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15 July 2013 
 

at 10.00 am 
 

in Committee Room B, Civic Centre, Hartlepool 
 
 
MEMBERS:  ADULT SERV ICES COMMITTEE 
 
Councillors Fisher, Hall, A Lilley, Loynes, Richardson, Shields and Sirs 
 
 
 
1. APOLOGIES FOR ABSENCE 
 
 
 
2. TO RECEIV E ANY DECLARATIONS OF INTEREST BY MEMBERS 
 
 
 
3. MINUTES 
 
 3.1 Minutes of the meeting held on 21st May 2013 and 17 June 2013 (previously 

circulated) 
 
 
4. KEY DECISIONS 
 
 None. 
 
 
5. OTHER ITEMS REQUIRING DECISION 
 
 None. 
 
 

ADULT SERVICES COMMITTEE 
AGENDA 



www.hartl epool.gov.uk/democraticser vices    

6. ITEMS FOR INFORMATION 
 
 6.1 Adult Social Care Outcomes Framew ork – Assistant Director, Adult Services 
 
 6.2 Winterbourne View  Stock Take – Assistant Director, Adult Services 
 
 
7. ANY OTHER BUSINESS WHICH THE CHAIR CONSIDERS URGENT 
 
 
 
8. LOCAL GOVERNMENT (ACCESS TO INFORMATION) (VARIATION) 

ORDER 2006 
 

EXEMPT ITEMS 
 

 Under Section 100(A)(4) of the Local Government Act 1972, the press and 
public be excluded from the meeting for the following items of business on the 
grounds that it involves the likely disclosure of exempt information as defined in 
the paragraphs referred to below of Part 1 of Schedule 12A of the Local 
Government Act 1972, as amended by the Local Government (Access to 
Information) (Variation) Order 2006 

 
 
 ITEMS FOR INFORMATION 
 
 
 Date of next meeting – 12 August 2013 at 10.00am in the Civic Centre, Hartlepool 
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Report of:  Assistant Director - Adult Services 
 
 
Subject:  ADULT SOCIAL CARE OUTCOMES FRAMEWORK 
 
 
1. TYPE OF DECISION/APPLICABLE CATEGORY 
 
 No decision required, for information. 
 
 
2. PURPOSE OF REPORT 
 
2.1 The purpose of this report is to provide the Adult Services Committee with an 

overview of the Adult Social Care Outcomes Framework (ASCOF) – the 
national reporting regime for adult social care. 

 
 
3. BACKGROUND 
 
3.1 ASCOF was first introduced in 2011/12 and aims to measures how well 

social care services are delivering outcomes for people, with a focus on the 
issues that people have identified as being important for themselves and 
their friends and relatives such as:  

 
• treats people with dignity and respect; 
• supporting people to stay well and independent; and 
• supporting people to play an active part in their local communities. 

 
3.2 This is a different approach to previous performance regimes such as the 

Performance Assessment Framework and National Indicator Set which were 
very heavily focused on numbers and activity levels (e.g. number of referrals, 
numbers of reviews etc) and didn’t address the outcomes that were being 
achieved for people who were using services.  

 
3.3 Councils are expected to use ASCOF to drive up standards of care and give 

people choice and control over the services they use.  The clear focus is to 
promote improving people’s quality of life and their experience of care. 

 

ADULT SERVICES COMMITTEE 
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3.4 ASCOF is already being used in Local Accounts which are published 
annually by councils to communicate with their communities, as well as for 
councils own reporting, and benchmarking against national and regional 
progress.  

 
 
4. STRUCTURE OF ASCOF 
 
4.1 The ASCOF has 3 elements: 
 

• Supporting councils to improve the quality of care by providing nationally 
comparable information on outcomes and experience of local people; 

• Introducing greater transparency in the delivery of adult social care 
through the Local Account and; 

• Enabling national measurement and comparison of performance of adult 
social care.  

 
4.2 There are four domains into which a range of existing performance 

measures and future measures are aligned: 
 

• Enhancing quality of life for people with care and support needs. 
• Delaying and reducing the need for care and support. 
• Ensuring people have a positive experience of care. 
• Safeguarding people whose circumstances make them vulnerable and 

protecting people from avoidable harm. 
 
