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A meeting of the Adult Social Care and Health Overview and Scrutiny Committee will be 

held at the SHIRE HALL, WARWICK on THURSDAY 16 SEPTEMBER 2010 at 9.30 a.m. 
 
The agenda will be: - 
 

   
1.  General 
 

(1)  Apologies 
 
(2)    Members’ Disclosures of Personal and Prejudicial Interests. 

 
 Members are reminded that they should disclose the existence and nature 

of their personal interests at the commencement of the relevant item (or 
as soon as the interest becomes apparent).  If that interest is a prejudicial 
interest the Member must withdraw from the room unless one of the 
exceptions applies. 

 
 'Membership of a district or borough council is classed as a personal 

interest under the Code of Conduct.  A Member does not need to declare 
this interest unless the Member chooses to speak on a matter relating to 
their membership.  If the Member does not wish to speak on the matter, 
the Member may still vote on the matter without making a declaration'.  

  
(3)  Remit of the Adult Social Care and Health Overview and Scrutiny 

Committee 
  

  Agenda 
16 September 2010

Adult Social Care and 
Health Overview and 
Scrutiny Committee 
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To review and or scrutinise the provision of public services in 
Warwickshire relating to adult social care services  including social care to 
older people and people with disabilities, policies and services for 
safeguarding adults and any matter relating to the planning provision and 
operation of health services for adults and children serving Warwickshire. 

 
 (4)  Minutes of the meetings of the Adult Social Care and Health 

Overview and Scrutiny Committee held on 14 July 2010 
 

(5)   Chair’s Announcements 
 
 
2. Public Question Time (Standing Order 34) 
 
 Up to 30 minutes of the meeting is available for members of the public to ask 

questions on any matters relevant to the business of the Corporate Services and 
Community Safety Overview and Scrutiny Committee. 

 
 Questioners may ask two questions and can speak for up to three minutes each. 
 
 For further information about public question time, please contact Ann Mawdsley 

on 01926 418079 or e-mail annmawdsley@warwickshire.gov.uk. 
 
 
3. Questions to the Portfolio Holders  

Up to 30 minutes of the meeting is available for Members of the Committee to 
put questions to the Portfolio Holders (Councillor Izzi Seccombe (Adult Social 
Care) and Councillor Bob Stevens (Health) on any matters relevant to the Adult 
Social Care and Health Overview and Scrutiny Committee’s remit and for the 
Portfolio Holders to update the Committee on relevant issues. 

 
Health items  

 
4. NHS White Paper 

 
The Committee will receive an update from John Linnane, Director of Public 
Health, NHS Warwickshire on the consultation papers associated with the NHS 
White Paper, to consider implications for Warwickshire.  A Briefing Note is 
attached. 

 

 
 
 
 

mailto:annmawdsley@warwickshire.gov.uk
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5. Best Health for Older People in Warwickshire: Joint Director of 
Public Health Annual Report 

 
This report is embargoed until 15 September 2010 and will be forwarded 
separately. 
 
Report of the Joint Director of Public Health 
 
This report aims to highlight some of the main health and social care needs of 
this population.  It summarises the current services and priority work programmes 
in place to meet these needs.  It will also provide a starting point for talks with our 
local communities and partners around our older people’s need and how together 
we can address them. 
 
Recommendation 
 
It is recommended that the Overview and Scrutiny Committee consider and 
comment on the annual report which is attached at Appendix A. 
 
For further information please contact Rachel Robinson, Warwickshire PCT, Tel.: 
01926 493491, Ext 214. 

 

 
6. Children and Adolescent Mental Health Services (CAMHS) Joint 

Scrutiny Review 
 

Report of the Chair of the Joint Review Group of the former Children, Young 
People & Families and Health Overview and Scrutiny Committees 
 
This report presents the report and recommendations from the Joint Scrutiny 
Review of the CAMHS. 
 
Recommendation 
 
The Committee is recommended to agree the report and recommendations of the 
Joint Scrutiny Review of the Children and Adolescent Mental Health Services and 
to forward the report and recommendations onto Cabinet for consideration. 
 
For further information please contact Michelle McHugh, Overview and Scrutiny 
Manager, Tel: 01926 412144 E-mail michellemchugh@warwickshire.gov.uk or 
Richard Maybey, Assistant to Political Group (Labour), Tel:01926 476876 E-mail 
richardmaybey@warwickshire.gov.uk. 
 
 
 
 

mailto:michellemchugh@warwickshire.gov.uk
mailto:richardmaybey@warwickshire.gov.uk
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Adult Social Care items  
  
7. Review of Support for Carers 
 

Report of the Chair of the Member Panel 
 
In September 2009 the Overview and Scrutiny Board commissioned a review of 
support for carers in Warwickshire.  A panel was formed comprising members 
from the (then) Adult and Community Services Overview and Scrutiny 
Committee.  Appended to this briefing covering report is the panel’s main report 
which contains its findings, conclusions and recommendations. 
 
Recommendation 
 
That the committee agrees the recommendations of the panel and passes them 
to Cabinet for consideration. 
 
For further information please contact Paul Williams, Overview and Scrutiny 
Officer, Tel: 01926 418196 E-mail paulwilliams@warwickshire.gov.uk. 

 
Joint Health and Adult Social Care items 
 

8. Progress Report on Implementation of Recommendations from 
Review of Falls Prevention in Warwickshire 

 
Report of the Strategic Director of the Customers Workforce and Governance 
Directorate 
 
In April 2008, the Health Overview and Scrutiny Committee and the Adult and 
Community Services Overview and Scrutiny Committee resolved to establish a 
joint panel to look into the topic of falls prevention and make recommendations 
which would lead to improvements in the services provided across Warwickshire.  
This is a progress report on the implementation of the recommendations 
suggested by both committees. 
 
Recommendation 
 
The Committee to: 
Consider and deliberate the progress being made with the implementation of the 
recommendations from the review of falls prevention in Warwickshire. 
 
For further information please contact Alwin McGibbon, Overview and Scrutiny 
Officer, Tel: 01926 412075 E-mail alwinmcgibbon@warwickshire.gov.uk or 
Michelle McHugh, Overview and Scrutiny Manager, Tel: 01926 412144 E-mail 
michellemchugh@warwickshire.gov.uk. 

mailto:paulwilliams@warwickshire.gov.uk
mailto:alwinmcgibbon@warwickshire.gov.uk
mailto:michellemchugh@warwickshire.gov.uk
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9. Work Programme and proposed Task and Finish Groups 
 

Report of the Chair of the Adult Social Care and Health Overview and Scrutiny 
Committee 
 
This report contains the Work Programme for the Adult Social Care and Health 
Overview and Scrutiny Committee and review outlines for the proposed Task and 
Finish Groups suggested by the Committee at its meeting on 14 July 2010. 
 
Recommendation 
 
The Committee is recommended to agree: 
i) the work programme, to be reviewed and reprioritise as appropriate 

throughout the course of the year 
ii) the draft review outlines for the proposed Task and Finish Groups (Low 

Level Prevention Services and Delayed Discharges and Reablement 
Services) and forward them on to the Overview and Scrutiny Board for 
consideration. 

 
For further information please contact Michelle McHugh, Overview and Scrutiny 
Manager, Tel: 01926 412144 E-mail michellemchugh@warwickshire.gov.uk. 

 
  Forward Plan  
   
  For information: 
 
  Cabinet – 14 October 2010 
  Director of Public Health Annual Report 
 
10.    Any Other Items 
      which the Chair decides are urgent.   
 

 
      JIM GRAHAM 

Chief Executive 
 

Adult Social Care and Health Overview and Scrutiny Committee Membership 
 

Councillors Martyn Ashford, Penny Bould, Les Caborn (Chair), Jose Compton, 
Richard Dodd, Kate Rolfe (S), Dave Shilton (Vice Chair),  Sid Tooth(S), Angela 
Warner and Claire Watson.  
 
District and Borough Councillors (5-voting on health matters) One Member from 
each district/borough in Warwickshire.   Each must be a member of an Overview and 
Scrutiny Committee of their authority: 
 

mailto:michellemchugh@warwickshire.gov.uk
mailto:annmawdsley@warwickshire.gov.uk


 
 

BRIEFING NOTE ON WHITE PAPER – EQUITY AND EXCELLENCE:  
LIBERATING THE NHS 

 
1. On 12 July 2010 the new Coalition Government launched a white paper 

on the future structure of the NHS.  The White Paper reaffirmed the 
values and principles of the NHS: of a comprehensive service, available 
to all, free at the point of use and based clinical need, not the ability to 
pay. 

