e Collaboration on a Somerset Carers Charter

e Input into the SCC Care Planning Process, including the use of outcomes
on people’s reviews.

e Moving to Outcome Based Commissioning (OBC) and Performance
Monitoring in the Discovery contract

e Piloting Individual Service Funds (ISF’s) in a number of identified settings.

The stakeholder group have asked to not have a separate section in this report
but have contributed throughout the report and their views and comments have
been taken into consideration.

Outcome Based Performance Assessment.

Currently the performance of Discovery is measured largely in inputs. This is
true of all contracts currently commissioned, not just Discovery.

Inputs only measure volumes of activity, in most cases hours of support or
numbers of referrals. They give no indication of the effect the activity is having
on customers who receive the activity. Itis perfectly possible for any provider
to deliver 100% of the contracted hours of support, without having any
positive effect on the customer. The effect on the customer should be
progress towards achieving the outcomes in their Care and Support Plan, for
example living a more independent life, or progress towards achieving
generic outcomes applicable to all customers, such as having equal
opportunity to be part of their community. Only by measuring progress
towards the achievement of individual and generic outcomes can the
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effectiveness and therefore the value for money of a provider’'s performance
be meaningfully assessed. Commissioners have agreed with the Stakeholder
Group that Outcome Based Performance measurement of all providers,
should become an essential element of performance assessment.

The stakeholder group have asked that a range of further Information be
presented to Scrutiny, giving a wider breadth of information than the KPI and
Pl information and are provided in section 8. Further scrutiny updates and the
adult social care performance update as a whole will benchmark Discovery
and other providers on the completion of outcomes and measures resulting
from them.

This is expected that the implementation of Outcomes will be an iterative
process over the duration of the contract with each year seeing an
introduction of further Outcome measures, complimenting or replacing the
current range of Key Performance Indicators (KPI’s) or Performance
Indicators (PI's) which are the two levels of measures in the contract.

Discovery are also rolling out their person-centred planning tool “Activate”
which will embed the principals of active support planning, clearly defined
outcomes recorded online for people to see their goals and progress towards
them and training for staff that supports this.

The two aspects, Somerset County Council assessing people and setting
Outcomes at the review or assessment stage, as well as Discovery having
reporting mechanisms are both crucial for outcomes to become real for
people supported and will build a much broader picture of the position of
outcomes and progress against them for people.

Employment Tribunal

Following the transfer of the Learning Disabilities Provider Service to
Discovery in April 2017, Unison brought an employment tribunal claim against
Somerset County Council and Discovery which was to be heard in
September. This was relating to the adequacy of the information provided to
staff prior to the transfer.

Somerset County Council and Discovery believe they fulfilled their obligations
in relation to the transfer. However, to avoid a protracted legal hearing with
the potential for further action - as well as continued uncertainty for staff —
Somerset County Council has reached a financial settlement with Unison
(with a total value of £674,000) on behalf of its members and this has enabled
the claim to be resolved in a way that is satisfactory for all parties.

All the KPI and PI's for the period of April to August (as the last reporting
period at the completion of this report) have been met with the exception of 1
service receiving a CQC rating of “Requires Improvement”.

The introduction of 6 outcome measures into year 3 of monitoring, all centred
around increased autonomy, choice and control for people with learning
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disabilities and the parents / carers of people with learning disabilities.

The 6 measures are:

People recruiting their own staff
Choose their support for each activity
Have a personalised rota

Have a personalised budget

Have an individual service fund

Have a direct payment

These measures have started out slowly, with a combination of reporting
methods and work to improve the figures (for example development of a
supported accommodation scheme where everyone will have a personalised
budget, rota and expectation of ISF’s being introduced, will open in October)
have meant that there has been little change in the first 4 months.

There is an understanding on both parties that the figures are not the totality
of the progress against this and for the next Scrutiny update, there will be a
detailed breakdown and progress of the Outcomes for people, including
stories and narrative examples.

The KPI breach for the “Requires Improvement” has been closed off via the
production of a detailed action plan, addressing the areas identified in the
CQC inspections and Discovery’s own audit. As with all other providers,
Somerset County Council’s own Quality and Improvement Management
(QIM) team will also visit the service to offer any additional support or identify
areas of improvement.