4.3 Domains are sub-divided into the following outcomes, to which performance 

measures are grouped: 
 

• People manage their own support as much as they wish, so that they are 
in control of what, how and when support is delivered to match their 
needs. 

• Carers can balance their caring roles and maintain their desired quality of 
life. 

• People are able to find employment when they want, maintain a family 
and social life and contribute to community life, and avoid loneliness or 
isolation 

• Everybody has the opportunity to have the best health and wellbeing 
throughout their life, and can access support and information to help 
them manage their care needs.  Earlier diagnosis, intervention and 
reablement mean that people and their carers are less dependent on 
intensive services. 

• When people develop care needs, the support they receive takes place in 
the most appropriate setting, and enables them to regain their 
independence 

• People who use social care and their carers are satisfied with their 
experience of care and support services. 

• Carers feel that they are respected as equal partners throughout the care 
process. 
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• People know what choices are available to them locally, what they are 
entitled to, and who to contact when they need help.  

• Everyone enjoys physical safety and feels secure; People are free from 
physical and emotional abuse, harassment, neglect and self harm; 
People are protected as far as possible from avoidable harm, disease 
and injury; People are supported to plan ahead and have the freedom to 
manage risks the way that they wish. 

 
4.4 A summary of the measures linked to the outcomes and domains is attached 

as Appendix 1. 
 
 
5. DATA COLLECTION 
 
5.1 The ASCOF measures are informed by a number of existing data sources 

including the Combined Activity Return (CAR), the Mental Health Minimum 
Data Set and the Referrals, Assessments & Packages of Care (RAP) 
Return. 

 
5.2 The ASCOF measures are also heavily influenced by feedback from people 

using services and their carers through the Adult Social Care Survey and 
Adult Social Care Carers Survey. 

  
  
6. PERFORMANCE OF HARTLEPOOL BOROUGH COUNCIL 
 
6.1  As previously reported, Hartlepool recently received feedback from the Adult 

Social Carers Survey which was very positive with over 92% of carers 
reporting that they have been included or consulted in discussion about the 
person they care for and almost 85% of carers reporting that they find it easy 
to find information about services. 

 
6.2 Early feedback from the Adult Social Care Survey (for users of social care 

services) includes similar positive responses from people using services with 
78% of people reporting that they have control over their daily life and over 
76% of people reporting that the services they have used made them feel 
safe and secure. 

 
6.3 The comparative regional performance data against the ASCOF measures 

will be collated during June and July and shared with a future meeting of the 
Adult Services Committee. 

  
 
7. RECOMMENDATIONS 
 
7.1 It is recommended that the Adult Services Committee receive this report and  

are made aware of the use of ASCOF to measure performance in adult 
social care.    
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8. REASONS FOR RECOMMENDATIONS 
 
8.1        ASCOF is the national approach to measuring performance in adult social 

care, and will enable the Adult Services Committee to understand how 
Hartlepool Borough Council is performing and how this compares with other 
councils. 

 
 
9. CONTACT OFFICER 
 
 Trevor Smith 
 Performance & Information Manager (Adults) 
 Child & Adult Services 
 Hartlepool Borough Council  
 Tel: (01429) 523950  
 trevor.smith@hartlepool.gov.uk  
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Domain Outcome Ref Title 

Overarching measure 1A Social Care related quality of life 

1B Proportion of people who use services who have control over 
their daily life 

1C Proportion of people using social care who receive self 
directed support, and those receiving direct payments 

1C-
1 

Part 1 - Number of adults, older people & carers receiving 
SELF DIRECTED SUPPORT in the year to 31-Mar as a 
% of all clients receiving community based services and 
carers receiving carer specific services 

People manage their own 
support as  much as they 
wish, so that they ar e in 
control of what, how and 

when support is deli vered to 
match their needs. 

1C-
2 

Part 2 - Number of adults, older people & carers receiving 
DIRECT PAYMENTS in the year to 31-Mar as a % of all 
clients receiving community based services and carers 
receiving carer specific services 

Carers can balance their 
caring roles and maintain 
their desired quality of life. 