 
2. The White Paper sets out a long term vision for the NHS and outlines a 

number of reforms principally: 
 

• More patient choice and control 
• More local authority oversight – Health and Wellbeing Boards 
• Creation of a consumer champion – Health Watch England 
• A greater focus on quality outcomes 
• Devolution of responsibility for commissioning services to GPs, 

working in consortia. 
• Establishment of an independent NHS Commissioning Board 
• ALL NHS Trusts to become Foundation Trusts 

 
3. With regard to resources, the Government committed year on year to 

real term spending increases on the health service.  In addition, the 
White Paper promised to: 

 
• Release £20 billion of efficiency savings by 2014 
• Reduce management costs by more than 45% 
• Ring fence the public health budget 

 
4. Over the following days and weeks the Government published a series of 

documents and supporting White papers which outlined the process for 
managing the change as well as providing more detail on the proposed 
changes.  These documents include: 

 
• Framework for transition – detailed letter from NHS chief Exec 
• NHS Outcomes framework 
• Commissioning for patients 
• Local democratic legitimacy in health 
• Freeing providers and economic regulation 
• Report of the arm’s length bodies review 

 
5. The White Paper: Liberating the NHS and the supporting White Papers 

have, unlike most White Papers, been issued for comment and 
consultation.  ‘Liberating the NHS’ requests comments by 5 October, the 
other papers by 11 October.  Details of the other reports are outlined 
below: 
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6.    NHS Outcome Framework 
This paper outlines a range of outcome ‘goals’ for use across the NHS.  
Outcomes are identified across 5 domains. 
 

• Preventing people from dying prematurely 
• Enhancing quality of life for people with long term conditions 
• Helping people to recover from episodes of ill health or following 

injury 
• Ensuring people have a positive experience of care  
• Treating and caring for people in a safe environment and 

protecting them from avoidable harm 
 

While the focus of this White Paper is on the NHS it does mention 
inequalities: 
 
The NHS Outcomes Framework should recognise the importance of 
reducing inequalities and promoting equality.  For example, because of 
the social gradient in most health outcomes, the most potential health 
gain will often be available from the lower reaches of the gradient, from 
disadvantaged groups and areas. 
 
It also mentions partnership: 
 
There will, of course, be outcomes that can only be delivered for 
patients and carers if the NHS works in partnership with the new public 
health service that will be created and with social care services.  The 
Department of Health will be constructing and consulting on outcomes 
frameworks for these sectors in coming moths as part of an integrated 
cross-service approach in the Spending Review.  These will be 
developed so that strategies can be developed to ensure that 
organisations provide complementary and integrated services. 
 

 The paper which runs to 66 pages has 35 specific consultation 
questions with the consultation closing on 11 October. 

 
7. Commissioning for Patients 
 This White Paper sets out the proposals fo putting local consortia of 

GP practices in charge of commissioning.  It also sets out the role of 
the independent NHS Commissioning Board and how this range of 
proposals will be implemented.  This White Paper runs to 40 pages, 
contains 26 questions for consultation with a closing date of 11 
October.  More detail on the specific proposals are outlined in the next 
three paragraphs. 

 
8. The NHS White Papers set out a significant change to the NHS and 

provides a series of opportunities and challenges for Local 
Government.  The consultation ends on 11 October and the Council is 
currently developing a response to the proposals. 
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GP Consortia 

 All GP practices will be a member of a consortium, they will work in 
partnership with Public Health Service and Local Authorities with 
incentives for effective commissioning through the GP Commissioning 
Outcomes Framework (developed by NHS Commissioning Board) 

 
Functions (powers and duties will be set out in primary and 
secondary legislation): 

• Responsibility for commissioning services (some jointly with local 
authorities) and overseeing budgets 

• Agree, monitor and hold contracts with providers for locality-based 
services 

• Responsibility for commissioning services for people not registered 
with a GP practice 

• Manage risk 
• Lead redesign of local services 
• Hold constituent practices to account against objectives (stewardship 

of NHS resources and outcomes achieved)  
• Duty to promote equalities and to work in partnership with local 

authorities (for health and adult social care, early years services, public 
health, safeguarding, and the wellbeing of local populations) 

• Duty of public and patient involvement 
 

• NB: Consortia will not directly responsible for commissioning services 
that GPs provide or other family health services (dentistry, community 
pharmacy and primary opthalmic services 

 
Structures & resources: 

• Will include an accountable officer 
• May chose to adopt lead commissioner role (e.g. for large teaching 

hospitals) 
• May buy in support from external services, e.g. for demographic 

analysis, contract negotiation, performance monitoring, aspects of 
financial management 

• Will receive a maximum management allowance to reflect costs 
associated with commissioning, with a premium for high quality 
outcomes and for financial performance 

• Shadow consortia established in shadow form and taking on increasing 
delegated responsibility from PCTs in 2011/12 

• Consortia to take responsibility for commissioning in 2012/13 
• Take full financial responsibility from April 2013 

 
9. NHS Commissioning Board 
 

Five main functions: 
9.1 Providing National Leadership on commissioning for quality 

improvement 
9.2 Promoting and extending public and patient involvement and choice 
9.3 Ensuring the development of GP consortia 
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9.4   Commissioning certain services (family service, specialised services, 
maternity services) 

   9.5 Allocating and accounting for NHS resources 
 
Also: 

• Support SoS and the Public Health service to ensure 
resillience/emergency planning 

• Standardise good practice through commissioning guidelines 
• Promote equality in line with Equality Act 2010 
• Take over current CQC responsibility of assessing NHS commissioners 

and will hold GO consortia to account for their performance and quality 
• Promote involvement in research and use of research evidence 
• Develop and agree guarantees for patients around choices they make 
• Develop an implementation plan for the choice agenda (early task) 
• Held to account against national goals outlined in NHS Outcomes 

Framework: NHS Outcomes framework will be translated into GP 
Commissioning Outcomes Framework 

• Hold consortia to account for stewardship of NHS resources and for 
outcomes achieved 

• Under a duty to establish a comprehensive system of GP consortia 
with reserve power to assign practices to consortia if necessary with 
Monitor, ensure that commissioning decision are fair and transparent. 
And promote competition 

• Board will be established in shadow form from April 2011. In 2011/12 it 
will develop it’s future business model, organisational structure and 
staffing. It will become a statutory body from April 2012 

• Make allocations for 2013/14 directly to GP consortia in 2012 
 

• It will not manage providers or be NHS headquarters 
 

10. Commissioning for Patients also sets out proposals for emergent GP 
Consortia around partnership, public voice and public health. It sets out 
six specific questions for consultation: 

 
• How can GP practices begin to make stronger links with local 

authorities and identify how best to prepare to work together on 
the issues identified above? 

• Where can we learn from current best practice in relation to joint 
working and partnership, for instance in relation to Care Trusts, 
Children’s Trusts and pooled budgets?  What aspects of current 
practice will need to be preserved in the transition to the new 
arrangements? 

• How can GP Consortia and the NHS Commissioning Board best 
involve patients in making commissioning decision that are built 
on patient insight? 

• How can GP Consortia best work alongside community partners 
(including seldom heard groups) to ensure that commissioning 
decisions are equitable, and reflect public voice and local 
priorities? 
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• How can we build on and strengthen existing systems of 
engagement such as Local Health Watch and GP practices’ 
Patient Participation Groups? 

• What action needs to be taken to ensure that no-one is 
disadvantaged by the proposals, and how do you think they can 
promote equality of opportunity and outcome for all patients and, 
where appropriate, staff? 

• How can multi-professional involvement in commissioning most 
effectively be promoted and sustained? 

 
11. Regulating Healthcare Providers 

This White Paper sets out the freedoms to be enjoyed by provider 
foundation trusts and the role of monitor to regulate all trusts.  This 
document runs to 31 pages, identifies 21 consultation questions and 
consultation closes on 11 October. 
 

12. Local Democratic Legitimacy in Health 
 Probably the most pertinent to Local Government is the White Paper 

Local Democratic Legitimacy in Health.  This is a short paper of 20 
pages which sets out detail around the transfer of the Public Helath 
responsibilities to Local Government and the creation of Health and 
Wellbeing Boards.  More detail is outlined below.  This paper also asks 
18 sepcific consultation questions which are included as Append 1.  
The DOH has also produced a leaflet for patients and the public on the 
changes – Appendix 2. 

