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Summary and Recommendations

The Home Care Study Group has undertaken a review of home care in the borough,
including a review of progress with the joint pilot with Northumbria Healthcare NHS
Trust.

On the basis of the information it has received, the Study Group has significant
concerns about the current situation with home care in the borough, which mirrors the
nationwide situation, and which appears to be at a point of crisis. Providers are not
able to meet the current level of demand for care, and the number of people on the
brokerage list waiting for a care package has doubled from pre-pandemic levels. This
is resulting in many people being without adequate care for a significant period of time
and is putting unsustainable pressure on families and carers.

The Study Group recognise that one of the key issues facing the sector is retention
and recruitment of staff. Neither home care providers, or the Local Authority, are
easily able to expand services to meet unmet demand given current staffing
difficulties. The situation is likely to deteriorate further due to the rising cost of living
and increases to the price of petrol which is putting additional pressures on low paid
care staff.

The Study Group recognises that many of the problems with home care are reflected
on a national level and are complex issues that require root and branch reform.
Although increased funding for the care sector is crucial, increased resources on their
own will not address these many issues. In addition, actions by the Local Authority at
a local level, within current constraints, can only have a limited impact.

The Study Group is aware of forthcoming changes set out by the Government in the
recent Social Care White Paper - People at the Heart of Care (published December
2021). The White Paper sets out a number of proposed reforms to adult social care
and importantly the role that families and friends have in caring for and supporting

each other. Specifically in relation to home care delivery, the White Paper includes:

e Use of technology to support people to remain independent;

e Workforce initiatives to recognise the role of the social care workforce, ensure
staff have the right training and qualifications and that staff feel valued;

e Support for family and other unpaid carers;

¢ Requirement for local authorities to undertake a fair cost of care exercise to
understand the cost of delivery of home care (and other services) locally and
that a sustainability plan is in place to secure local provision

The Study Group has identified a number of recommendations for Cabinet and the
Adult Social Care, Health and Wellbeing Sub-committee. These relate to the
commissioning process, future commissioning, support for training and recruitment to
the care sector, and improved support for those seeking care and their family and
carers.

The Study Group notes that the relationship between the Council and home care
providers is generally good, with systems in place for sharing information and agreeing
care packages. The Study Group also notes that the Council is working with providers
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and other agencies to find ways to support recruitment and retention via the Care
Academy.

The Study Group also reviewed the development of the Health and Care Pilot with
Northumbria Healthcare Trust. The Study Group welcomed progress with the Pilot to
date and the plans to improve the coordination and quality of health and social care
services for those involved in the Pilot.



Recommendations:

It is recommended that Cabinet:

Commissioning

1

Review the commissioning process to identify any areas where the
allocation of care packages can be streamlined to be more efficient for
providers and to allow packages to be put in place more quickly.

Assess whether the budget for home care can be increased to allow the
Authority to pay a higher rate to providers, and to link this to a requirement
for providers to pay staff the Real Living Wage.

Integrate the following into the next commission/tender process which is due
to take place in 2023:

- Stronger requirements around ‘quality of care’

- the payment of an enhanced rate for providers who pay staff the Real
Living Wage (subject to the outcome of recommendation 2).

- Support for the provision of specialist care services through an
increased rate for these services, including a requirement for an
increased rate for staff pay

- Support innovations in the use of enabling technologies to
supplement and enhance in-person care services.

Review innovations in other Local Authority areas to develop a longer-term
plan for the commissioning of home care over the next 4-year procurement
cycle. This should include re-visiting business models for alternative
options for the delivery of home care services, including in-house provision,
to consider whether any would now be viable.

Review training for social work teams to ensure there is consistency across
the commissioning process and on-going support and advice provided to
clients and their families/ informal carers.

Support for Recruitment, Retention and Training
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Review the impact of the current marketing campaign in support of
recruitment to the Care Sector and to continue to review the support the
Council is able to provide in this area.

Work with further education colleges, care providers and the North of Tyne
Combined Authority to develop the Care Academy model to provide a route
for trained and job-ready applicants to enter the care sector.

