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To:  The Chair and Members of the Scrutiny 
Advisory Board - Adults

Dear Member

Scrutiny Advisory Board – Adults – Thursday 17 January 2019

Further to the agenda for the above meeting please find attached a copy of the following 
reports which were marked ‘to follow’:-

Agenda Item 6 Delayed Transfer of Care
Agenda Item 9 Safeguarding Adults at Risk from Abuse and Neglect

Agenda Item 8 - Promoting Independence Programme will now be a presentation 
delivered on the day.

Yours sincerely

Daniel Hamilton
Daniel Hamilton
Democratic Services Officer
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 SCRUTINY ADVISORY BOARD – ADULTS

Meeting date: 17th January 2019

From: Catherine Whalley, Delayed Transfers of Care

DELAYED TRANSFERS OF CARE (DTOC)

1.0 PURPOSE OF REPORT

 To describe the statutory requirements relating to delayed transfers of care 
as determined by The Care Act 2014

 To provide information to Adults Scrutiny Board as to what constitutes a 
DTOC

 To describe the partnership arrangements in place in both North and South 
Cumbria to oversee and improve the DTOC position in Cumbria. 

 To provide the current DTOC position in Cumbria.

2.0 ISSUES FOR SCRUTINY

2.1      THE CARE ACT 2014

The Delayed Discharge Act of 2003 was replaced by the Care Act 2014. One of the aims
of the Care Act is to ensure that people do not remain in hospital when they no longer
require care that can only be provided in an acute trust. The arrangements for charging
patients who are likely to have on-going care and support needs have been designed to
encourage acute trusts to plan for discharge in advance of the patient no longer requiring
acute care.
The current requirements are described in Annex G of the Care and Support Statutory
Guidance which can be found at 
The changes made by the Care Act are small in number and are:

 Every day of the week now counts, including weekends and all Bank Holidays.

 The terms ‘Assessment Notice’ and ‘Discharge Notice’ are used instead of 
Sections 2 and 5 notices. Fining is no longer mandatory.

 The patient’s NHS number must be included in Notifications, as must the name 
and contact details of the person at the hospital liaising with the local authority.

From April 2004 there has been a separate, but linked, requirement to return a weekly 
and monthly report, as a part of the wider system reporting (Situation Reports, SitReps). 
This has identified all delays in transferring patients from acute settings since 2003 and 
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from non-acute settings since 2006. It specifically excludes acute to acute transfers and 
internal acute trust delays.

There are three broad categories:

 reasons related to social care;
 reasons related to health care (non-acute);
 reasons related to delays in both health and social care.

2.2 PROCESSES AND TIMELINES

Notifications
Acute trusts are required to make two notifications to social service departments.
The first notification, an Assessment notice, gives notice of a patient’s possible need for 
services on discharge this should include:

 A prediction of the LOS (Length of stay) i.e.: an expected/estimated or target 
discharge date (Estimated Discharge Date, EDD).

 A sign that the possibility of the need for NHS Continuing Care has been 
considered (see national continuing care framework). 

 to ensure that full assessments of need are not being undertaken in the acute 
setting while people are still acutely ill or if there is still potential for improvement.

 Ideally, existing assessments of patients should be used rather than starting a 
new assessment process with additional professional involvement.
 

 Assessments should be undertaken by the team that knows the patient best.
 Using a discharge to assess model is one way of way ensuring that timely 

assessments are not happening in an acute setting. 

 At any one time there are a number of people in an acute bed, whose acute 
medical episode is complete, but who still need further assessments or non-acute 
care. 

 Rather than wait in hospital for further assessment of their long term needs, 
patients can be discharged from hospital into a more appropriate care setting. 
With a stay of up to six weeks, patients receive specialist treatment, support and 
assessment, with the aim of enabling them to return home or move to a more 
suitable care setting.

 The patient must be aware of the referral and have consented to it. If the patient 
lacks capacity and it is considered in best interests of the patient that a notification 
is sent, the family or carers should be made aware.

 Full demographics including the NHS number are required on the Notification

Following this there is a second notification requirement – Discharge Notification.
This gives notice of the date the person will definitely be ready for discharge.
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Timescales
The timescales laid down for services to be put in place are:

 MINIMUM of three days from the day the assessment notification is sent or the 
day after the proposed discharge date, whichever is the later. 