 
– Function of joining up the commissioning of local NHS services, 

social care and health improvement 
 

• NB: No day-to-day involvement with NHS service 
 

Public Health Service  
Integration of existing health improvement and     protection bodies will 
form a new Public Health Service 

 
Functions: 

• Lead role: Public Health research, evidence and analysis 
• Health Improvement 
• Health Protection 
• Oversee Vaccination Programmes 
• Oversee Screening Programmes 
• Public Health emergencies 
• Employ DsPH in joint role with Local Government  

 
Local Government 

• Will have national objectives for improving population health outcomes 
but will locally determine, working with elected members how to meet 
objectives, including through commissioning of services from NHS 
providers 
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Functions: 
• Lead for: JSNAs 
• Employ DsPH in joint role with Public Health Service 
• Promoting integration and partnership working between the NHS, 

social care, public health and other local services and strategies 
• Building partnerships for service changes and priorities with an 

escalation process to the NHS Commissioning Board and the SoS 
(replacing current statutory functions of Health Overview and Scrutiny 
Committees) 

• Existing PCT responsibilities for health improvement will come to local 
authorities, with ring-fenced funding and accountability to SoS 

• Preventative action in Adult Social Care 
• New statutory arrangements in local authorities as “health and 

wellbeing boards” or within existing strategic partnerships to take a 
strategic approach and promote integration across health and adult 
social care, children’s services, including safeguarding, and wider local 
authority agenda:  
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Appendix 1 
 

 
 

 LIBERATING THE NHS: LOCAL 
DEMOCRATIC LEGITIMACY IN HEALTH  
A consultation on proposals  
Executive summary  
Introduction  
1. The White Paper Equity and Excellence: Liberating the NHS set out the Government’s 

strategy for the NHS. Our intention is to create an NHS that is much more responsive 
to patients, and achieves better outcomes, with increased autonomy and clear 
accountability at every level.  

2. This consultation sets out how an enhanced role for local government will increase 
local democratic accountability and invites views on these proposals. It has been 
produced jointly by the Department of Health and the Department for Communities 
and Local Government.  

 

Strengthening public and patient involvement  
3. Localism is one of the defining principles of this Government: pushing power away 

from Whitehall out to those who know what will work best in their communities. A 
strong local voice for patients through local democratic representation is critical to 
creating a more responsive NHS. Individuals should have a greater say in decisions 
that affect their health and care and have a clear route to influence the services they 
receive.  

4. We will develop a more powerful and stable local infrastructure in the form of local 
HealthWatch, which will act as local consumer champions across health and care. 
Local Involvement Networks (LINks) will become the local HealthWatch. Like 
LINks, their services will continue to be contracted by local authorities and they will 
promote patient and public involvement and seek views on local health and social 
care services. We propose that local HealthWatch be given additional functions and 
funding, so that they become more like a “citizen’s advice bureau” for health and 
social care - the local consumer champion. The consultation invites views on these 
issues.  

 
Improving integrated working  
5. We are consulting on how best to implement these changes and draw your attention to 

the full version of the White Paper and to related consultation documents, available 
on the Department of Health website at www.dh.gov.uk/liberatingthenhs. People want 
services that feel joined up, and it can be a source of great frustration when that does 
not happen. Integration means different things to different people but at its heart is 
building services around individuals, not institutions. Through this consultation we 



are seeking views on how to simplify and extend the use of powers that enable joint 
working between the NHS and local authorities.  

 

6. One of the central features of the proposals in the White Paper is to devolve 
commissioning responsibilities and budgets as far as possible to those who are best placed 
to act as patients’ advocates and support them in their healthcare choices. In the future, 
most commissioning decisions will be made by consortia of GP practices, free from top-
down managerial control and supported and held to account for the outcomes they 
achieve by the NHS Commissioning Board. This will ensure that commissioning 
decisions are underpinned by clinical insight and knowledge of local healthcare needs. 
Liberating the NHS: Commissioning for patients gives further detail of how GP 
commissioning consortia and the NHS Commissioning Board will work.  

7. Building on the power of the local authority to promote local wellbeing, we will 
establish new statutory arrangements to strengthen the role of local authorities. Local 
authorities will have greater responsibility in four areas:  

• leading joint strategic needs assessments to ensure coherent and co-coordinated 
commissioning strategies;  

• supporting local voice, and the exercise of patient choice  
• promoting joined up commissioning of local NHS services, social care and 

health improvement; and  
• leading on local health improvement and prevention activity.  

8. Through elected councillors, local authorities will bring greater local democratic 
legitimacy to these roles. These arrangements will give local authorities influence 
over NHS commissioning, and corresponding influence for NHS commissioners in 
relation to public health and social care.  

9. With the local authority taking a convening role, it will provide the opportunity for 
local areas to further integrate health with adult social care, children’s services 
(including education) and wider services, including disability services, housing, and 
tackling crime and disorder. This has the potential to meet people’s needs more 
effectively and promote the best use of public resources.  

10. We are consulting on whether local authorities should work together with local NHS 
commissioners to devise their own local arrangements or whether a statutory 
partnership board, hosted by the local authority, would be a helpful focal point for 
activity. We are also consulting on what processes need to be in place to ensure there 
is appropriate oversight of the way in which health and care decisions are made.  

 



 
Local authority leadership for health improvement  

11. In future, local authorities will have a stronger influence on the health outcomes of 
their local area. When primary care trusts (PCTs) cease to exist, we intend to transfer 
responsibility and funding for local health improvement activity to local authorities. 
Funding for health improvement includes that spent on the prevention of ill-health by 
addressing lifestyle factors such as smoking, alcohol, diet and physical exercise.  

12. Local authority leadership for local health improvement will be complemented by the 
creation of a National Public Health Service (PHS). The PHS will integrate and 
streamline health improvement and protection bodies and functions, and will include 
an increased emphasis on research, analysis and evaluation. It will secure the delivery 
of public health services that need to be undertaken at a national level.  

13. Local Directors of Public Health will be jointly appointed by local authorities and the 
PHS. Local Directors will have a ring-fenced health improvement budget, allocated 
by the PHS; and they will be able to deploy these resources to deliver national and 
local priorities. There will be direct accountability to both the local authority, and, 
through the PHS, to the Secretary of State. Through being employees of the local 
authority, local Directors of Public Health will have direct influence over the wider 
determinants of health, advising elected members and as part of the senior 
management team of the local authority.  

Conclusion and summary of consultation questions  
14. The consultation invites comments on these proposals and the best way to deliver 

local democratic legitimacy in health by 11 October 2011. Subject to legislation, the 
new functions will transfer to local authorities from 2012. The Government proposes 
to make the changes through its forthcoming Health Bill, planned for introduction this 
autumn.  

Responding to the Consultation  
15. We are consulting on how best to implement the changes outlined in this summary 

and draw your attention to the full version of this consultation document and to the 
White Paper and other related consultation documents, available on the Department of 
Health website at www.dh.gov.uk/liberatingthenhs. Responses to the questions in the 
full consultation document should be sent to nhswhitepaper@dh.gsi.gov.uk or to the 
White Paper Team, Room 601, Department of Health, 79 Whitehall, London SW1A 
2NS.  
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 IMPROVING YOUR NHS: WHAT CAN YOU EXPECT?  

We are making changes to improve your NHS. This leaflet explains:  

• what these changes mean for you and your family.  

• how to have your say.  

 
What will stay the same?  

The NHS remains a free, national, public service. Spending on the NHS will 
increase and not be cut. You have important rights under the NHS Constitution, 
including the right of access to the treatments and therapies you need, and the 
right to be treated with respect and not to be discriminated against.  

What needs to improve?  

At its best the NHS is excellent, but it’s not good enough everywhere, all the time. 
We can do more to help people survive serious illness, cope with long-term 
conditions and avoid complications. Too often, despite the best efforts of NHS 
staff, people are expected to fit around services, rather than the other way round 
and they are not always listened to. People are sometimes treated as “cases” 
rather than individuals. People looking after sick or disabled family members 
don’t always get enough help. Health staff get tied up in paperwork, and there is 
too much waste.  

What can I expect to see?  

We want people and their families to have much more say in decisions about 
their care and treatment. No decision should be made about you, without you. By 
2013, we expect people everywhere to see these changes:  

Better information and a listening NHS:  

• You will be able to see, own and share your personal health records  

• It will be easier to find out what services are available, how good and safe 
they are and what people think of them.  