Develop a longer- term work force strategy in support of the care sector.




Support for those in receipt of Home Care

9 Review the ‘My Care’ website to enhance the information available to
families, particularly self-funders, to help them to navigate the system,
including signposting information on private care providers.

10 Promote the ‘My Care’ website across the community and in clinical settings
to raise the profile and increase awareness of the website.

11 Improve the support and information that is made available to families about

finances, costs and benefit entitlements at an early stage of the process.

Support for carers

12 Promote the on-line training material provided by the North Tyneside
Carers’ Centre to all relevant council staff and social workers.

13 | Work with care providers to promote information around the role of carers
and provide access to the training developed by North Tyneside Carers’
Centre.

14 Review the availability of respite care for those who were eligible but unable

to access respite care during the pandemic, but who may now need it.

It is recommended that the Adult Social Care, Health and Wellbeing Sub-
committee:

Health and Care Pilot
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- Continues to receive updates on the development of the Health and
Care Pilot;

- Requests updates from Northumbria Healthcare Trust on the
homecare service they are developing outside of the pilot.
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2.3

Reason for the Study

The Adult Social Care, Health and Wellbeing Sub-committee originally
established a study group in early 2020 to review home care provision in the
Borough. The Study Group began the review, but this was put on hold at the
beginning of the Covid pandemic. In July 2021, the Sub-committee agreed to
re-establish the Study Group with a revised remit and membership, and the
Study Group began meeting in early October 2021.

The remit of the Study Group was agreed as follows:

To review the current provision of home care in North Tyneside and monitor the
introduction and progress of the Home Care Pilot, with a view to:

e Understanding whether the provision of Home Care in the borough is
currently meeting the needs of residents;

e |dentifying those things that are working well and areas of concern;

¢ Monitoring the implementation of the Health and Care Pilot.

Methodology

Members of the Adult Social Care, Health and Wellbeing Sub-committee were
invited to express an interest in joining this group. In addition, Clir O’'Shea
requested to remain as a member of the Study Group as he was part of the
original group. The following Members volunteered to take part and were
appointed to the Study Group:

Clir Jim Allan

CliIr Trish Brady

Cllr Maureen Madden
Clir Tommy Mulvenna
Cllr John O’Shea

Clir Jane Shaw

The Study Group has met on ten occasions.

The Sub-group received information from officers from the Commissioning
Team and other teams within the Council, as well as a range of interested
parties including home care providers, front line staff, carers, North Tyneside
Carers’ Centre, North Tyneside Healthwatch, UNISON and the Cabinet
Member for Adult Social Care.



3.

3.1

Findings and Evidence

The summary of the information gathered by the Study Group is set out below.

Commissioning, Quality Assurance and Support for Providers

3.2

As background to the review, the Sub-group received information from officers
on Home Care in the Borough, including commissioning arrangements and
quality assurance processes.

Commissioning Services

3.3

3.4

3.5

The Study Group was provided with background information on how home care
services are commissioned. It was noted that all long-term care packages are
commissioned from external providers, with the re-ablement function the only
internal provision provided by the local authority. During the time of the review
the Authority has recruited a number of additional internal staff to address
growing demand for home care services that are not being met by the market.
The Council has also brought back a contract from a private provider who was
unable to deliver the contract.

It was noted that the Council is currently in the third year of a four-year contract
period with providers. The current contract had been designed to provide more
flexibility and incorporates some changes to the previous arrangements,
including the introduction of time slots for care, a higher payment in the
northwest of the Borough to address increased travel requirements, an
accreditation process to bring in new providers, and the introduction of assistive
technology.

The Study Group was advised that the average unit cost paid in North Tyneside
was slightly below the average when compared to other authorities in the
region.