 A notification sent after 14.00 is counted from the next day

 If the agreed care is not ready after these timescales have lapsed, the person is 
regarded as a validated delayed discharge and the days of delay are counted from 
this point. 

 The reason for the delay may change during the time a person is delayed. If this 
happens, the recorded reason for the delay should also be changed and reported 
by reason for each day in the monthly report. One patient may have days in 
different categories, e.g. waiting for assessment, followed by days waiting for 
provision of care.

 If the hospital is proactive in sending the notifications, the person will go home on 
the day they no longer require acute care. There will be a small number of cases 
where there are safety concerns linked to safeguarding issues when the MDT 
agree that it is not safe for them to go. 

 The aim of the MDT should be to try and have everything in place for the day 
when the person no longer requires acute medical or nursing care.

Withdrawal/Cancellation of Notifications

There is a requirement to withdraw/cancel notifications if the person’s condition changes 
meaning that the original EDD is no longer valid. This has been an area of confusion 
nationally and it is not permissible for any member of the MDT to withdraw the 
notification with no involvement of the clinically responsible doctor.
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3.0 Cumbria Delayed Transfer of Care Data

Figure 1: Cumbria Total Delays days from 2015/16 to 2018/19
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Figure 2: Average Delays per day; Cumbria

The Better Care Fund target set for Cumbria for September was 34.2 DToC bed days for 
social care and 83.2 DToC bed days in total. The Sep-18 figures show that Cumbria has 
not achieved both targets, with 44.9 DToC bed days for social care and 96.8 DToC bed 
days in total.

Out of 151 authorities Cumbria currently rank 151st for total DToC bed days per 100,000 
population aged 18+ (compared with 149th in Aug-18).

The highest reason for delayed days during the last 12 months was awaiting care 
package in own home (9 out of 12 months). The Second highest reason during the 
reporting period was awaiting completion of assessment (9 out of 12 months) and third 
awaiting nursing home placement or availability (11 out of 12 months).
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Of the 757 delayed days recorded in Sep-18 for delays in arranging a home care 
package, a total of 177 (23%) were recorded by Cumbria partnership NHS Foundation 
Trust, 390 (52%) were recorded by North Cumbria University Hospital NHS Trust and 
190 (25%) were recorded by University Hospital of Morecambe Bay NHS Foundation 
Trust.

4.0 Strategies in place in Cumbria to improve patient flow and reduce delays

 Two cross organisational strategic groups meet on a monthly basis, one in the 
North of the County and one in the South.  The groups are attended by Senior 
representatives from across the system and monitor the current data and 
consider the development of further initiatives to improve patient flow.

 In the North of the County a daily conference call takes place with all key partners 
to provide an opportunity to share information about the immediate pressures and 
provide an update on how each partner can assist the position, for example, by 
sharing up to date information on immediate resource availability.

 A number of ‘Discharge to Assess’ (D2A) pathways has been developed to 
maximise patient flow and ensure individuals receive the appropriate support on 
discharge.  Pathway 1 is entitled Home First and requires multi-disciplinary 
discharge planning by a nominated lead to assist patients to go directly home with 
the correct levels of support.  This may include therapists accompanying the 
person home to ensure the appropriate follow up care and support is delivered 
immediately.  Pathway 2 is discharge to a residential setting with on-going 
rehabilitation provided to result in maximum independence is achieved on 
returning home. Pathway 3 involves transfer to funded Health beds as a ‘step 
down’ mechanism whilst further robust assessment and care is delivered to 
ensure the most appropriate long term support is provided for the individual.

 Community Health Beds have been allocated in 7 Cumbria Care establishments 
across the County to be used for step down purposes to relieve pressure on the 
hospital system and improve patient flow across Acute and Community beds and 
free up capacity for those who require in-patient treatment.

 The Reablement service is a fundamental part of the whole system and provides 
a significant impact in both preventing unnecessary admissions to hospital and 
preventing delays in discharges.  Senior Managers across Reablement and the 
Councils’ Commissioning team have worked closely to develop a ‘shift based’ 
service to provide mainstream domiciliary support and free up much needed 
capacity in the Reablement service to improve the outcomes achieved by 
individuals on discharge.