• It will be easier to communicate with your doctors and nurses, eg online and 
by email  

 



 
• Your views will matter and NHS staff will want to hear them. You will be 

encouraged to rate the care you have received. Things will change 
because of people’s views and comments.  

 
Getting the care I need:  

• You will be able to choose or change your GP surgery. You will not be 
limited to the one that is nearest to your home.  

• You will be able to choose the treatments and services that best suit your 
needs. If you need hospital care you will be able to choose the hospital 
and the consultant-led team in charge of your care.  

• Your doctor will help you understand the choices of treatment and service 
available, and involve you in all decisions about your care, and the care of 
your family members.  

• Some parts of the country don’t have enough family doctors, nurses and 
other staff. We will start to put that right.  

• There will be good, safe care available outside GP surgery hours, with a 
single telephone number to ring.  

• There will be better care at or closer to home, so that people with long-term 
health conditions and disabilities can live more independently and have 
less need to go into hospital.  

 
Getting help and support  

Local independent organisations called HealthWatch will provide help, 
information and support, and stand up for your rights. HealthWatch will be able to 
help you:  

• find out what services are available  

• make informed choices  

• voice a concern or make a complaint  

• have your say in the services delivered locally.  

 
Behind the scenes….  



To make these improvements we are changing the way the NHS is run. Local 
health staff and local communities will have more clout and fewer decisions will 
be taken by Whitehall and by politicians.  

Health staff will have to account for the quality of their work and the results they 
achieve, not the quantity of their work. We will ask: is enough being done to save 
lives? Help people recover? Improve quality of life? Is care safe? Are people 
having a positive experience of care?  

There will be independent checks on doctors to make sure they remain up to date 
in their knowledge and safe to practice.  

All the agencies providing care and support services will have to work more 
closely with the NHS so that you get a seamless service, tailored to your needs.  

Health staff will have a duty to be honest and open about mistakes, so that the 
NHS can learn from them and things can be put right as quickly as possible. 
There will be tough penalties for serious, avoidable mistakes.  

The money saved by cutting waste and red tape will be put back into the NHS to 
improve care.  

What do you think?  

This is only a summary of the changes planned; you can find more detail at 
http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH_117782 . We want 
to hear your views and suggestions and you can make your voice heard by 5 
October 2010.  

This leaflet applies to England only. It has been produced by the Department of 
Health and put into plain English with the help of the charity National Voices. 



Appendix 3 
 
This document is 68 pages long 
 
Shortcut to: 
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/doc
uments/digitalasset/dh_117721.pdf 
 
 
 

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_117721.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_117721.pdf
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  Agenda No    
 

   Adult Social Care and Health Overview and Scrutiny 
Committee – 16th September 2010 

 
Best Health for Older People in Warwickshire:  
Joint Director of Public Health Annual Report 

 
Report of the Joint Director of Public Health 

 
Recommendation 
 
It is recommended that the Overview and Scrutiny Committee consider and comment 
on the annual report which is attached at Appendix A. 
 
 
1. Overview 
  
1.1 The population of Warwickshire is ageing at a faster rate than the national 

average. 
  
1.2 Inequalities continue to persist in this population. 
  
1.3 There are number of specific challenges for people living in rural areas. 
  
2. Main findings 
  
2.1 Healthy lifestyle behaviours vary considerably within our over 50s population. 
  
2.2 Long term conditions are the ‘invisible epidemic’ for elderly people. 
  
2.3 Elderly people disproportionately use hospital care. 
  
3. Key challenges for health and social care services in 

Warwickshire 
  
3.1 For the general population aged 50 and above, how do we promote health, 

independence and well-being? This is the challenge for Public Health. 
  
3.2 For the population aged 75 and above, how do we identify the problems which 

threaten health, independence and well-being at an early stage and respond 
appropriately? This is a challenge for Primary Care. 

  
3.3 For the population aged 75 plus, how do we reduce unnecessary needs for 

hospital care and long term care services. This is a challenge for hospital and 
community services, working together. 
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4. Our Plans 
  
4.1 Promoting health, independence and well-being by finding older people every 

opportunity to stay active, physically and mentally, and to strengthen networks 
with families and friends to avoid social isolation. 

  
4.2 Reducing unmet needs and risks through participation in a nationally funded 

project to ensure systematic identification and personalised response to older 
people’s health and care needs. 

   
4.3 Reducing the impact of frailty by an enhanced community response to assess 

the older person in their own home, expert care to diagnose and treat underlying 
medical conditions, early transfer for rehabilitation services and a 
comprehensive multi-disciplinary assessment of longer term care needs. 

  

5. Recommendations 
  
5.1 Life expectancy: NHS Warwickshire, Warwickshire County Council and partners 

should develop an action plan to reduce the variation in life expectancy and 
healthy life expectancy at age 65 years across the county. 

  
5.2 Health inequalities: All NHS and local government strategies and action plans 

for Older People need to explicitly identify how they will tackle health inequalities 
in older age and how they will address the needs of older ethnic minorities, 
disabled and other minority groups. 

  
5.3 Prevention: All the statutory agencies and services must develop a greater 

focus on disease prevention and health promotion among older people. This 
includes improving access to screening services and promoting healthy eating, 
physical activity and smoking cessation. 

  
5.4 Fuel poverty: There are over 300 excess winter deaths across Warwickshire 

each year. We need to clearly identify and action the role of Primary Care and 
Community Health Services working with local government to tackle this. 

  
5.5 Rural Isolation: Primary Care and Community Services need to clearly 

demonstrate how their plans and services tackle rural isolation and access to 
services in rural areas. 

  
5.6 Dementia: The health service and local government across Warwickshire must 

urgently ratify and implement a simple strategy and pathway of care and support 
for dementia. 

  
5.7 End of life care: The Gold Standards Framework (GSF) for palliative 

identification and support to improve skills around care planning and 
identification of patients in the last year of life needs to be fully embedded in 
primary care to enable support to more people to be cared for at home and die 
in a place of their choosing. 
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JOHN LINNANE   
Joint Director of Public Health   
 
Shire Hall 
Warwick 
 
September 2010 
 



















































































































    

Agenda No   
 

AGENDA MANAGEMENT SHEET 
 

Name of Committee 
 

Adult Social Care and Health Overview 
And Scrutiny Committee  

Date of Committee 
 

16 September 2010   

Report Title 
 

Children and Adolescent Mental Health 
Services (CAMHS) Joint Scrutiny Review 
 

Summary 
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  Agenda No    
 

  Adult Social Care and Health Overview and Scrutiny 
Committee -  16 September 2010 

 
Scrutiny Review of the Children and Adolescent Mental 

Health Services (CAMHS)      
 

Report of the Chair of Joint Review Group of the former 
Children, Young People & Families and Health Overview 

and Scrutiny Committees      
 

Recommendation 
 

The Committee is recommended to agree the report and recommendations of the Joint 
Scrutiny Review of the Children and Adolescent Mental Health Services and to forward 
the report and recommendations on to Cabinet for consideration. 
 
 
1. Introduction 
 
1.1 Following a series of reports into the provision of Specialist CAMHS (dating 

back to December 2007), a joint scrutiny review was commissioned by the 
Children, Young People & Families and Health Overview and Scrutiny 
Committees. Primarily, this was to consider: 
• Lengthy waiting times for assessment and treatment across the county 
• Inconsistent access to services and delivery of services across the 

county. 
 
1.2 The final report of the Review Group is attached as Appendix A. 
 
2. Recommendations 
 
2.1 Recommendation A – Choice and Partnership Approach 
 

That the CAMHS Scrutiny Panel endorses the implementation of the 
Choice and Partnership Approach (CAPA) as CWPT’s model for 
redesigning Specialist CAMHS in Coventry and Warwickshire and requires 
updates to be provided to the Adult Social Care and Health O&S Committee 
when appropriate. 

 
2.2 Recommendation B - Improving the link between Specialist CAMHS and 

schools 
 

That CWPT ensures communications between Specialist CAMHS and 
Warwickshire schools be improved by the following : 
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- Providing an information pack to all schools by the start of the new 
school term in January 2011, that gives clear guidance on the latest 
procedures, referral processes and other relevant information (such as 
the right of benefit claimants to claim travel expenses). 