10
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8.2 A summary of the contract Key Performance Indicators for the period of April

to July 2019 are produced below:

PERFORMANCE INDICATORS

Residential short break service

% of residential short break capacity unavailable
during the period

Stays cancelled by the Supplier in the period
(link to KPI 6)

Supported Living

Individual hours not delivered
(linked to KPI 7)

Non-utilisation of core (shared] element of

service
{linkad tn kDI Q)

Residential accommodation

% of residential care capacity unavailable during
the period

Future 4

Day time support not delivered
(linked to KPI 11)
Recruit their own staff
Choose their support for each
Increased autonomy, choice and control for ~activity
people with learning disabilities and the parents 'Have a personalised rota
| carers of people with learning disabilities  Have a personalised budget
Have an individual service fund
Have a direct payment
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8.3

Update on people supported

Reproduced below is a table showing the number of people supported by
Discovery in total, as well as by broad areas of support.

As of the end of July 2019, there are 520 individuals supported, accessing
600 separate services. This means that some people will be benefiting from
more than one service from Discovery, for example they might be living in a
Discovery supported accommodation setting and attending one of the day
service provided by Discovery.
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Supported under the SCC
contract

Sep-19 Mar-19 As of April 2018 At start of contract 2017
Dom Care 42 Dom Care 79 Dom Care 121 Dom Care 128
Supported Living 178 Supported Living 193 Supported Living 184 Supported Living 200
Residential 60 Residential 63 Residential 83 Residential 84
Day Services 281 Day Services 327 Day Services 483 Day Services 486
561 662 871 898
Supported under private arrangement, direct payment, ISF or Other Local Authority
Sep-19 Mar-19 As of April 2018 At start of contract 2017
Dom/RSB 1 Dom/RSB 1 Dom/RSB 2 Dom/RSB 2
Day centres 10 Day centres 6 Day centres 8 Day centres 9
SLS 3 SLS 1 SLS 1 SLS 0
14 8 11 11
Supported under Frame Work
Sep-19 Mar-19 As of April 2018
Day Services 11 Day Services 9
Supported Living 10 Supported Living 8 Supported Living 4
Residential 4 Residential 2 Residential 1
25 19 5
600 689 887 909




9.0 Background papers

9.1 Scrutiny report — May 2018 and October 2018
http://democracy.somerset.gov.uk/documents/s6699/LD%20TaskFinish.pdf
http://democracy.somerset.gov.uk/ieListDocuments.aspx?Cld=186&MId=564
&Ver=4

http://democracy.somerset.gov.uk/documents/s10062/Discovery%20Perform
ance%20Report.pdf

Note For sight of individual background papers please contact the report author
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http://democracy.somerset.gov.uk/documents/s10062/Discovery%20Performance%20Report.pdf
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Scrutiny for Adults and Health Work Programme - July 2019

Agenda item Meeting Date Details and Lead Officer
02 Oct 2019
Discovery Performance Report — to include Steve Veevers
Outcomes-based Performance assessment
Adult Social Care Performance Report (To Mel Lock
include Carers update)
Somerset Safeguarding Adults Board (SSAB) - Stephen Miles and Richard Crompton
Update
Fit For My Future (FFMF) Programme Update Maria Heard
06 Nov 2019
Fit For My Future (FFMF) Programme Update Maria Heard
Dementia Strategy (tbc) Victoria Wright
Mental Health Services (tbc) Dave Partlow
Strategy for people with physical disability Mel Lock
Scrutiny Review Report Jamie Jackson
VFEM Mel Lock
04 Dec 2019
Fit For My Future (FFMF) Programme Update Maria Heard
CCG Quality, Safety and Performance Report Debbie Rigby
Adult Social Care Performance Report Mel Lock/Stephen Chandler
Jan 2020

Nursing Home Support Service (NHSS)-

Niki Shaw

Somerset Health Protection Assurance Report

Trudi Grant/Alison Bell

VvV

[\

glulay ep!