 Shift based commissioning – South Cumbria.  Since 24th November, there have 
been 2 teams operational in the Furness areas   and since 8th December there 
has been 1 team in South Lakes.

 There is ongoing recruitment to recruit to a further 3 teams in the South Lakes 
area and a further 2 teams in the Furness areas.
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 There is an operational rapid response service which covers the Furness area. In 
addition to these teams there are 3 additional RRO posts which are supporting 
with flow through the service and system. 

 There was a countywide increase in starts in the service between October and 
November of 21.88%. In the South this was a slightly lower increase of 12%, 
going from 89 in October to 100 in November. Of these starts 53% were 
supported discharges. Following the Reablement intervention 74% of customers 
left the service with no ongoing care needs.

 The implementation of the shift based commissioning has allowed for the 
additional flow through the Reablement service.

 In the North of the County 2 shift based teams which went live on 16th November, 
supporting the flow through the service. There was a 70% increase in starts in the 
Carlisle area going from 40 in October to 68 in November. A further team went 
live in on 29th December.

 There is ongoing recruitment to implement a further 4 teams in Carlisle. In the 
West of the county there has been a delay in recruitment with the staff in 3 teams 
waiting for DBS clearance. Once this has been given there are a further 2 teams 
to implement.

 The County Council’s Commission team are currently developing this model 
within the Independent Sector: This includes negotiating geographical areas and 
rounds with the providersto implement the contracts on a block by block basis, as 
and when the providers have been able to recruit the required staff members to 
operate each block area. This phased approach has been agreed to make sure 
the provider has a sufficient number of staff to operate each zone area and 
reduce the risk of block contracts being operated with a low level of occupancy

We have seen significant improvement in Reablement capacity within the areas that are 
fully up and running and colleagues in north CCG have recognised this as having a 
positive impact on DTOCs

The development of Integrated Care Communities (ICC’s) across the County also has a 
crucial role in preventing and reducing delayed transfers of care.

ICC initiatives include:

 Strong focus on admission avoidance. Evidence indicates that once elderly people 
are in hospital they can become easily delayed – focus on avoiding admission 
impacts on DTOCs.

 Development of community hubs responsible for tracking patients through their 
hospital journey working closely with hospital teams to understand the daily status 
of people and what community resources need to be in place to support discharge 
as close to their medically fit as possible.
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 A rapid response service enabling a 2 hour response to cases that might have 
resulted in an attendance at A&E. This is contributing to reduced hospital 
admissions.

 Joint hospital / community teams within A&E / Emergency Assessment Units with 
a remit to resolve cases that do not genuinely require hospital admission. 

Preventing delayed transfers of care remains extremely challenging. However, in recent 
months the impact of many of the initiatives described above, together with a shared 
commitment to work together across all of the key organisations has resulted in 
significant improvements overall since the 2016/17 reporting year when the picture was 
extremely concerning.

Work will continue through a changing and developing system wide approach, to ensure 
the focus on reducing delays continues and patient safety remains paramount.
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SCRUTINY ADVISORY BOARD – ADULTS

Meeting date: 17 January 2019

From: Adrienne Halliwell, Senior Manager Safeguarding

SAFEGUARDING ADULTS AT RISK OF ABUSE AND NEGLECT

1.0 PURPOSE OF REPORT

 To provide an update and analysis of adult safeguarding activity for the 
Quarter 2 2018/19

 To brief Members on progress against the key areas of performance relating 
to Making Safeguarding Personal. 

 To describe the actions planned to strengthen and consolidate improvements 
in Adult Safeguarding in Cumbria through Cumbria Safeguarding Adults 
Board.

2.0 ISSUES FOR SCRUTINY

2.1 Volume of Concerns / Enquiries Reported – Age Group 
There were 434 Individuals associated with the total 523 Episodes of Safeguarding 
Concerns /Enquiries which were raised in the quarter 2 of 2018/19. This evidences that 
some people have more than one episode in the period.