- Implementing the necessary arrangements for parents/guardians to 
give permission for case information to be shared with schools 
(appointment dates, progress of treatment etc). This would allow 
schools to assist families in attending appointments, and implement 
strategies (as advised by Specialist CAMHS) to support students 
during their treatment. 

- Acknowledging receipt of referrals made by schools within 5 
working days, and providing an outline of expected waiting times for 
an appointment. 

- Developing greater communication between Specialist CAMHS and 
schools regarding appropriate strategies that schools can adopt to 
support students. Specialist CAMHS should check with schools on the 
appropriateness of any strategy before informing parents that these will 
be undertaken. 

- Introducing greater flexibility for where and when Specialist CAMHS 
appointments should be held. CAMHS staff to agree a preferred time 
and location with parents and service users, which could be school, 
community or home settings. This would avoid service users and 
parents having to travel long distances to appointments, and therefore 
increase the likelihood of attendance. 

-   Establishing a single named point of contact within both Specialist 
CAMHS and schools to ensure all parties know who to contact and 
how. 

 
2.3 Recommendation C - Communication between Specialist CAMHS and 

parents/guardians 
 

That CWPT ensures Specialist CAMHS: 
-  Provides parents/guardians with clear estimations of waiting times. 
-  Provides parents/guardians with regular updates on progress of the 

referral. 
-  Reviews how parents/guardians are informed and reminded of 

appointments, and introduces the use of SMS and email alerts. 
-  Pays due attention to individual family circumstances, such as two-

household families and non-parental childcare (grandparents, carers 
etc). 

 
2.4 Recommendation D - Referral through CAF 
 

That CWPT and WCC encourage the use of CAF as a referral mechanism, 
and make arrangements for increased promotion, training and support of CAF 
within schools.  

 
2.5 Recommendation E – Early Intervention 
 

That CWPT and the CAMHS Joint Commissioner place greater emphasis on 
early intervention. In particular, consideration should be given to: 
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- Appointing more Primary Mental Health Workers to provide training 
and advice on emotional health and well-being within schools.  

- Extending the Targeted Mental Health in Schools (TAMHS) pilot project 
across the county. 

- Greater promotion of early intervention services, such as the 
counselling and therapeutic services offered by Relate, so schools and 
GPs are aware of the different support available and how these can be 
accessed. 

- Extending the promotion of Kooth.com both to children within schools 
and to teenage parents via marketing in Children’s Centres. 

 
2.6 Recommendation F – Collaboration with Partners 
 

That communication and collaboration with partners be improved through: 
- Better information-sharing between Specialist CAMHS and EPS on 

issues such as assessment and intervention outcomes. 
- Possible co-location of CAMHS and EPS workers. 
- The inclusion of Tier 1 and Tier 2 practitioners on strategic and 

operational boards. 
- The full involvement of Tier 1 and Tier 2 service providers in the CAPA 

service redesign. 
- The greater use of CAF as a mechanism to share information between 

relevant partners. 
 

2.7 Recommendation G – Using modern, technology-based services 
 

That the service redesign of CAMHS incorporates creative, flexible, 
technology-based solutions, such as the Kooth.com online counselling 
service. 
 

2.8 Recommendation H – Understanding User Views 
 

That CWPT undertakes a survey of current CAMHS users to understand their 
views on the current services, and uses this information to inform the service 
redesign. 

 
2.9 Recommendation I - Communication between Commissioners and 

CWPT 
 

That CWPT provides the CAMHS Commissioner with more timely and 
accurate performance and financial information. 

 
CLLR ASHFORD   
Chair of Joint Review of 
CAMHS 

  

Shire Hall 
Warwick 
 
17 August 2010 
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Foreword by Councillor Martyn Ashford,  
Chair of CAMHS Scrutiny Panel 

                                                                          
 
 
The emotional health and well-being of children and young people across 
Warwickshire is a very important issue. In today’s fast-paced, ever-changing 
society, young people are faced with increasingly complex lives and a diverse 
set of challenges. And for many, this can lead to emotional problems and 
mental ill health.   
 
To provide young people with the best chance in life, they require appropriate 
support to overcome these issues, delivered by appropriate professionals, in 
an efficient and timely manner. 
 
While recognising the many positive outcomes delivered by Warwickshire’s 
Specialist Child and Adolescent Mental Health Services (CAMHS), the 
provision of these services in recent years has been hampered by long 
waiting times for assessment and treatment, as well as inconsistent access to 
services across the county. 
 
Through this review, County Councillors now have a greater understanding of 
the problems that exist within CAMHS and the work that needs to be done to 
address them.  
 
I am confident that our recommendations will go some way to bringing waiting 
times down and improving access to services for everyone within 
Warwickshire who requires them. 
 
Finally, I would like to thank all those people who have contributed to and 
supported this review. Without their assistance it would not have been 
possible. 
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1.  Introduction and background 
 

Warwickshire’s Specialist Child and Adolescent Mental Health 
Services (CAMHS) is run by Coventry and Warwickshire Partnership 
Trust (CWPT). It provides a range of services for up to 17 year olds 
with emotional/behavioural difficulties or mental health problems, 
disorders and illnesses.  

 
Specialist CAMHS refers to tiers 3 and 4 of the broader 
Comprehensive CAMHS offering, which incorporates:  
 
• Tier 1 – universal services to enhance emotional health for all 

children 
• Tier 2 – targeted services for vulnerable/in-need children 
• Tier 3 – specialist services for children with moderate to severe 

mental health difficulties 
• Tier 4 – highly specialist services for children with severe mental 

health difficulties and high complex cases 
 
Specialist CAMHS are provided by staff with a large mix of skills, 
including psychologists, psychiatrists, nurses, primary mental health 
workers, a psychotherapist and an art therapist.  
 
They are commissioned through a Joint Commissioning Manager for 
Warwickshire County Council (WCC) and NHS Warwickshire, and 
delivered via four child-centred multi-disciplinary teams based in 
Coventry, Rugby, Leamington and Stratford. Referral is through 
professionals such as GPs, educational psychologists, school 
nurses, head teachers and Relate counsellors. 

 
Following a series of reports into the provision of Specialist CAMHS 
(dating back to December 2007), a joint scrutiny review was 
commissioned by the Children, Young People & Families and Health 
Overview and Scrutiny Committees. Primarily, this was to consider: 

 
• Lengthy waiting times for assessment and treatment across 

the county 
• Inconsistent access to services and delivery of services across 

the county 
 
2. Objectives of the review 
 
 The objectives of the review were set out as follows: 

• To reduce waiting times for assessment and treatment 
• To achieve clarity and a better understanding of the services being 

provided 
• To address inconsistent access to services 
• To improve public awareness of mental health issues, particularly 

within schools (i.e., so teachers can prompt early intervention) 
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• To understand the right language and terminology used around 
mental health issues, in order to reduce stigma 

• To achieve better outcomes for young people, their families and 
schools (via clearer access, accurate referral, shorter waiting times)  

 
3.  The CAMHS Scrutiny Panel 
 
3.1 The CAMHS Scrutiny Panel comprised of Councillors from the 

Children, Young People and Families OSC and Health OSC: 
 
 
Cllr Martyn Ashford 
(Chair of Panel) 

Cllr Sarah Boad Cllr Clare Hopkinson Cllr Frank McCarney 

    
 
 
 
Cllr Carolyn Robbins

 
 
 
Cllr  Jerry 
 Roodhouse 

 
 
 
Cllr Sid Tooth 

 
 
 
Cllr Claire Watson 
 

    
 
 
3.2 The review process 
 
The Panel met for the first time on 27 April 2010 and agreed the scope of 
the review. From this meeting, the terms of reference were agreed (see 
Appendix A). Early on in the process, it was acknowledged that the support 
and knowledge of professionals working in the field of mental health would 
be required and that the most appropriate method of gathering evidence 
would be through a full-day select committee.  
 
Recognising that it was important to obtain an insight into the views and 
experiences of those that engage with CAMHS, the Panel invited evidence 
submissions from parents, young people, schools, Council officers and 
other professionals. This resulted in 27 evidence submissions being 
submitted from a variety of individuals.   
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The Panel considered the following evidence in its review.  
 
