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1 Introduction

At the meeting of the Scrutiny Advisory Board – Adults in October 2020 it was 
agreed that regular briefings would be provided to Board Members keeping 
Members updated on winter plan and hospital discharge. Our adult social care 
teams, including operations, commissioning and Cumbria Care, are ensuring that 
the people they serve continue to receive the services and support required to meet 
their needs and keep them safe. Everyone is continuing to work tirelessly in 
response to the ongoing pandemic in addition to the seasonal pressures we all 
associate with winter. Members will receive a further update at the Scrutiny Board 
meeting in January with additional written briefings through the winter.  

2 Update on adult social care reshaping 

The new adult social care structure launched on Monday 2nd November 2020. 
Systems are in place to identify and respond to ‘snags’ and recruitment campaign is 
ongoing.   

3 National Policy around hospital discharge

On the 19th March 2020, the government released policy for hospital discharge 
processes during COVID-19. This reinforced and mandated the previous national 
shift towards “Home First” and Discharge to Assess. A revised version of this policy 
was reissued on 21st August with the expectation from Government that this would 
form the basis of a long-term, post- COVID-19, approach to discharge.

A key feature of the policy is to ensure that patients who do not met the Criteria to 
Reside (i.e. no longer need to receive care in hospital) should be discharged on an 
appropriate pathway as soon as possible, and typically on the day. The national 
policy sets out four basic pathways:

Pathway 0: 50% of people – simple discharge, no formal input from health or social 
care needed once home
 
Pathway 1: 45% of people – support to recover at home with support from health 
and/or social care

Pathway 2: 4% of people – rehabilitation or short-term care in a 24-hour bed-based 
setting



Pathway 3: 1% of people – require ongoing 24-hour nursing care, often in a bedded 
setting. Long-term care is likely to be required for these individuals.

Discharge to Assess has been implemented in South Cumbria.  Next steps are to 
implement a Trusted Assessor approach, and to give greater focus to approaches 
that will prevent/reduce and delay premature admission to hospital/formal social 
care services. The self-assessment requested by NHSE was completed and an 
action plan / oversight group is in place working through the actions; the most 
significant of which for South Cumbria is the implementation of Trusted Assessor. 

In the North of the county Health and Social Care are working with the Local 
Government Association (LGA) and NHS Improvement to progress implementation 
of Discharge to Assess and have now recruited a Discharge to Assess Co-ordinator 
to lead this work at pace.  There is also significant work re: the recording of 
information and data capture. 

4 Meeting the challenges to discharge 

South Cumbria

In South Cumbria the Trust is managing to maintain the Westmorland General as a 
green elective site so that  routine surgery can be performed with some urgent 
surgery which might require Intensive Care still being undertaken at the Royal 
Lancaster Infirmary and Furness General sites, but this is at present under threat 
given the high number of COVID patients and the high occupancy levels.

The discharge teams continue to work to facilitate discharges and twice weekly 
formal meetings to review all patients have been instigated, with continued work on
all other days to facilitate discharge.

North Cumbria

In the north of the County a dedicated brokerage resource is to be implemented in 
order to support the facilitation of safe and timely discharges on pathway 3 (to 
residential and nursing homes),

The Integrated Care Communities and Cumbria Care reablement/home care teams 
are working together to support patients being discharged on pathway 1. There are 
challenges with capacity in some areas across both Independent sector provision 
and Cumbria Care. 

In North Cumbria there have been a number of new governance arrangements 
established:

 Discharge Executive Oversight Group is meeting weekly, to provide strategic 
leadership to the discharge programme across Cumbria County Council, 
NHS North Cumbria Clinical Commissioning Group and North Cumbria 
Integrated Care NHS Foundation Trust.



 Discharge to Assess Steering Group – meeting every two weeks, to take 
forward the work to deliver the requirements of discharge to assess across 
the system for each of pathways 0, 1, 2 and 3.

 In addition, the current weekly escalation meeting occurs to review specific 
cases which have protracted length of stay or unresolved issues to enable 
discharge.

 Health and Care System Support meeting – meeting every two weeks, this is 
the forum supported through the Local Government Association and NHS 
Improvement following the Executive challenge.

Countywide

Across the County a range of additional winter actions have been agreed through 
the collective process. These include optimising Hospital capacity through the 
provision of an escalation Ward and the implementation of Same Day Emergency 
Care. With respect of discharge:

Through the Better Care Fund and Improved Better Care Fund arrangements there 
has also been a significant investment in Social Care, including a major increase in 
the number of commissioned home care hours of 3,000 extra hours per week since 
March and work to support and enhance the independent sector market.