Current Demand for Services

3.6

3.7

The Study Group was advised that in March 2020 the impact of the Covid-19
pandemic led to a reduction in demand for care packages as many families
sought to reduce contacts with external carers and took on more care due to
lock down and furlough arrangements. However, since April 2021, there has
been a large increase in demand for services and there is now a significant
brokerage list with many people waiting for home care packages to be put in
place. Although care providers are continually picking up new packages, more
people have been joining the list than leaving, leading to net increases. At the
time of the report there are around 170 people on the brokerage list seeking
care packages.

For all people on the brokerage waiting list there will be regular contact with
them to assess any additional or increasing risk factors and to support people
with some temporary alternative arrangements where this is needed.



3.8

It was noted that the Authority offers a service to commission home care
services on behalf of self-funding customers via the brokerage list, and
therefore at the local authority rate. This was introduced in response to the
Care Act, although it is not the approach taken by all authorities. A fee of £260
is charged for this service. The local authority rate for services is lower than the
private rate.

Understanding Quality and Quality Improvement

3.9

3.10

3.11

3.12

The Study Group was advised that there are a range of processes that feed into
the Council’s assessment of quality in relation to home care providers, including
accreditation/contract award assessments, monitoring of delivery, safeguarding
issues and CQC ratings.

The Study Group was advised that, as part of the tender process for contracts
or framework agreements, there is an evaluation quality, which includes an
evaluation of responses in the method statement covering health and safety,
financial viability, insurances, complaints, safeguarding and social value. For
the current homecare contract the Council set the rates and so cost was not
included as part of the evaluation.

As part of the contract providers are required to meet all statutory requirements,
including national living wage requirements, although the Council is unable to
impose terms and conditions on providers via the contract as part of the public
procurement regulations. The funding level paid by the Council is set at a level
which is intended to cover travel costs and travel time for staff.

It was noted that the Council undertakes annual quality monitoring
visits/assessments which involve a provider self-assessment and a review
against the contract specifications/standards in relation to the following areas:
Well-led; Caring; Responsive; Safe; and Effective. Additional quality
assurance measures also feed into the system of monitoring.

Recruitment and Retention of care Staff

3.13

3.14

The Study Group was advised that there are issues with the recruitment and
retention of care staff in the Borough. This is a national problem impacting on
all areas of the care sector and was highlighted as an issue by Council officers
and also in the meeting with home care providers.

The Study Group was advised that care work is skilled work, but is low paid and
undervalued, and lacks an obvious career path to higher level roles. Care
workers are first responders who are often called upon to deal with difficult
situations, including health emergencies and death, and the work can be both
physically and emotionally challenging. Recruitment is made more difficult by
alternative employment options available in other sectors such as hospitality
and retail. In addition, some staff who joined the sector during the pandemic



3.15

3.16

3.17

have returned to previous employment roles as restrictions have eased or have
left the sector due to burn-out.

Although recruitment and retention of staff has been an issue for a number of
years, this has escalated in recent months across all areas of the care market.
Providers are now reporting more incidences where they are not getting any
response to recruitment advertisements or where individuals have accepted
jobs but have not then taken them up. This is costly for providers who are
already running on tight margins. In some instances, providers have returned
packages as they are unable to staff them.

Recruitment problems have been exacerbated by delays to Disclosure and
Barring Service (DBS) checks. These are currently taking longer than usual to
complete and this has led to delays in getting staff in place and in some cases
losing staff to alternative employment while waiting for the outcome of checks.
A fast-track service is in place, but this is not always practical for home care
staff who often have to work alone and unsupervised and are visiting vulnerable
people in their own homes.

Wage levels were identified as key factor in recruitment and retention problems.
The Study Group was advised that providers are limited in the amount they can
pay care staff by the rates paid by local authorities. Increases to the National
Living Wage (NLW) will be coming in this year and will be introduced earlier for
care workers, but any increase to the NLW will also apply in other sectors such
as hospitality where wages will also rise in line with this increase. In addition,
wage increases will have a budget impact on the Council by increasing rates for
care. Any increase in average rates of pay for care staff would have a
significant impact on Council budgets.

Workforce Planning in support of the Care Sector

3.18

3.19

3.20

The Study Group was advised by officers that the council had provided support
to providers during the pandemic, and it was part of the Council’s role to
support the sector, including with recruitment and retention issues.