Local Information 
 
• A mix of different views from schools, professionals and parents (via the 

submissions mentioned above), illustrating different experiences with 
CAMHS 

• A mapping of services across the county (i.e., what’s offered and where; 
from early intervention up to specialist services) 

• A breakdown of waiting times for assessment and treatment, by area 
• Data on the volume of cases and referrals, by area 
• Data on the number of qualified staff, by area 
• Health O&S committee reports, December 2007, February 2008, 

October 2009 
• Joint Area Assessment (JAR) and Comprehensive Performance 

Assessment (CPA) findings, July 2009 
• CAMHS Commissioning Strategy 
 
National Information 
 
• National Advisory Council report (assessing the progress of the National 

CAMHS Review one year on)  
• NI50: Emotional Health of Children 2009-10 (DCSF guidance) 
• Improving access to child and adolescent mental health services (DCSF 

and DoH) 
• Final report on National CAMHS Review  
• The Government’s full response to the independent review of CAMHS 

(DCSF and DoH) 
 
Councillors undertook visits to Specialist CAMHS centres in Leamington 
Spa and Nuneaton to gain an insight into how the service functions. They 
also visited their local schools to understand the school perspective relating 
to CAMHS. 
 
Having collated and assessed the above evidence, the Panel held a select 
committee meeting, inviting a number of speakers to present their views and 
experiences. These included: 
 
 David Hazeldine, North Leamington School 
 Lynda Pearce, Manor Park School  
 Phyllis King, Long Itchington Primary School 
 Karen Price, Kingsbury School 
 Nigel Barton, Executive Director of Operations, Coventry and 

Warwickshire NHS Partnership Trust (CWPT) 
 Loraine Roberts, General Manager, CAMHS, CWPT 
 Jo Dillon, Associate Director of Strategic Joint Commissioning – Children 

and Maternity, WCC 
 Kate Harker, Joint Commissioning Manager - CAMHS, WCC 
 Tare Midgen, Acting Manager, Educational Psychology Service, WCC 
 Adrian Over, CAF Manager, WCC 
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 Dr. Jeff Cotterill, GP 
 Sarah Curtis, Centre Manager, Relate Rugby and North East 

Warwickshire 
 Elaine Bousfield, Managing Director, Xenzone 
 Ann Marie Walker, Solihull Care Trust 

 
 
4. Key issues and recommendations for improvement 
 
This section summarises the key issues identified by the review and the 
Panel’s recommendations for improvement.  
 

 4.1 Choice and Partnership Approach (CAPA) 
 

During the select committee, the Panel heard how CWPT intends to 
redesign its Specialist CAMHS offering using a model called CAPA. The 
Panel also heard evidence from Solihull Care Trust regarding their 
experiences of implementing CAPA. 
 
CAPA is a system flow management tool for CAMHS that reduces long 
waiting lists and provides a quicker, more responsive service to users. It is 
informed by demand and capacity theory, Lean Thinking, New Ways of 
Working, Our Choices in Mental Health and You’re Welcome standards. It 
has been successfully implemented by many CAMHS teams in the UK, 
Australia and New Zealand. 
 
CAPA provides service users with greater choice when booking 
appointments. Subject to clinician availability, they are given a choice of 
when they’d like to attend. They are also designated a clinician who best 
meets their needs. Under CAPA, clinicians move from being an ‘expert with 
power’ to a ‘facilitator with expertise’. 
 
• Choice 
Once a referral is accepted (the threshold for which should be set low to 
cater for referrals that lack information), the user and their family can book a 
“Choice” appointment at a time (and ideally a place) to suit them. This 
appointment should focus on:  
• Assessment of the situation 
• Risk management 
• Motivational enhancement  
• Psycho-education  
• Goal setting  
• Things to try at home or pre-partnership work 
 
At the end of a Choice appointment, users can choose:  
• That they do not need further help  
• To be put in contact with a more suitable agency to help them 
• To return to CAMHS  
 
If the latter, they can choose a “Core Partnership” appointment with one or 
more clinicians with the right skills to help. 
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• Partnership  
Core Partnership is where the bulk of intervention work occurs. It can be 
done by most clinicians who have extended clinical skills (i.e., they can 
deliver a range of common CAMHS assessments and interventions).  
 
It involves integrative, multimodal work to help users meet agreed goals. 
The Core Partnership worker remains the Key Worker during the pathway. 
Assessment and reformulation continue throughout contact with the family, 
in the normal way. It involves as many or as few sessions as are needed, 
and must be regularly reviewed against clear goals, through the use of care 
planning. Contact with the family ends when a review concludes that goals 
have been met. 
 
Implementation challenges 
One of the identified reasons for long waiting times in Warwickshire, as 
stated in previous reports to Health OSC, was inappropriate referrals – i.e., 
too many cases being referred to Specialist CAMHS, when Tier 1 or Tier 2 
(early intervention) support would have been sufficient. The Panel 
acknowledge that the move to CAPA will address this.  
 
However, before the new model can be adopted, CWPT will need to 
undertake a “blitz” on the current waiting list. This will involve an intense 
period of assessments over a short period of time to reduce the waiting list. 
A further challenge will be to align the different processes that currently exist 
in different parts of the county into one single process. 
 
Recommendation A 
 
That the CAMHS Scrutiny Panel endorses the implementation of the 
Choice and Partnership Approach (CAPA) as CWPT’s model for 
redesigning Specialist CAMHS in Coventry and Warwickshire and requires 
updates to be provided to the Adult Social Care and Health O&S Committee 
when appropriate. 
 
 
 
4.2 Improving the link between Specialist CAMHS and schools 
 
Following analysis of the written submissions received from schools, as well 
as the verbal submissions heard at the select committee, the Panel 
recognises that there is scope to improve the link between Specialist 
CAMHS and schools. The submissions highlight a number of common 
challenges that schools have been facing, such as: difficulty in making 
contact with CAMHS staff (unanswered phone calls, no response to letters 
and the absence of e-mail addresses); a lack of clarity about the procedures 
for referral; a lack of consultation with schools regarding appropriate 
strategies (prior to, during and after treatment); and governance barriers 
that prevent schools from supporting children and parents during the 
process.   
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Recommendation B 
 
That CWPT ensures communications between Specialist CAMHS and 
Warwickshire schools be improved by the following : 

- Providing an information pack to all schools by the start of the new 
school term in January 2011, that gives clear guidance on the latest 
procedures, referral processes and other relevant information (such as 
the right of benefit claimants to claim travel expenses). 

- Implementing the necessary arrangements for parents/guardians to 
give permission for case information to be shared with schools 
(appointment dates, progress of treatment etc). This would allow schools 
to assist families in attending appointments, and implement strategies 
(as advised by Specialist CAMHS) to support students during their 
treatment. 

- Acknowledging receipt of referrals made by schools within 5 
working days, and providing an outline of expected waiting times for an 
appointment. 

- Developing greater communication between Specialist CAMHS and 
schools regarding appropriate strategies that schools can adopt to 
support students. Specialist CAMHS should check with schools on the 
appropriateness of any strategy before informing parents that these will 
be undertaken. 

- Introducing greater flexibility for where and when Specialist CAMHS 
appointments should be held. CAMHS staff to agree a preferred time 
and location with parents and service users, which could be school, 
community or home settings. This would avoid service users and parents 
having to travel long distances to appointments, and therefore increase 
the likelihood of attendance. 

-  Establishing a single named point of contact within both Specialist 
CAMHS and schools to ensure all parties know who to contact and how. 

 
 

4.3 Communication between Specialist CAMHS and parents/guardians 
 

The evidence submissions indicated communication weaknesses between 
Specialist CAMHS and the parents/guardians of service users. Many 
experience long waiting times without indication of when an appointment will 
be offered. Appointments are sometimes cancelled at short notice, without 
reason. And appointment letters can be sent to the wrong address resulting 
in a missed appointment (as many children have parents that are separated, 
or they are looked after by grandparents/carers).  

 
Recommendation C 
 
That CWPT ensures Specialist CAMHS: 

- Provides parents/guardians with clear estimations of waiting times. 
- Provides parents/guardians with regular updates on progress of the 

referral. 
- Reviews how parents/guardians are informed and reminded of 

appointments, and introduces the use of SMS and email alerts. 
- Pays due attention to individual family circumstances, such as two-
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household families and non-parental childcare (grandparents, carers 
etc). 

 
 
 

4.4 Referral through CAF 
 
Common assessment framework (CAF) is a mechanism to improve 
outcomes for children and young people who do not necessarily meet 
traditional thresholds for statutory or specialist services. It provides an 
opportunity for this demographic to benefit from a holistic assessment of 
their needs and gain referral to an appropriate level of service. Where 
mental health difficulties are identified and certain criteria are met, a referral 
can be made to Specialist CAMHS or a tier 1/2 service. At the select 
committee, the Panel were made aware that not all schools within 
Warwickshire had staff trained as CAF practitioners. 
 