Note: Members of the Scrutiny Committee and all other Members of Somerset County Council are invited to contribute items for inclusion
in the work programme. Please contact Lindsey Tawse, Democratic Services Team Leader, who will assist you in submitting your item.
ltawse@somerset.gov.uk 01823 355059. Or the Clerk Jennie Murphy on jzmurphy@somerset.gov.uk



mailto:ltawse@somerset.gov.uk
mailto:jzmurphy@somerset.gov.uk
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Scrutiny for Adults and Health Work Programme — December 2018

Add to 2020 Work Programme:-
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Monthly version of plan published on 3 September 2019

Somerset County Council Forward Plan of proposed Key Decisions

The County Council is required to set out details of planned key decisions at least 28 calendar days before they are due to be taken. This forward plan
sets out key decisions to be taken at Cabinet meetings as well as individual key decisions to be taken by either the Leader, a Cabinet Member or an
Officer. The very latest details can always be found on our website at:
http://democracy.somerset.gov.uk/mgListPlans.aspx?RP1d=134&RD=0&FD=1&bcr=1

Regulation 8 of the Local Authorities (Executive Arrangements) (Meetings and Access to Information) (England) Regulations 2012 defines a key
decision as an executive decision which is likely:

(a) to result in the relevant local authority incurring expenditure which is, or the making of savings which are, significant having regard to the relevant
local authority’s budget for the service or function to which the decision relates; or

(b) to be significant in terms of its effects on communities living or working in an area comprising two or more wards or electoral divisions in the area of
the relevant local authority.

The Council has decided that the relevant threshold at or above which the decision is significant will be £500,000 for capital / revenue expenditure or
savings. Money delegated to schools as part of the Scheme of Financial Management of Schools exercise is exempt from these thresholds once it is
delegated to the school.

Cabinet meetings are held in public at County Hall unless Cabinet resolve for all or part of the meeting to be held in private in order to consider exempt
information/confidential business. The Forward Plan will show where this is intended. Agendas and reports for Cabinet meetings are also published on
the Council’s website at least five clear working days before the meeting date.

Individual key decisions that are shown in the plan as being proposed to be taken “not before” a date will be taken within a month of that date, with the
requirement that a report setting out the proposed decision will be published on the Council’s website at least five working days before the date of
decision. Any representations received will be considered by the decision maker at the decision meeting.

In addition to key decisions, the forward plan shown below lists other business that is scheduled to be considered at a Cabinet meeting during the
period of the Plan, which will also include reports for information. The monthly printed plan is updated on an ad hoc basis during each month. Where
possible the County Council will attempt to keep to the dates shown in the Plan. It is quite likely, however, that some items will need to be rescheduled
and new items added as new circumstances come to light. Please ensure therefore that you refer to the most up to date plan.


http://democracy.somerset.gov.uk/mgListPlans.aspx?RPId=134&RD=0&FD=1&bcr=1
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Monthly version of plan published on 3 September 2019

For general enquiries about the Forward Plan:
¢ You can view it on the County Council web site at http://democracy.somerset.gov.uk/mgListPlans.aspx?RPId=134&RD=0&FD=1&bcr=1
¢ You can arrange to inspect it at County Hall (in Taunton).
e Alternatively, copies can be obtained from Scott Wooldridge or Michael Bryant in the Democratic Services Team by telephoning (01823) 357628
or 359500.

To view the Forward Plan on the website you will need a copy of Adobe Acrobat Reader available free from www.adobe.com
Please note that it could take up to 2 minutes to download this PDF document depending on your Internet connection speed.

To make representations about proposed decisions:

Please contact the officer identified against the relevant decision in the Forward Plan to find out more information or about how your representations
can be made and considered by the decision maker.

The Agenda and Papers for Cabinet meetings can be found on the County Council’s website at:
http://democracy.somerset.gov.uk/ieListMeetings.aspx?Cld=134&Year=0



http://democracy.somerset.gov.uk/mgListPlans.aspx?RPId=134&RD=0&FD=1&bcr=1
http://democracy.somerset.gov.uk/ieListMeetings.aspx?CId=134&Year=0

Weekly version of plan published on 3 September 2019

FP Refs Decision Date/Maker Details of the proposed decision Documents and Does the decision contain | Contact Officer for any
background papers to be any exempt information representations to be made
available to decision maker | requiring it to be ahead of the proposed

considered in private? decision

FP/19/07/15 16 Sep 2019 Cabinet Issue: Decision to Award of Contract SIDAS Decision Report Lucy Macready, Public Health

TET abed

First published:

7 August 2019

Member for Public
Health and Wellbeing

for the Somerset Integrated Domestic
Abuse Service

Decision: The Cabinet Member for
Public Health and Wellbeing will be
asked to make a decision to award the
contract for the countywide specialist
domestic abuse support service
known as SIDAS. This will be a 3 year
contract with an option to extend for 2
years plus another 2 years.