Officers provided information to the Study Group on analysis that had been
undertaken on the local labour market, including gaps and recruitment issues in
relation to care services. As well as issues highlighted above, the analysis
identified a number of factors contributing to recruitment problems in the care
sector, including the impact of Brexit on EU workers in the care sector,
requirements to be able to drive/ have access to a car, travel costs, shift
patterns that are difficult for those with children or other caring responsibilities,
unclear work patterns, the need for up to date references that can be difficult for
those who have been out of work for some time or have never had
employment, and the level and expectations of training comparative to pay.

The Council is working across Adult Social Care and other areas of the Council

and with other agencies to look at action that could be taken to address
recruitment and retention issues in the medium and longer term. This includes
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3.21

3.22

3.23

3.24

3.25

3.26

looking at a plan covering areas such as training and market supplements, but
this will not address immediate issues.

The Council has recently been engaged with a national marketing campaign to
highlight the care sector and encourage recruitment into the sector. Alongside
this and to compliment the national campaign the Council has put in place a
local strategy during February and March 2022 to encourage people into jobs in
North Tyneside.

The Council has developed the Social Care Academy to help social care
providers to develop a valued and skilled adult social care workforce. There is
an increasing need for adult social care services as people are living longer,
and so we need to work with our local providers to help them to recruit and train
staff to be able to respond to that.

The Social Care Academy will act as an interface between employers and
potential employees and aims to support more people to enter social care
workforce and also support existing carers as part of training, development and
potential career progression / pathways

The Social Care Academy will be for both existing and potential workforce.

For the potential workforce there is a routeway into adult social care which is a
short training programme that gives people more information about people
working in social care, some training that’s related to the care certificate and,
also at the end of the programme they would have a guaranteed interview with
a local care provider.

For the existing workforce, there are lots of training and development
opportunities for members of staff delivering a range of different care and
support services and at different levels within their organisation.

Evidence from Home Care Providers

3.27

3.28

3.29

The Study Group approached home care providers who provide services in the
Borough to ask if they would be willing to meet with the Study Group. A
number of providers initially expressed an interest in attending a meeting, and
representatives of Castrian Group and Pinnacle Cares attended a meeting with
Members via Teams.

Members sought the views of providers on what they felt was working well and
not so well and how the Council could improve how they work with providers.
In addition to issues about recruitment and retention, they highlighted the
following:

The relationship between the Council and providers is generally good and many
areas of the commissioning process work well, including the review process
and the sharing of information on brokerage lists via the brokerage team.

There may be some areas where the process for awarding packages could be
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3.30

3.31

3.32

3.33

streamlined and where there could be more consistency across social work
teams. A suggestion put forward by providers would be to allow the brokerage
team to finalise packages without final approval from a social worker as this
would speed up the process. Providers also highlighted that there can be
delays in finding out whether an offer for a package has been successful and
this impacts on efficiency as holding time for a package means providers can’t
take on others in the meantime.

Both providers highlighted that there are complex structural problems within the
care system that need addressing on a national level, and that everyone is
working hard within this difficult context. Providers are currently finding it
difficult to grow their business due to funding rates and recruitment and
retention issues, and this impacts on the ability of the market to meet current
need. The hourly rate paid by local authorities does not allow providers to
increase pay rates as margins are already low. Providers also raised concerns
about the commissioning services offered by the Council which reduces the
number of people paying the higher private rate.

In relation to the tendering of care services, it was the view of the providers that
the commissioning system should reward good performance, and therefore
quality and performance related conditions should be built into the evaluation
system. Providers would also like to see a greater partnership arrangement
between the local authority and providers to support a healthy market over the
longer term.

In relation to care workers, it was highlighted that many tasks undertaken by
care teams would, in the recent past, have been undertaken by district nursing
teams on higher rates of pay, eg. peg feeding and catheter care. While there is
an enhanced rate to reflect higher skilled tasks; it was felt that it would be
helpful to have a clearer requirement when this should be paid and that there
should be a route to higher rates of pay for more specialist services requiring
higher skill levels.