There has been good progress in improving the collective understanding, and 
delivery of, each of the pathways 0, 1, 2 and 3. The Council has led work to identify 
additional capacity in the wider health and social care market. This includes well 
developed plans to establish 28 beds in North Cumbria and 28 in South Cumbria for 
interim bed-based placements which for non-COVID 19 patients.    

The Council is also progressing the commissioning of residential care for patients 
who are COVID 19 positive at the point of discharge (Designated Settings), 
including the appropriate engagement with the Care Quality Commission to ensure 
the appropriate regulatory oversight and approval.

5 Government direction to Adult Social Care

On the 18th of September, the Government published a policy paper “Adult social 
care: our COVID-19 winter plan 2020 to 2021”. This set out the key elements of 
national support available for the social care sector for winter 2020 to 2021, as well 
as the main actions to take for local authorities, NHS organisations, and social care 
providers, including the voluntary and community sector.

Specifically, the Department of Health and Social Care (DHSC) has instructed 
Councils to identify care homes that can take COVID-19 positive patients to allow 
discharges from hospital and to ensure that the appropriate Infection Prevention 
Control measures in place and to have them checked by the Care Quality 
Commission (CQC). This is something we have been engaging with the market with 
prior to the Government announcement, including strict COVID-19 secure criteria 
which has been put in place to mitigate against the risks of transmission in care 
homes which is our top priority.



The Government’s policy document also states Local Authorities should “write to 
Department of Health and Social Care by 31 October confirming they have put in 
place a winter plan and that they are working with care providers in their area on 
their business continuity plans, highlighting any key issues if needed, in order to 
receive the second instalment of the Infection Control Fund. These plans should 
consider the recommendations of this Winter Plan and involve NHS and voluntary 
and community sector organisations where possible”.

A consolidated Adult Social Care Winter Plan has been produced and agreed by 
the County Council and the required assurance letter submitted to Government.

6 Home Care and Residential Care capacity 

It is recognised that there have been significant pressures on acute hospitals and 
           there is a need to ensure that there is strong focus on patient flow and there are as 
           few delays as possible for those who are medically optimised. 

In addition, there has been significant pressure on home care and residential 
providers, including Cumbria Care, due to COVID 19 outbreaks, staffing sickness 
and self-isolation requirements following the introduction of weekly staff testing and 
general pressures of delivering services in challenging circumstances. There are 
pressures across the whole of the health and social care system.  

Whilst it is recognised that challenges remain in the system to this regard and 
partners are working collaboratively to find solutions it is important note there has 
already been significant steps taken and those currently in progress in this area 
which include:

 The number of weekly homecare hours delivered has increased from 17,604 
(September 2019) to 21,119 (September 2020). This represents an increase of 
20% and an increase in the annual funding commitment of £4.2m for homecare. 

 A number of new Reablement and domiciliary teams within Cumbria Care and 
Independent sector providers have been established and/or are planned to be 
deployed in key geographical areas where it has been established there are 
currently genuine capacity challenges due to changes in demand for services in 
these areas.

 The establishment of a Cumbria Care Crisis Support service in South Cumbria.

 Development of emergency respite provision using our in-house extra care 
housing services.

 Development of Trusted assessor roles (hosted by Cumbria Care) in the North 
to support more timely discharges into reablement and home care

 Increased availability of interim beds across some Cumbria Care residential 
homes. 

 Interim bed-based placements for non-COVID 19 patients in the independent 
sector.

The Admissions Oversight Group is in place to monitor admissions to care homes 
and other supported environments to ensure that all relevant guidance is followed 



to prevent the virus entering care homes, extra care housing and supported living 
services, and to contain the spread within such environments when it is present. 
Admissions Oversight Group meetings will be held twice daily 1pm and 3:30pm 
Monday to Friday. At weekends, currently, no meeting is held but there is a clear 
requirement for the checklist to be completed and submitted to the Admissions 
Oversight Group mailbox for any admissions that are due to take place on a 
weekend. A retrospective check will be made of any checklists that are sent in over 
the weekend to ensure that the process continues to be followed.
The role of group is not to make a judgement on the appropriateness of admissions 
to services for individuals, which is still part of business as usual operational 
decision-making processes for the placing organisation or provider accepting the 
admission.
The placement should not progress until the Admissions Oversight Group gives 
assurance that all relevant guidance has been followed. 
The Admissions Oversight Group will also provide the most up to date information 
about the outbreak status of the proposed placement, to support all necessary 
conversations about risk factors.
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