Specialist- Community Safety
Tel: 01823 359146

Fp/19/07/12

First published:

30 July 2019

25 Sep 2019 Cabinet

Issue: Joint Strategic Needs
Assessment
Decision: Agree the Report

Pip Tucker, Public Health
Specialist
Tel: 01823 359449

FP/19/05/09

First published:

28 May 2019

25 Sep 2019 Cabinet

Issue: Q1+1 Performance Report
Decision: To agree the report

Simon Clifford, Customers &
Communities Director
Tel: 01823359166

FP/19/06/05

First published:

17 June 2019

25 Sep 2019 Cabinet

Issue: Month 4 (Q1+1) Revenue
Budget Monitoring
Decision: To consider the report

Interim Finance Director

FP/19/06/09

First published:

17 June 2019

25 Sep 2019 Cabinet

Issue: Month 4 Capital Budget
Monitoring
Decision: To consider the report

Interim Finance Director
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Weekly version of plan published on 3 September 2019

FP Refs Decision Date/Maker Details of the proposed decision Documents and Does the decision contain | Contact Officer for any
background papers to be any exempt information representations to be made
available to decision maker | requiring it to be ahead of the proposed

considered in private? decision

FP/19/07/06 30 Sep 2019 Cabinet Issue: Creation of New Academies in Elizabeth Smith, Service

First published: Member for Education Somerset Manager — Schools

22 July 2019 and Council Decision: The Secretary of State for Commissioning

Transformation Education has directed via an Tel: 01823 356260
Academy Order, the conversion to
Academy Status for the following
schools.
FP/19/09/07 30 Sep 2019 HR & OD Issue: Use of Apprenticeship Levy Benjamin Eve, Benjamin Eve

First published:
10 September 2019

Director

funds as match funding for ESF Full
Application - Somerset Skills in
Employment Project

Decision: That the Director of HR&OD
authorises the commitment of
£1,353,000 from the Apprenticeship
Levy as match funding for a European
Social Fund bid, led by Somerset
County Council.

FP19/08/01
First published:
12 August 2019

Not before 30th Sep
2019 Cabinet Member
for Resources and
Economic Development

Issue: Connecting Devon and
Somerset (CDS) Superfast Extension
Programme (SEP) Phase 2: decision
to introduce additional funding into the
Lot 4 contract.

Decision: To approve the introduction
of additional funding into the Lot 4
Contract.

Katriona Lovelock, Economic
Development Officer
Tel: 01823 359873
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FP Refs Decision Date/Maker Details of the proposed decision Documents and Does the decision contain | Contact Officer for any
background papers to be any exempt information representations to be made
available to decision maker | requiring it to be ahead of the proposed

considered in private? decision

FP19/07/14 30 Sep 2019 Cabinet Issue: Sale of Morgan House site, Charlie Field, Estates

First published: Member for Resources Bridgwater, including former library Manager, Corporate Property

31 July 2019 office. Tel: 01823355325

Decision: Authority to proceed to sale
of the surplus SCC Property, namely
the Morgan House Site, Bridgwater,
including Bridgwater library offices

FP19/07/07 Not before 30th Sep Issue: Sale of The Court and Popham Charlie Field, Estates

First published: 2019 Cabinet Member House property, Wellington Manager, Corporate Property

23 July 2019 for Resources Decision: Authority to proceed to sale Tel: 01823355325

of the surplus SCC Property,
previously known as the Popham
Court Care Home, comprising of The
Court and Popham House in
Wellington.
FP/19/09/08 Not before 10th Oct Issue: Decision to accept the Heart of Sunita Mills, Service

First published:
10 September 2019

2019 Cabinet Member
for Highways and
Transport

the South West Local Enterprise
Partnership Local Growth Fund Award
towards the Creech Castle junction
improvements (Toneway Corridor
phase 1)

Decision: That the Director of
Commissioning and Lead
Commissioner for Economic and
Community Infrastructure and Interim
Director of Finance & Performance
agree to accept the Local Growth
Fund Award by signing an agreement
with the Heart of the South West Local
Enterprise Partnership.