1D Carer related quality of life 

1E Proportion of adults with LD in paid employment 

1F Proportion of adults in contact with secondary MH services in 
paid employment 

1G Proportion of adults with LD who live in their own home or 
with their family 

1H Proportion of adults in contact with secondary MH services 
who live independently with or without support 

Enhancing 
quality of life 

for peopl e 
with care & 

support needs 

People are able to fi nd 
employment when they 

want, mai ntai n a family and 
social life and contribute to 
community life,  and avoid 

loneliness or isol ation 

1I 
Proportion of people who use services and their carers, who 
reported that they had as much social contact as they would 
like. 

2A Permanent admissions to residential & nursing care homes 
per 100,000 population 

2A-
1 

Part 1- Permanent admissions of Younger adults (18-64) 
per 100,000 population aged 18-64 Overarching measure 

2A-
2 

Part 2 - Permanent admissions of Older people (65+) per 
100,000 population aged 65+ 

2B 
Proportion of older people (65+) who were still  at home 91 
days after discharge from hospital into 
reablement/rehabilitation services 

2B-
1 

Part 1 - Proportion of older people (65+) discharged from 
hospital to their own home or residential/nursing care, 
extra care for rehabilitation, with clear intention that they 
will move on/back to their own home who are at home, in 
extra care or adult placement scheme setting 91 days 
after the date of discharge from hospital. 

2B-
2 

Part 2 - Proportion of older people (65+) offered 
reablement services following discharge 

Everybody has the 
opportunity to have the best 

health and wellbeing 
throughout their life, and can 

access support and 
information to help them 
manage their care needs. 

 
Earlier diagnosis,  

inter vention and reablement 
means that people and their 
carers are less  dependent 

on intensi ve ser vices. 

2D The outcomes of short term services: sequel to service  

2C Delayed Transfers of care from hospital and those which are 
attributable to adult social care per 100,000 population 

2C-
1 

Part 1 - Overall number of delayed transfers of care 

Delayi ng & 
reducing the 
need for care 
and support 

When people develop care 
needs, the support they 

receive takes place in the 
most appropriate setting, 

and enabl es them to regain 
their independence 2C-

2 
Part 2 - The number of these delays that are attributable 
to social care services 

Ensuring 
people have a 

People who use social care 
and their carers are satisfied 3A Overall satisfaction of people who use services with their care 

and support 
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3B Overall satisfaction of carers with social services with their experience of care 
and support ser vices 

(overarching measure) 
3E Improving people's experience of Integrated Care 

Carers feel that they are 
respected as equal partners 
throughout the care process. 

3C Proportion of carers who report that they have been included 
or consulted in discussion about the person they care for 

positi ve 
experience of 

care 

People know what choices  
are available to them l ocall y, 

what they are entitl ed to, 
and who to contact when 

they need help 

3D Proportion of people who use services and carers who find it 
easy to find information about services 

Overarching measure 4A Proportion of people who use services who feel safe 
 

4B Proportion of people who use services who say that those 
services have made them feel safe and secure 

Safeguarding 
people whose 
circumstances 

make them 
vul nerable 

and protecting 
from 

avoidable 
harm 

Everyone enjoys physical 
safety and feels secure; 

People are free from 
physical and emoti onal 

abuse, harassment, neglect 
and self harm; People ar e 

protected as far as possi ble 
from avoidable harm, 

disease and i njury; People 
are supported to plan ahead 

and have the freedom to 
manage risks the way that 

they wish 

4C Proportion of completed safeguarding referrals where people 
report they feel safe 
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Report of:  Assistant Director - Adult Services 
 
 
Subject:  WINTERBOURNE VIEW STOCK TAKE 
 
 
1. TYPE OF DECISION/APPLICABLE CATEGORY 
 
 No decision required, for information. 
 
 
2. PURPOSE OF REPORT 
 
2.1 The purpose of this report is to provide the Adult Services Committee with an 

update on actions identified following publication of the Winterbourne View 
Hospital report and Concordat (December 2012) to provide assurance of 
collaboration between health and the Local Authority. 

 
2.2 To provide an update and stock take as requested by Chris Bull, Chair of the 

Winterbourne View Joint Improvement Board (NHS England & Local 
Government Association). 