Recommendation D  
 
That CWPT and WCC encourage the use of CAF as a referral mechanism, 
and make arrangements for increased promotion, training and support of 
CAF within schools.  
 

 
 

4.5 Early intervention 
 
There was broad consensus at the select committee that early intervention 
services are essential in supporting the emotional health and well-being of 
children and young people. If accessed early enough, these services can 
address the majority of mental health issues before they escalate into 
deeper problems that require the support of Specialist CAMHS. However, 
based on evidence heard at the select committee, the Panel is unclear 
whether early intervention is currently being used to maximum benefit. 
Indeed, it appears that professionals are not always aware of the early 
intervention services that are available and how these can be accessed.  
 
Recommendation E 
 
That CWPT and the CAMHS Joint Commissioner place greater emphasis 
on early intervention. In particular, consideration should be given to: 

- Appointing more Primary Mental Health Workers to provide training and 
advice on emotional health and well-being within schools.  

- Extending the Targeted Mental Health in Schools (TAMHS) pilot project 
across the county. 

- Greater promotion of early intervention services, such as the counselling 
and therapeutic services offered by Relate, so schools and GPs are 
aware of the different support available and how these can be accessed. 

- Extending the promotion of Kooth.com both to children within schools 
and to teenage parents via marketing in Children’s Centres. 
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4.6 Collaboration with partners 
 
The Panel observed that there are many different agencies involved in the 
delivery of Comprehensive CAMHS across Warwickshire, and there is also 
an overlap with other services, such as Warwickshire County Council’s 
Educational Psychology Service (EPS). From the evidence heard at the 
select committee (via presentations and Q&A sessions), the Panel noted 
that there is scope for closer working between these agencies and 
neighbouring services. 
 
Recommendation F 
 
That communication and collaboration with partners be improved through: 

- Better information-sharing between Specialist CAMHS and EPS on 
issues such as assessment and intervention outcomes. 

- Possible co-location of CAMHS and EPS workers. 
- The inclusion of Tier 1 and Tier 2 practitioners on strategic and 

operational boards. 
- The full involvement of Tier 1 and Tier 2 service providers in the CAPA 

service redesign. 
- The greater use of CAF as a mechanism to share information between 

relevant partners. 
 
 
 
4.7 Using modern, technology-based services   
 
During the select committee, the Panel recognised the importance and 
effectiveness of early intervention services in addressing emotional health 
and well-being issues. However, it also recognised that there is still a stigma 
attached to mental health among young people that can act as a barrier for 
them to seeking help. To address this, the Panel would like to see a broader 
availability of services, delivered at times most appropriate to young people, 
in an anonymous and safe environment with no risk of stigmatisation. 

 
Recommendation G  
 
That the service redesign of CAMHS incorporates creative, flexible, 
technology-based solutions, such as the Kooth.com online counselling 
service. 
 

 
 

4.8 Understanding user views 
 
The Panel welcomed the varied contributors to this review, but also 
recognised the limited evidence provided by service users themselves. The 
Panel agreed that it is fundamentally important for the views of service 
users to be considered as part of the service redesign of CAMHS. 
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Recommendation H 
 
That CWPT undertakes a survey of current CAMHS users to understand 
their views on the current services, and uses this information to inform the 
service redesign. 
 
 

 
4.9 Communication between Commissioners and CWPT 
 
The Panel observed that the CAMHS Commissioner lacked the information 
required to make fully informed commissioning decisions. WCC and NHS 
Warwickshire require a better understanding from CWPT of how funding for 
Specialist CAMHS is currently spent, how it is distributed across different 
interventions and the associated outcomes of interventions. This would 
allow a value-for-money assessment to be made. The Panel is of the view 
that Commissioners should move away from a ‘block grant’ approach 
towards more intelligent commissioning, based on outcomes and value for 
money. 

 
Recommendation I  
 
That CWPT provides the CAMHS Commissioner with more timely and 
accurate performance and financial information. 
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Warwickshire County Council 

Scrutiny Review Outline 
 

Review Topic  
(Name of review) 

Provision of Children and Adolescent Mental Health Services (CAMHs) 
within Warwickshire 

Panel/Working Group etc – 
Yes/No? 
Members 

• Cllr Watson (C) 
• Cllr Ashford  (C) 
• Cllr Hopkinson (C) 
• Cllr Robbins (C) 
• Cllr Tooth (L) 
• Cllr McCarney (L) 
• Cllr Boad (LD) 
• Cllr Roodhouse (LD) 
 
Due to the absence of two members from the scoping meeting on 27 
April 2010, the election of a Chair was postponed until the next meeting 
on 9 June 2010. 

Key Officer Contact  
Kate Harker, Joint Commissioning Manager (CAMHs) 
kateharker@warwickshire.gov.uk 
Ext: 58 2339 
Tel: (01926) 742339 

Scrutiny Officer Support  

Michelle McHugh, Overview & Scrutiny Manager 
michellemchugh@warwickshire.gov.uk 
Ext: 2144 
Tel: (01926) 412144 
 
Richard Maybey, Overview & Scrutiny support 
richardmaybey@warwickshire.gov.uk 
Ext: 6876 
Tel: (01926) 416876 

Relevant Portfolio 
Holder(s) 

Cllr Heather Timms, Portfolio Holder for Children, Young People and 
Families 
Cllr Bob Stevens, Portfolio Holder for Performance and Health 

Relevant Corporate/LAA 
Priorities/Targets 

Relevant LAA priorities (long-term):  
• We all live healthy, active and independent lives 
• We all have the opportunity to enjoy and achieve 
 
Relevant County Council priorities (medium term): 
• Raising educational attainment and improving the lives of children, 

young people and families 
 
Relevant LAA indicators (short term): 
• NI 50, Emotion health of children 

mailto:kateharker@warwickshire.gov.uk
mailto:michellemchugh@warwickshire.gov.uk
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Warwickshire County Council 

 

Rationale 
(Key issues and/or reason 
for doing the review) 

• Lengthy waiting times for assessment and treatment across the 
county 

• Access to services and delivery of services has been inconsistent 
across the county 

• Members require a better understanding of:  
o The system of services 
o The timescales involved in referral, assessment and treatment 
o The transition from children’s to adult services 

Objectives of Review 
(Specify exactly what the 
review should achieve) 

• To reduce waiting times for assessment and treatment 
• To achieve clarity and a better understanding of the services being 

provided 
• To improve public awareness of mental health issues, particularly 

within schools (i.e., so teachers can prompt early intervention) 
• To understand the right language and terminology used around 

mental health issues, in order to reduce stigma 
• To achieve better outcomes for young people, their families and 

schools (via clearer access, accurate referral, shorter waiting times)  
• To improve the flow of service information back to Members 

Scope of the Topic  
(What is specifically to be 
included/excluded) 

Include 
• Length of waiting times 
• Provision of services across the county 
• Provision of services across the age range (0 to 18 years) 
• Performance data, and the mechanisms in place to collect it 
• How the Coventry and Warwickshire Partnership Trust delivers 

services across Warwickshire 
• Referral criteria for clinical psychology (CAMHs) vs. educational 

psychology (non-CAMHs) 
• Funding of services 
• Transition arrangements between children’s and adult services 
 
Exclude 
• Quality of care 
• School exclusions 

Indicators of Success – 
Outputs  
(What factors would tell you 
what a good review should 
look like?) 

Formulate recommendations to: 
• Reduce waiting times for treatment 
• Improve access to services across the county 
• Improve consistency of services across the county  

Indicators of Success – 
Outcomes  
(What are the potential 
outcomes of the review e.g. 
service improvements, policy 
change, etc?) 