The split between the quarters is as follows:

Individuals Episodes Raised
Quarter 3 2017/18 417 453
Quarter 4 2017/18 389 418
Quarter 1 2018/19 385 432
Quarter 2 2018/19 434 523

Totals:      1625 1826

In comparison with quarter 2 2017/18 this is an increase of 46 individuals and increase of 
115 episodes that were raised. 
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Graph 1: Age band, total number of Individuals per quarter

Table 1: Age band, as per Safeguarding Adults Return Qtr. 2 2018/19 (SAC) 

Age Band 18 to 
64

65 to 
74

75 to 
84

85 to 
94 95+

Grand 
Total

Individuals 
Involved In 
Safeguarding 
Concerns

99 45 77 92 18 331

Individuals 
Involved In 
Section 42 
Safeguarding 
Enquiries

49 12 19 18 3 101

Individuals 
Involved In Other 
Safeguarding 
Enquiries

1  1   2

Totals: 149 57 97 110 21 434

Section 42 Enquiries relate to individuals who:

 have needs for care and support (whether or not the local authority is meeting any 
of those needs)

 are experiencing, or at risk of, abuse or neglect
 as a result of those care and support needs is unable to protect themselves from 

either the risk of, or the experience of abuse or neglect

Safeguarding Enquiries can still be undertaken for those individuals who do not meet the 
above s.42 criteria in situations where it is believed it would be in their interests to do so.  
We will continue to ensure that practitioners across the sector are aware that an enquiry 
can still progress if deemed appropriate even when individuals do not meet all of the s.42 
requirements.
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2.2 SOURCE OF CONCERNS

In quarter 2 2018/19 521 concerns was raised showing increase of 113 concerns when 
compared with quarter 2 2017/18. The highest increased in concerns were raised by 
Health Staff, an increase of 54 concerns when comparing quarter 2 2017/18 with quarter 
2 2018/19. In addition to that, 14 more concerns were raised by Social Care staff in 
quarter 2 2018/19 than in quarter 2 2017/18.

The table below presents details of the referral sources of the concerns. 

Table 2: Source of Concerns / Enquiries started in Period.

Sources of Concerns/Enquiries
Quarter 3 
17/18 
Total

Quarter 4 
17/18 
Total

Quarter 1 
18/19 
Total

Quarter 2 
18/19 
Total

Grand 
Total

Health Staff 91 77 93 121 382

Carleton Clinic Carlisle 15 4 8 7 34

Cockermouth Community Hospital 3    3

Cumberland Infirmary Carlisle 12 12 12 8 44

Day Care Staff      

Domiciliary Staff      

Furness General Hospital 6 7 8 15 36

Keswick Community Hospital 1    1

Mental Health Staff 18 14 23 27 82

Other      

Penrith Community Hospital  1  1 2

Residential Care Staff      

Self-Directed Care Staff      

Social Worker / Care Manager      

West Cumberland Hospital 6 4 11 10 31

Westmorland General Hospital 4 3 4 2 13

Wigton Community Hospital 2   3 5

Workington Community Hospital 2 4 4 5 15

GP 4 6 3 6 19

CCG 2  3 2 7

Not Recorded 16 22 17 35 90

Social Care Staff (CASSR & Independent) 147 140 139 155 581

Care Quality Commission 1 6 5 2 14

Family Member 13 24 20 25 82

Friend / Neighbour 2 5 3 3 13

Housing 7 3 2 5 17

Police 38 40 43 57 178

Self Referral 4 2 3 7 16

Other Service User 2  1  3

Education / Training / Workplace Establishment 1 1 1  3

Other 116 87 100 122 425

Pre update 31 33 22 24 110

Grand Total 453 418 432 521 1824
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2.3 Episodes BY TYPE OF ABUSE

Comparison of quarter 2 2017/18 data with quarter 2 2018/19 does not highlight any 
significant increases in reporting any particular type of abuse.