 
 
3. BACKGROUND 
 
3.1 The Department of Health review responded to criminal abuse at 

Winterbourne View Hospital revealed by the BBC Panorama programme in 
May 2011.  It is equally concerned with the care and support experienced by 
children, young people and adults with learning disabilities or autism who 
also have mental health conditions or behave in ways that are often 
described as challenging. 

 
3.2 The picture from investigations and reviews, and from people who use 

services, their families, and the groups which represent them whilst good in 
some places has been found too often to fall short.  The review found 
widespread poor service design, failure of commissioning, failure to 
transform services in line with established good practice, and failure to 
develop local services and expertise to provide a person-centered and 
multidisciplinary approach to care and support. 
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3.3 The main actions identified for health commissioners through the review and 
concordat are to:  

 
• Complete and maintain a register of patients from 31 March 2013. 
• Identify patients who are placed in learning disability inpatient services. 
• Ensure patients within Learning Disability inpatient beds have received 

an appropriate review that addresses the areas detailed within the 
concordat by 31 May 2013. 

• From these reviews identify patients that are within ‘inappropriate’ 
placements.  

• Agree a plan for move on with all parties, including patient/family 
advocates. 

• Develop commissioning plans with Local Authority partners to move 
patients identified to community based setting by June 2014. 

 
3.4 A recent letter sent to all Health and Wellbeing Board Chairs identified that 

Health and Wellbeing Boards could play a pivotal role in delivering the 
commitments of the Winterbourne View Concordat Appendix 1, particularly 
in relation to joint commissioning plans and pooled resources. 

 
3.5 In addition a letter received from Chris Bull, Chair of the Winterbourne View 

Joint Improvement Board asks Clinical Commissioning Groups (CCGs) and 
Health and Wellbeing Boards to assess their progress against commitments 
in the Concordat and to allow for good practice and progress from local 
areas to be shared nationally Appendix 2. 

 
3.6 A report presented to Health and Wellbeing Board on 24 June 2013 provided 

an update on progress and provided a local ‘stocktake’ Appendix 3. 
 
 
4. PROPOSALS 
 
4.1 It is proposed that a joint plan be developed to deliver this work once the 

individual patient requirements are known; this will also include the review of 
existing inpatient assessment and treatment bed requirements for the future. 

 
4.2 It is important to note that this work will be on-going as there remains a flow 

of people that will make the transition through to adult services with the 
same level of complexity and associated specialist requirements, whose 
needs will require careful planning and commissioning.  Planning for 
transition is in place between health and Local Authority partners with the 
aim of mapping future demand, informing investment requirements, and 
preventing out of area placements.      
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5. RISK IMPLICATIONS 
 
5.1 The timescales identified nationally for the post Winterbourne View actions 

are a particular pressure given the complexity of the people identified, and 
the risk of re-admission throughout this programme remains high. Service 
design, procurement, commissioning and transition plans are key 
deliverables to achieve safe long term solutions.   

 
5.2 The market within Teesside requires significant development with regard to 

workforce training and culture. A range of new or re-developed community 
providers are required to meet the needs of this vulnerable and challenging 
group of people. The procurement process also forms part of a regional 
discussion with the Learning Disability Clinical Network. 

 
5.3 Each person identified will require individually designed and commissioned 

long term solutions. Bridging and transitions plans and the further 
development of community infrastructure will require recurring additional 
investment from CCGs 

 
5.4 Failure to ensure that the move on provision is robust, well planned, and has 

intensive intervention support may result in placement breakdown and 
further re-admission. 

 
 
6. FINANCIAL CONSIDERATIONS 
 
6.1 Capital investment may be required to deliver the individualised provision 

and this is further recommended by the Concordat through the development 
of pooled budgets with Local Authorities. 

 
6.2 Any additional resource requirements are unknown at this point 
 
 
7. EQUALITY AND EQUALITY CONSIDERATIONS 
 
7.1 Impact assessment work is underway with Tees Esk & Wear Valley NHS 

Foundation Trust which could potentially suggest that the current investment 
in assessment and treatment provision is re-provided into community 
services to support delivery of this work and prevent re-admission through 
placement breakdown. 