Providers also raised issues about the availability of training in the local areas
in support of care work. In particular, that local colleges do not offer longer
level 2 and 3 courses for health and social care workers, although shorter
courses of 12 weeks and under can be accessed by providers for free. It was
also felt that there is a need for more apprenticeship type courses to encourage
staff to enter the sector.

Evidence from Front Line Carers (The Reablement Service)

3.34

The Study Group met with Sandra Luke and Kath Burns who are front line staff
from the Reablement Service and who volunteered to meet with the Study
Group. They were accompanied by Elayn Miller from UNISON. The study
group had also sought to meet with front line carers from private sector
providers but were unable to arrange this as part of the review.
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3.35

3.36

3.37

3.38

3.39

It was noted that the reablement team receives referrals from a range of
agencies including GPs and hospitals. The aim of the service is to support
people as they move out of hospital into the home environment in order to help
them towards independence. Reablement support is generally available for up
to six weeks, with the aim that individuals will gain the necessary confidence to
enable them to manage independently at the end of this period, without a need
for further support. If more support is needed at the end of the reablement
period this will be reported back to social work teams to consider needs for
ongoing home care.

It was noted that there has been a change in the clients coming through the
reablement team in recent years, with the number of clients requiring follow on
care services increasing, with around 80% now needing follow on home care
services. There are a number of reasons for this, including more clients coming
through to the reablement service who have previously had care packages prior
to a stay in hospital, and more clients being referred to reablement on
discharge from hospital, even though there may not be a realistic chance of
reablement. It was also noted that recently the reablement team has had a
longer involvement in some cases, sometimes for as long as 6 months, and this
can have a knock-on effect on the capacity within the service to take on more
clients. Reablement have also been asked to take on more crisis care and
carers relief due to capacity issues and availability of carers in the private
sector.

Come concerns were raised that follow-on home care services did not always
meet the needs of clients and that, when undertaking 3-month reviews, clients
were sometimes found to have cancelled home care services if they don't feel
services have been meeting their needs. They may then be struggling to
manage without help.

The care workers outlined their experience of working for the Reablement
Service and highlighted that feedback from clients is very good, with many
people grateful for the service that has helped them to stay independent and in
their own home. Staff highlighted that prior to 2012 the Reablement Service
also provided home care and many staff have years of experience to draw on.
They were of the view that the terms and conditions of care workers in the
public sector were generally better than in the private care sector, and that in
the private sector there can be issues over payment of travel time, travel
expenses, uniforms, mobile phones etc. Staff were also of the view that the
training available to the reablement team and the management of services was
of a high quality and this fed into better quality services for clients.

The UNISON representative highlighted that the crisis in care services is not
new. She highlighted that UNISON had introduced an Ethical Care Charter in
2015 which they asked Councils to adopt. North Tyneside Council has not
signed up to the charter. She highlighted that there are a number of problems
facing the sector including lack of succession planning, low status of care
workers, difficulties with recruitment and retention and an ageing workforce. It
was stated that UNISON believes that care services are best provided via the
public sector and that it is difficult for local authorities to ensure high standards
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via tender processes given the large number of providers in the sector and
current capacity issues.

Evidence from North Tyneside Carers’ Centre

3.40

3.41

3.42

Julie King from the North Tyneside Carers Centre attended a meeting to
provide information on home care from the perspective of carers’ experiences
of the system.

She highlighted the following issues facing carers:

The biggest issue is capacity and many people are waiting a significant time
for care arrangements to be put in place and this puts additional pressure on
unpaid carers. This is particularly an issue for mental health services.

Many unpaid carers have taken on more responsibility during the pandemic
and are struggling to get help now they need it.

The experience of carers is patchy — some are valued and can access
support but others have not had a good experience.

Confidentiality issues can be an issue if carers are unable to access
information or be consulted properly on behalf of those they care for.