Table 3: Enquiries by type of abuse

Type of abuse Allerdale Copelan
d

Furnes
s

South 
Lakelan

d
Carlisle Eden Grand 

Total Percentage of Main 
Abuse Groups

Physical 47 23 74 54 88 11 297 27.71%

Sexual 8 9 16 11 24 5 73 6.81%
Emotional and 
Psychological 26 20 43 13 55 3 160 14.93%

Financial 36 26 68 18 37 9 194 18.10%

Discriminatory 0 1 1 0 2 0 4 0.37%

Organisational 10 4 7 1 5 0 27 2.52%
Neglect and Acts of 
Omission 50 26 44 37 66 10 233 21.74%

Domestic Abuse 3 6 7 7 6 2 31 2.89%

Sexual Exploitation 0 0 0 0 0 0 0 0.00%

Modern Slavery 1 0 0 0 1 0 2 0.19%

Self Neglect 16 6 8 2 17 2 51 4.76%

Disability and Hate Crimes 2 1 0 0 1 0 4 0.37%

Total  Abuse Groups 197 121 268 143 301 42 1072 100%

Honour based Violence 
/Forced Marriage 0 0 0 0 0 0 0

Internet Scamming 1 0 1 0 0 0 2

Cyber Bullying 2 1 1 0 3 0 7

Human Trafficking 0 0 0 0 0 0 0

Forced Labour 1 0 0 0 0 0 1

Domestic Servitude 1 0 0 0 0 0 1

Pressure Ulcers 4 5 7 4 5 0 25

Slavery 0 0 0 0 0 0 0

It is recognised that some abuse types are being reported directly to organisations such 
as the police or trading standards but are not being reported to safeguarding.  In order to 
seek assurance that there are effective mechanisms in place to both prevent and 
respond to these types of abuse, Cumbria Safeguarding Adults Board is developing 
stronger links with its strategic partners to strengthen reporting mechanisms.  The 
Performance and Quality Assurance sub-group received a very informative presentation 
from Cumbria Constabulary in quarter 1 in relation to the strategies and mechanisms in 
place to respond to and support victims of Modern Slavery.  We are also working closely 
to improve our links with the Local Safeguarding Children’s Board to align our strategies 
and improve communication and training opportunities in relation to areas of 
Safeguarding that are common across age groups and affect families in our community 
and also individuals who transition from Children’s services to Adult Services.
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2.4 CONCERNS PROGRESSING TO FULL ENQUIRIES

Table 4: Progression trend by District
QUARTER 3 17/18 QUARTER 4 17/18 QUARTER 1 18/19 QUARTER 2 18/20

District
Progressed 

to 
Safeguardin

g Referral

Not 
progresse

d

Progressed 
to 

Safeguardin
g Referral

Not 
progresse

d

Progressed 
to 

Safeguardin
g Referral

Not 
progresse

d

Progressed 
to 

Safeguardin
g Referral

Not 
progresse

d

Allerdale 32.80% 67.20% 36.60% 63.40% 31.46% 68.54% 30.1% 69.9%

Carlisle 38.60% 61.40% 30.00% 70.00% 37.50% 62.50% 35.8% 64.2%

Copeland 33.00% 67.00% 27.10% 72.90% 40.00% 60.00% 33.0% 67.0%

Eden 29.50% 70.50% 22.20% 77.80% 27.27% 72.73% 20.6% 79.4%

Furness 29.90% 70.10% 31.10% 68.90% 25.93% 74.07% 28.4% 71.6%
South 
Lakeland 25.00% 75.00% 28.90% 71.10% 26.00% 74.00% 26.3% 73.7%

The profile for Cumbria at Quarter 2 2018/19 is follows:

  Graph 1: Progression trend by District
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2.5 MAKING SAFEGUARDING PERSONAL (MSP)

This measurement is derived from the completion of the making safeguarding personal 
questionnaires on completion of an enquiry.

The level of completed enquiries where the outcome was not recorded increased from 
2% in quarter 1 2018/19 to 7% in quarter 2 2018/19, however when comparing quarter 2 
2017/18 with quarter 2 2018/19 it remained at the similar level (8% and 7% accordingly).
The increase in this period is likely to be as a result of extensive work that has been 
undertaken in this quarter relating to closing historic safeguarding cases.  For some of 
these cases it would not have been appropriate or possible to contact the individual to 
seek their view on outcome.  Due to continued efforts to close historic cases, this figure 
is likely to continue to show an increase in the forthcoming months.

Those individuals whose outcomes were either fully or partially achieved decreased 
marginally from 80% in quarter 2 2017/18 to 78% in quarter 2 2018/19.  