Commissioning Manager
Tel: 01823 359763
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Weekly version of plan published on 3 September 2019

FP Refs Decision Date/Maker Details of the proposed decision Documents and Does the decision contain | Contact Officer for any
background papers to be any exempt information representations to be made
available to decision maker | requiring it to be ahead of the proposed

considered in private? decision

FP/19/09/11 23 Oct 2019 Cabinet Issue: SCC Endorsement of the Heart James Gilgrist

First published:
17 September 2019

of the South West Local Industrial
Strategy

Decision: SCC endorsement of the
Heart of the South West (HotSW)
Local Industrial Strategy (LIS). The
HotSW LIS has been developed by
the Local Enterprise Partnership in
coordination with local partners and
stakeholders, including SCC, and in
partnership with Government.

FP/19/07/09 Not before 1st Nov Issue: Decision to authorise the Samantha Seddon, Service
First published: 2019 Cabinet Member allocation of funding for the Manager-Economy
30 July 2019 for Economic development of the Taunton
Development, Planning | Innovation Geospatial Centre.
and Community Decision: To allocate funding for the
Infrastructure development of the Taunton
Innovation Geospatial Centre. This will
be used to both develop the project
and act as matching funding for an
ERDF grant funding application.
FP/19/07/10 Not before 1st Nov Issue: Decision to authorise the Katriona Lovelock, Economic
First published: 2019 Cabinet Member allocation of funding for the Development Officer
30 July 2019 for Economic development of the Chard Enterprise Tel: 01823 359873

Development, Planning
and Community
Infrastructure

Centre.

Decision: Decision to authorise the
allocation of funding for the
development of the Chard Enterprise
Centre.
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FP Refs Decision Date/Maker Details of the proposed decision Documents and Does the decision contain | Contact Officer for any
background papers to be any exempt information representations to be made
available to decision maker | requiring it to be ahead of the proposed

considered in private? decision

FP/19/07/11 1 Nov 2019 Cabinet Issue: Approval of Somerset Youth Lise Bird, Strategic Manager -

First published: Member for Children Justice Plan 2018/19 Prevention,

30 July 2019 and Families Decision: Approval of Somerset Youth

Justice Plan 2018/19
19/09/04 Not before 1st Nov Issue: Decision to accept the Heart of Sunita Mills, Service

First published:
3 September 2019

2019 Cabinet Member
for Highways and
Transport

the South West Local Enterprise
Partnership Local Growth Fund Award
towards the Creech Castle junction
improvements (Toneway Corridor
phase 1)

Decision: That the Director of
Commissioning and Lead
Commissioner for Economic and
Community Infrastructure and Interim
Director of Finance & Performance
agree to accept the Local Growth
Fund Award by signing an agreement
with the Heart of the South West Local
Enterprise Partnership.

Commissioning Manager
Tel: 01823 359763

FP19/07/08
First published:
25 July 2019

1 Nov 2019 Cabinet
Member for Children
and Families

Issue: Increased Budget - Bridgwater
Special School

Decision: Agree to increase the
project budget in line with increased
construction costs.

Phil Curd, Service Manager:
Specialist Provision and
School Transport

Tel: 01823 355165
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Weekly version of plan published on 3 September 2019

FP Refs Decision Date/Maker Details of the proposed decision Documents and Does the decision contain | Contact Officer for any
background papers to be any exempt information representations to be made
available to decision maker | requiring it to be ahead of the proposed

considered in private? decision

FP19/09/03 1 Nov 2019 Cabinet Issue: Increased Project Budgets - Phil Curd, Service Manager:

First published:
3 September 2019

Member for Children
and Families

Bridgwater Special School, Somerton
Primary School, Bridgwater College
Academy

Decision: Agree to increase the
project budgets in line with increased
construction costs.