 
 
8. RECOMMENDATIONS 
 
8.1 The Adult Services Committee is asked to receive the update and assurance 

that plans are in place to work collaboratively between the Clinical 
Commissioning Group and the Local Authority to develop long term solutions 
for these patients.   
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9. REASONS FOR RECOMMENDATIONS 
 
9.1       The update demonstrates that joint working is underway that will ensure  the 

requirements of the Winterbourne View Review are managed effectively and 
in partnership, including the use of resources to deliver the best solutions for 
this group of vulnerable people. 

 
 
10. BACKGROUND PAPERS 
 

Appendix 1 –  Letter from DH re: Delivery of the Winterbourne View 
Concordat and review commitments 

  
Appendix 2 –  Winterbourne View Joint Improvement Programme 

(Letter) 
 
Appendix 3- Winterbourne View Joint Improvement Programme 

(stocktake)  
 
  
 
11. CONTACT OFFICER 
 
 Neil Harrison 
 Head of Service, Child & Adult Services 
 Hartlepool Borough Council  
 Tel: (01429) 284371 
 Email: neil.harrison_1@hartlepool.gov.uk 
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31 May 2013 
 
Dear Chief Executive, 
 
Winterbourne View Joint Improvement Programme – Local Stocktake 
 
I am writing to you to ask for your assistance in completing a stocktake of progress 
against the commitments made in the Winterbourne View Concordat which was 
signed by a broad range of agencies and organisations. 
 
The Concordat was the joint response of agencies including the LGA and the NHS to 
the Department of Health Transforming Care report arising from the significant 
failings at Winterbourne View.  The Concordat sets out the commitment to transform 
health and care services and improve the quality of the care offered to children, 
young people and adults with learning disabilities or autism who have mental health 
conditions or behaviour that challenges.  
 
You will recall that the Concordat contains a number of specific commitments that 
will lead to all individuals receiving personalised care and support in community 
settings no later than 1st June 2014. 
 
The purpose of the stocktake therefore is to enable local areas to assess their 
progress against commitments in the Concordat and to allow for good practice and 
progress from local areas to be shared nationally.  
 
Given his personal interest in the programme, Norman Lamb, Minister of State for 
Care Services, has recently written to Chairs of Health and Wellbeing Boards 
(HWBs) explaining the significant leadership role that HWBs should play in ensuring 
that the Concordat commitments are achieved. We are therefore sending this 
stocktake to local authorities given your leadership role in Health and Wellbeing 
Boards. 
 
However, this stocktake is not simply about data collection but is to assist in your 
discussions locally with Clinical Commissioning Groups (CCGs) and other key 
partners including people who use services, family carers and advocacy 
organisations, as well as providers. The stocktake can only successfully be delivered 
through local partnerships. We would specifically ask that the responses are 
developed with local partners and shared with your Health and Wellbeing Board. We 
would also ask that CCG’s sign off the completed stocktake.   
 
The stocktake is also intended to enable local areas to identify what support and 
assistance they require from the Joint Improvement Programme. The core purpose 
of the programme is to work alongside local commissioners to enable you to deliver 
your local plans. Further information on the Winterbourne View Joint Improvement 
Programme is available on the Local Government Association Website   

6.2 Appendix 2



 
The deadline for the completed stocktake is Friday 5th July 2013.  The stocktake 
should be returned to Sarah.Brown@local.gov.uk if you require any further 
information or have any questions please send these to Sarah Brown in the first 
instance.  
 
I am fully aware that there will be other requests for information over the next few 
months relating to progress with Learning Disabilities and Autism. The Winterbourne 
View Programme will work to ensure that we do not ask for information that is 
duplicated elsewhere, as the purpose of this stocktake is to ensure support is 
provided to local areas and that we work together to deliver commitments in the 
Concordat. 
 
 
 
Yours sincerely 

 
Chris Bull 
 
Chair of the Winterbourne View Joint Improvement Board 
 
 
Cc   
Chairs of Health and Wellbeing Boards 
CCG Accountable Officers 
CCG Clinical Leaders 
Directors of Adult Social Service 
Directors of Children’s Services 
NHS England Regional and Area Directors 
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