Graph 4: Completed Enquiries – Percentage of number of Individuals whose desired outcomes have been achieved to 
Quarter two 18/19 – From client responses to the Making Safeguarding Personal Feedback Questionnaires

Making Safeguarding Personal is one of the key areas of adult safeguarding and is 
incorporated into the Care Act 2014.  Often referred to as MSP, it means that all 
safeguarding interventions should be person-led and outcome-focused.  It engages the 
person in a conversation about how best to respond to their safeguarding situation in a 
way that enhances involvement, choice and control as well as improving quality of life, 
wellbeing and safety.
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Graph 5: Satisfaction level Quarter 1 2018/19
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3.0   RISK OUTCOME FOLLOWING INTERVENTION

In the reporting period the risk to the adult has been removed in 36% of the cases. In 
55% risk has been reduced and in 9% risk remained. 

Graph 6: Risk outcome following intervention

4.0 UPDATE FROM CUMBRIA SAFEGUARDING ADULTS BOARD (CSAB)

The 2017/18 Annual Report was presented to the Health & Well Being Board on 
2nd October 2018 and has been shared with;

 Chief Executive and Leader of Cumbria County Council 
 The Police & Crime Commissioner and Chief Constable
  Health watch Cumbria County Council

Board members attended a Strategic Planning Session on 2nd October facilitated 
by Cumbria Learning Improvement Collaborative;
OGIM (Objective, Goal, Initiative & Metric) methodology was adopted to support 
gathering of information which will inform the strategic plan and will be presented 
in draft format to CSAB in February 2019.
CSAB partners have made financial contributions to support the work of the board 
in 2018/19 with a 10% increase on previous years.
 CSAB have commissioned a SAR into the death of a 52 year old female with a 
learning disability; Adult B.  The review will use a learning event facilitated by an 
independent reviewer involving frontline staff.  Terms of Reference for the SAR will 
be signed off by the Review Group on 9/11/18.  A timeline for the SAR has been 
agreed with the final report being presented to CSAB by the Independent 
Reviewer in April 2019
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4.1 Learning & Development

Representatives have scoped out current single organisational arrangements for 
training and delivery to identify opportunities for sharing learning across the 
partnership.
CSAB signed off the Learning & Development Strategy for 2018-2021.  Scoping 
work for a “train the trainers” pool will commence in 2019.
A Task & Finish Group has been formed to oversee the planning and co-ordination 
of the SAR Learning Event on 4th March 2019.

4.2 Communication & Engagement

A Communications Plan has been developed and signed off by CSAB.
5 minute briefings and newsletters continue to share learning and updates.  
Following recent cases in Cumbria these included Modern Slavery and County 
Lines to increase awareness for staff across the system.
There has been wide dissemination of public facing posters “Safeguarding is 
everybody’s business” across communities in Cumbria.   This will be supported by 
an information leaflet being developed.
The results of a practitioner survey across the partnership which aims to establish 
valuable baseline information to inform service improvement and strategic 
planning will be reported to the Communications & Engagement Group on 8th 
November.
Engagement will be a priority for the Board and the C&E sub group during the next 
6 months.  Methods for engagement and gathering qualitative and experiential 
information from adults who have been through the safeguarding process have 
been agreed. In December 2018 a “Story to the Board” was presented from an 
adult with a learning disability who was supported to attend and share their 
experience.  This provided valuable insight to the Board and was very well 
received by all members.

4.3 Performance & Quality Assurance 
The P&QA sub group have developed an organisational audit tool based on the 
ADASS Improvement tool for SABs to support self-assessment of CSAB.  
Baseline information gathered will also inform the strategic planning process.  
Results will be reported back to P&QA early 2019.
Representatives have shared information in respect of their own organisational 
reporting requirements to inform a calendar of reporting for CSAB in line with 
current requirements avoiding increased demand or duplication.
The sub group have received informative presentations and data from partners in 
relation to the following;

 Modern Slavery
 Door Step and Cybercrime
 Safeguarding in Prisons
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Representatives have agreed to support a joint case file audit with LSCB in 
relation to Transitions.  Scoping work has commenced for the audit to take place 
in February 2019.

Adrienne Halliwell
Senior Manager – Safeguarding & Care Governance
Adrienne.Halliwell@cumbria.gov.uk 
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