Specialist Provision and
School Transport
Tel: 01823 355165

FP/19/07/01
First published:
2 July 2019

Not before 1st Nov
2019 Cabinet Member
for Highways and
Transport

Issue: Decision to extend the Term
Maintenance Contract for Highways
Lighting maintenance services
Decision: Somerset County Council’s
existing maintenance contract for
highways street lighting is due to end
in March 2020. The contract allows for
up to a 48-month extension. This
decision proposes that the Council
should use this option to extend the
contract.

Neil Guild, Highways Asset
Improvement Officer

FP/19/01/12
First published:
5 February 2019

Not before 1st Nov
2019 Cabinet Member
for Public Health and
Wellbeing

Issue: Adoption of the Somerset Air
Quality Strategy

Decision: To agree the adoption of the
statement

Stewart Brock, Public Health
Specialist, Public Health
Tel: 01823357235

FP/19/04/13
First published:
29 April 2019

Not before 1st Nov
2019 Cabinet Member
for Economic
Development, Planning
and Community
Infrastructure

Issue: Decision to appoint a contractor
from a framework for the delivery of
the Bruton Enterprise Centre
Decision: To agree to appoint a
supplier for the delivery of the Bruton
Enterprise Centre

Katriona Lovelock, Economic
Development Officer
Tel: 01823 359873
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FP Refs Decision Date/Maker Details of the proposed decision Documents and Does the decision contain | Contact Officer for any
background papers to be any exempt information representations to be made
available to decision maker | requiring it to be ahead of the proposed

considered in private? decision

FP/19/01/02 Not before 1st Nov Issue: Acceptance of European Heart of the South West Paul Hickson, Strategic

First published:
3 January 2019

2019 Interim Finance
Director

Regional Development Funding for the
Heart of the South West Inward
Investment Project

Decision: Approval for Somerset
County Council (SCC), in its capacity
as the accountable body for the Heart
of the South West Local Enterprise
Partnership, to accept £1,181,308 of
European Regional Development
Funding (ERDF) for the Heart of the
South West Inward Investment Project
and to enter into an associated
funding agreement with the Ministry
for Housing, Communities and Local
Government (MHCLG)

Inward Investment Project

Manager - Economy and
Planning
Tel: 07977 400838

FP/19/03/03
First published:
26 March 2019

Not before 1st Nov
2019 Interim Finance
Director, Director for
Economic and
Community
Infrastructure
Commissioning

Issue: Somerset Energy Innovation
Centre (Phase 3) - acceptance of
Growth Deal 3 Funding

Decision: Approves acceptance of
Heart of the South West Growth Deal
3 funding £2,542,755 for the
development of phase 3 of the
Somerset Energy Innovation Centre
and approve the decision to proceed
with the construction of SEIC 3

Julie Wooler, Economic
Development & Strategic
Tourism Officer
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FP Refs Decision Date/Maker Details of the proposed decision Documents and Does the decision contain | Contact Officer for any
background papers to be any exempt information representations to be made
available to decision maker | requiring it to be ahead of the proposed

considered in private? decision

FP/18/04/06 Not before 1st Nov Issue: Procurement of the HotSW Melanie Roberts, Service

First published: 2019 Director of Growth Hub Service Manager - Economic Policy

30 April 2018 Commissioning and Decision: To undertake the Tel: 01823359209

Lead Commissioner for | procurement of a Business Support
Economic Community Service (Growth Hub) on behalf of the
Infrastructure HotSW LEP

FP/19/06/02 1 Nov 2019 Director of Issue: Approval to submit the full Melanie Roberts, Service

First published: Children's Services, application for European Social Manager - Economic Policy

14 June 2019 ECI Commissioning Funding, under Priority Axis 1 - Tel: 01823359209

Director Inclusive Labour Markets (1.2)
Decision: To consider thie report

FP/19/04/01 Not before 1st Nov Issue: The award of a contract for the Replacement mobile Andy Kennell

First published: 2019 Director of provision of replacement end of life devices Tel: 01823359268

3 April 2019 Corporate Affairs mobile devices & connections

Decision: To approve the award of a
three-year contract.
FP/10/01/11 Not before 1st Nov Issue: Bridgwater College Academy Elizabeth Smith, Service