It was noted that when a package of support is found many people have a
positive experience of the package delivered. However, this is not always the
case. Some of the issues experienced by carers are:

Communication and continuity of staff - where there are lots of different and
changing staff there can be trust issues and this can be particularly difficult
for those with dementia. Staff continuity is becoming more of an issue due
to the retention and recruitment issues in the sector.

Timing of care — people may not get care when they need it eg. visits that
are too early in the evening or too late in the morning so they are unable to
go to bed or get up at a time that they want to.

Inconsistencies of service - this can particularly impact on those who are
working carers.

There is a shortage of respite care in support of carers, and those who had
stopped respite during the pandemic are finding it difficult to have it
reinstated.

Some people who self-finance their care can be reluctant to pay for respite
care and this can be difficult for carers who are then unable to get a break.
Direct Payments can offer more flexibility but not everybody wants to take
on the responsibility of employing staff and managing the whole process.
Many people prefer the Council to commission service on their behalf as
they pay a cheaper rate and that can mean they receive more hours of care
than if they pay the private rate.
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3.43 The following suggestions to improve services from the perspective of Carers.

To introduce a wellbeing approach to the arrangement of care packages
which looks holistically at the life of an individual and is creative in working
alongside the carer. Carers should be given an opportunity to have their
say from their perspective.

To increase the understanding of the role of carers among social workers,
care staff and other professionals and ensure carers are included in the
process.

The Carers’ Centre have provided on-line training material that is available
to council staff via learning pool and they would also be happy to come in to
the Council to provide training.

More support could be provided to families to help them to navigate the
system and how to get support, particularly for those who are self-funders.
Provision of more benefit advice services as this is a gap in the system.

Other issues:

3.44 In conclusion, from the perspective of the Carers’ Centre:

Issues with Home Care are similar on a national level. In the north-east
there are specific issues linked to the proportion of people with life limiting
illnesses and reduced levels of Council Tax income.

Services are doing their best but there are big gaps at the moment. Overall,
would say that Home Care services are not meeting all needs, but it is
difficult to know how the issues could be resolved.

Individual families are on their knees waiting for a package of support that
hasn’t materialised. This is particularly an issue for working carers and is an
increasing problem.

It is a worrying picture — there are a lot of big and difficult issues that are not
easy to resolve.

Evidence from North Tyneside HealthWatch

3.45 Paul Jones from North Tyneside Healthwatch attended a meeting with the
Study Group and highlighted the following based on feedback and research of
Healthwatch into care services:

Feedback on the reablement service is always positive and the team are in
a unique position as part of the assessment team but also working towards
helping people to improve and move forward.
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— Most feedback to Healthwatch comes from family and carers of those in
receipt of care, rather than those receiving care directly.

— There is a mixed view of home care — a lot depends on relationships with
carers.

— Where relationships are good, views are more positive.

— Sometimes relationships aren’t good and that can lead to issues.

— There can also be teething issues when care arrangements are first put in
place.

— People are reluctant to continue with a service if they are not happy with it —
unless they have no alternative.

— People are often reluctant to complaint or criticise home care workers as
they feel vulnerable. They may also feel that a bad service is better than no
service and may therefore be fearful of complaining.

— Many people are happy with the service they receive.

What is working well?

- Where there is the involvement of an active social worker this can help to
resolve any issues at an early stage

- District nurses can also fill this care coordination gap.

- There can be problems for self-funders who don’t have support of a social
worker.

- Care tends to work best if there is good communication between the family,
client and the provider, but this is not always the case.
- There may be some inconsistencies between social work teams.

What could be improved?

- Resolving uncertainty about money/costs at an early stage so clients and
their family have clarity about how much they will be expected to contribute
as this can be a cause of a lot of anxiety.

- Greater clarity about what people can do if things aren’t going well —
possibly through an individual advocacy service similar to PALS in the
Health Service. At the moment there is no similar service for adult social
care to help resolve issues at an early stage.

- More help to assist people in navigating providers when setting up care
privately;

- Need for a care coordination role to check arrangements are working and to
sort out problems, especially for those who don’t have family and friends
coming in and to ensure care is still meeting needs.