First published:
5 February 2019

2019 Cabinet Member
for Education and
Council Transformation

Expansion - Funding
Decision: To agree funding as
required

Manager — Schools
Commissioning
Tel: 01823 356260
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FP Refs Decision Date/Maker Details of the proposed decision Documents and Does the decision contain | Contact Officer for any
background papers to be any exempt information representations to be made
available to decision maker | requiring it to be ahead of the proposed

considered in private? decision

FP/18/11/10 Not before 1st Nov Issue: Decision to approve revisions to Nathaniel Lucas, Senior

First published:
20 November 2018

2019 Cabinet Member
for Economic
Development, Planning
and Community
Infrastructure,
Economic and
Community
Infrastruture
Commissioning Director

the Connecting Devon and Somerset
phase 2 deployment contracts
Decision: To approve revisions to the
Connecting Devon and Somerset
phase 2 deployment contracts

Economic Development Officer
Tel: 01823359210

FP/19/07/03 1 Nov 2019 Cabinet Issue: Implementation of New Street Bev Norman, Service Manager
First published: Member for Highways Works Permitting System - Traffic Management, Traffic &
16 July 2019 and Transport Decision: We are responding to a Transport Development
request from the Secretary of State for Tel: 01823358089
Transport to replace our existing
Street Works Noticing system with a
Street Works Permitting system in line
with other Highway Authorities
FP/19/07/13 Not before 1st Nov Issue: Revision of Corporate Rebecca Martin, Service
First published: 2019 Cabinet Member Complaints Policy manager- Customer
30 July 2019 for Strategy, Customers | Decision: A periodical update to the Experience & Information

and Communities

Council’s complaints policy. Key
changes are a switch in title from a
‘procedure’ to a ‘policy’, a change in
the stage 1 resolution target time from
10 working days to 20 working days
and the addition of a quality control
process at stage 1.

Governance
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FP Refs Decision Date/Maker Details of the proposed decision Documents and Does the decision contain | Contact Officer for any
background papers to be any exempt information representations to be made
available to decision maker | requiring it to be ahead of the proposed

considered in private? decision

FP19/09/05 13 Nov 2019 Cabinet Issue: SCC Endorsement of the Heart James Gilgrist

First published:
3 September 2019

Member for Economic
Development, Planning
and Community
Infrastructure

of the South West Local Industrial
Strategy

Decision: SCC endorsement of the
Heart of the South West (HotSW)
Local Industrial Strategy (LIS). The
HotSW LIS has been developed by
the Local Enterprise Partnership in
coordination with local partners and
stakeholders, including SCC, and in
partnership with Government.

FP/19/05/10 13 Nov 2019 Cabinet Issue: Q2 Performance Report Simon Clifford, Customers &
First published: Decision: To agree the report. Communities Director
28 May 2019 Tel: 01823359166
FP/19/08/02 13 Nov 2019 Cabinet Issue: Heart of the South West Joint Scott Wooldridge, Strategic
First published: Committee - Governance Manager Governance & Risk
20 August 2019 Arrangements & Budgetary Position and Council's Monitoring
Decision: To approve amendments to Officer
functions and note the updated bedget Tel: 01823 359043
position
FP/19/09/09 Not before 14th Nov Issue: Award of contract for the Heidi Boyle

First published:
17 September 2019

2019 Director for
Economic and
Community
Infrastructure
Commissioning

provision of Somerset County Council
(SCC) Hybrid Mail

Decision: Approval to award the
contract for the provision of Somerset
County Council (SCC) Hybrid Mail

Tel: 01823 355524
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FP Refs Decision Date/Maker Details of the proposed decision Documents and Does the decision contain | Contact Officer for any
background papers to be any exempt information representations to be made
available to decision maker | requiring it to be ahead of the proposed

considered in private? decision

FP/19/09/10 16 Dec 2019 Cabinet Issue: Implementation of Street Works Bev Norman, Service Manager

First published:
17 September 2019

Member for Highways
and Transport

Permitting Scheme in Somerset
Decision: A decision to replace the
current Street Works Noticing Scheme
with a Street Works Permitting
Scheme as required by the Secretary
of State for Transport

- Traffic Management, Traffic &
Transport Development
Tel: 01823358089
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