- Ensuring that care packages meet the needs of the client.
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- There may be scope for some elements to be taken out of care packages
and met through other services eg. help with befriending, picking up
medications and with shopping.

Is Home Care in North Tyneside meeting needs?

- Itis for some people and many people are happy with the service they
receive.

- There are clear issues at the moment around capacity with many people
waiting for packages to be put in place.

- Have heard from some that they have had problems in accessing specialist
care services eg for dementia or feeding issues. There may be scope to
provide more training and support to providers for more advanced care
needs.
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Evidence from Carers with experience of Home Care

3.46

3.47

The Chair was pleased to welcome Lesley Laws and Ken Palmer to the
meeting to share their experiences of home care from their perspective as
carers of those in receipt of home care.

Ken and Lesley provided detailed information about their experiences Home
Care. As a result of the information provided Members noted the following
issues:

- There are capacity issues within the system with some individuals waiting
unacceptable periods of time for a care package to be putin place. This is
placing undue pressure on carers, and, as was evident in the meeting, can
mean that carers are unable to continue their ordinary paid employment.

- Families are under pressure to find their own care through the private
system while remaining on the brokerage list and are struggling to find
advice and guidance on how to do this;

- Information on private providers is not easily available;

- There is an option to consider employing carers via the direct payments
system but this is a daunting process and not everybody is willing to take on
the responsibility of becoming an employer, while also trying to undertake
caring responsibilities;

- Financial assessments aren’t always carried out, especially where it is
assumed that people will be self-funding.

- Experience of the care offered by private providers is not always good and
issues have been experienced with basic care around eating, drinking and
hygiene.

- Carers often feel that they have to highlight issues and instigate
improvements with care providers themselves and there are concerns for
those who don’t have family and friends to raise issues on their behalf.

- Experience of care staff not having basic skills and knowledge to
successfully care for older people with dementia. There are some quite
simple techniques that can and should be taught to care staff that would
make big improvements in the service provided and the care received.
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Health and Care Pilot — North Tyneside Council and Northumbria Healthcare
Trust

3.48 The remit of the Study Group included a role in monitoring the implementation
of the Health anc Care Pilot between North Tyneside and Northumbria
Healthcare Trust.

3.49 The pilot is a public sector led project aimed at providing an improved service
for clients through a more coordinated approach to health and social care visits.
The pilot is starting small but will develop over time.

3.50 The pilot began in November 2021 and staff recruitment to the pilot is now
underway. The Study Group was informed that 5.6 FTE staff will be in place by
the end of February 2022 and remaining posts are being re-advertised. Posts
are offered on public sector terms and condition, with training provided primarily
by the Trust. Services for individuals taking part in the pilot are commissioned
by the Council in the same way as other homecare services. There is no
additional cost to the Council for the service, with health aspects funded from
the Trust budget.

3.51 The pilot also aims to manage some of the instability and fragility in the home
care market by complimenting and supporting the private sector home care
market at a challenging time when the market is struggling to meet need.

3.52 Potential clients are currently being identified from a review of the brokerage
list. Only those who have a mix of regular (at least weekly) health care need
and up to 7 days of social care need will be eligible for the pilot. The pilot is
creating capacity for district nurse staff to undertake some care elements that
they are already doing and will also help to capture and relay information on
client needs.

3.53 Members welcomed the development of the pilot which is currently at an early
stage. The Study Group was advised that the Authority and Trust have worked
well together on the pilot and the pilot is improving the quality of service while
reducing issues of handover between agencies. It was noted that an officer
working group has been established and will undertake a 3-month evaluation of
the pilot as it develops. There are plans to expand the pilot over time, but any
expansion will be based on an assessment of how the care sector develops
and how the pilot fits within the market in order to ensure demand is met.
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Background Information

e Minutes of the Adult Social Care, Health and Wellbeing Sub-committee —
July 2021
e Background Reports and notes of meetings of the Home Care Study Group
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