• Improved user satisfaction regarding access to services 
• Better emotional health for young people in the county (NI 50) 
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Warwickshire County Council 

Specify Evidence Sources 
(Background information and 
documents to look at) 

To be provided 
• Case studies, showing different routes into CAMHs and a mix of 

different views from service users (via online submissions) 
• A mapping of services across the county (i.e., what’s offered and 

where; from early intervention up to specialist services) 
• A detailed breakdown of waiting times for assessment and treatment, 

by area 
• Data on the volume of cases and referrals, by area 
• Data on the number of qualified staff, by area 
• National Advisory Council report (assessing the progress of the 

National CAMHs Review one year on) 
• Summary of key reports  
 
Already provided 
Information Pack 
• Health O&S committee reports, December 2007 / February 2008 / 

October 2009 
• JAR and CPA findings, July 2009 
• CWPT reports, October 2009 / November 2009 
• CAMHs Commissioning Strategy 
• NI50: Emotional Health of Children 2009-10 (DCSF guidance) 
• Improving access to child and adolescent mental health services 

(DCSF and DoH) 
• Final report on National CAMHs Review  
• The Government’s full response to the independent review of CAMHs 

(DCSF and DoH) 
• Q3 data set (latest data available – may need explanation from 

relevant CAMHs representative) 

Specify Witnesses/Experts 
(Who to see and when) 

Prior to the Select Committee hearing 
• School head-teachers (Members to visit or request written 

submissions from local head(s). Officers to request further evidence 
from head-teachers board to gain a broader perspective) 

• Children’s Centre managers (Members to visit or request written 
submissions a local Centre, if this isn’t possible) 

• CAMHs Centre managers (Members to visit their nearest Centre, to 
be arranged by officers) 

 
At the Select Committee 
• Loraine Roberts, General Manager (CAMHS), Coventry and 

Warwickshire NHS Partnership Trust 
• Nigel Barton, Director of Operations, Coventry and Warwickshire 

NHS Partnership Trust 
• Jane Brooks, Service Co-ordinator (CAMHs) 
• Jo Dillon, Associate Director of Strategic Joint Commissioning - 

Children and Maternity 
• Kate Harker, Joint Commissioning Manager (CAMHs) 
• School mental health workers (to be identified) 
• Sarah Curtis, Relate (representing the voluntary groups) 
• Jeffrey Cotterill, GP 
 
After the review 
• Portfolio Holders – Heather Timms (CYPF) and Bob Stevens (Health) 
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Warwickshire County Council 

Possible Co-Options 
(Would the review benefit 
from any co-options e.g. 
community or voluntary 
sector representatives?) 

None 

Specify Site Visits 
(Where and when) 

Schools / Children’s Centres: Members to gather evidence/feedback 
individually from head teachers and Children’s Centre managers in their 
local area. This can be via on-site visits, telephone discussions or by 
requesting written submissions 
 
CAMHs Centres: Members to visit in small groups in order to gather 
evidence/feedback. These visits will be arranged by officers 

Consultation with 
Stakeholders  
(Who should we consult?) 

None 

Level of Publicity 
(What level is appropriate 
and what method should be 
used?) 

Members of the public to be invited to submit their 
feedback/stories/opinions of CAMHs via email.  
 
This could be promoted via newspaper articles, websites and leaflets left 
in clinics.  
 
 
 

Barriers/Dangers/Risks 
(Identify any weaknesses or 
potential pitfalls) 

• Insufficient finance and staffing 
• The review is too broad and loses focus 
• The review has no influence; nothing improves as a result 
• Partnership working causes delays/barriers to improvement 
• The data provided is of insufficient quality/volume 
• There is a lack of continuity from CAMHS through to adult services  

Projected Start 
Date 

April 
2010 Draft Report Deadline  

Meeting 
Frequency  Projected Completion Date  

Meetings Dates • Progress meeting – 9 June 2010, 9am 
• Select Committee – 30 June 2010 (to be confirmed) 

Committee Reporting Date  

Cabinet Reporting Date  

When to Evaluate Impact 6-12 months 

Methods for Tracking and 
Evaluating 

• Questioning the relevant Cabinet Members on progress  
• Assessing progress against the recommendations by looking at 

waiting time data, staffing arrangements, user satisfaction feedback 
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  Agenda No    

 
  Adult Social Care and Health Overview and Scrutiny 

Committee - 16th September 2010. 
 

Review of Support for Carers 
 

Report of the Chair of the Member Panel     
 

Recommendation 
 

That the committee agrees the recommendations of the panel and passes them to 
Cabinet for consideration  
 
 
1.0  Introduction 
 
1.1 Over the last few months a small panel of councillors has been working with 

officers and partners to undertake a scrutiny review of support for carers. The 
review, commissioned by the Overview and Scrutiny Board, was prompted by 
a growing awareness of the important role that carers play in our society. Fifty 
three thousand Warwickshire residents act as carers. This equates to just 
over ten percent of the population, looking after friends or family for no reward 
but with financial and practical support provided by a range of statutory and 
voluntary agencies. It is important that we ensure that as much support is 
provided to these people. 

 
1.2 Appended to this covering document is the panel’s report containing its 

findings, conclusions and recommendations. To assist the committee the 
recommendations are set out in section 2 below. 

 
1.3 The committee is asked to agree these recommendations and pass the report 

on the Review of Support for Carers to Cabinet. 
 
2.0 The Panel’s Recommendations 
 
2.1 General/Finance 
 

1. That the Strategic Director for Adult Social Care and Health and NHS 
Warwickshire be requested to report annually to the Adult Social Care and 
Health Overview and Scrutiny Committee on their allocation of resources 
to support breaks for carers. This report should demonstrate positive 
outcomes for carers. 

 
 
 
 



    

2.2 Health 
 

2.  That the Strategic Director for Adult Social Care and Health and NHS 
Warwickshire be requested to report to the Adult Social Care and Health  
Overview and Scrutiny Committee on the relationship between 
admissions and readmissions to hospital and the support available for 
carers receiving discharged patients. 

 
3.  That the Strategic Director for Adult Social Care and Health and NHS 

Warwickshire be requested to actively encourage GPs to undertake 
annual health checks of carers aged 60 years and over. Where people are 
identified as having a caring responsibility GPs should be encouraged to 
disseminate information on support. 

 
4. That NHS Warwickshire be requested to consider ways in which the  

Quality Outcomes Framework can be used to ensure that GPs undertake 
annual health checks for carers aged 60 plus. 

 
5.  That the Strategic Director for Adult Social Care and Health be asked to 

write to the Chief Executive of NHS Warwickshire seeking a commitment 
that his organisation will actively engage in the Carers Partnership and the 
Warwickshire Accessible Housing Partnership. 

 
6.   That the Chair of the Warwickshire Carers’ Partnership be asked to write 

to the Chairs of the GP Consortia inviting them to be represented on the 
partnership. 

 
7.  That the Strategic Director for Adult Social Care and Health and NHS 

Warwickshire jointly explore ways in which access to services by carers 
can be made easier. 

 
8. That the Strategic Director of Customers Workforce and Governance 

considers ways in which information sharing between the statutory and 
voluntary sectors can be enhanced. 

 
2.3 Housing 

 
9. That Cabinet be asked to consider making a capital allocation of £1.5 

million to clear the backlog of adaptation work required to ensure that 
carers obtain the help they need at an early stage to prevent more 
expense at a later stage. A condition of this allocation is that all district 
and borough councils agree to make their entire Disabled Facilities Grant 
available for the purpose for which it is intended. 

 
10. That the Portfolio Holder for Adult Social Care writes to the five   

district/borough councils of Warwickshire encouraging them to  
 

• seek ways of accelerating the adaptation process  
• take account of adaptation needs when refurbishing their 

residential properties.  
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• Under the Lifetime Neighbourhoods Strategy encourage 
developers to build houses that can be easily adapted to the 
needs of the cared for and carers.  

 
2.4 Warwickshire County Council 
 

11. Recognising that many employees of Warwickshire County Council have  
caring responsibilities the Strategic Director for Customers, Workforce and 
Governance be requested to give consideration to the establishment of a 
carers’ staff network along the lines of the three that already exist. 

 
12. That officers from the Adult, Health and Community Services Directorate 

be requested to brief all directorate managers’ conferences on caring and 
carers. This initiative should be linked in to Carers’ Week. 

 
13. That the Strategic Director for Adult Social Care and Health investigates 

opportunities for information on support for carers to be supplied to those 
undertaking fire safety checks or delivering meals on wheels. 

 
 
COUNCILLOR KATE ROLFE   
Chair of Member panel   
 
Shire Hall 
Warwick 
 
29 July 2010 
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Foreword by Councillor Kate Rolfe, Chair of Panel 
 

 
 

 
 
In the UK at present there are estimated to be 6 million carers. This means that 1 in 10 
of us looks after someone else on a voluntary basis. The vast majority of carers fulfil 
their role with a willingness and sense of purpose that would astound many of us. 
However, they can only continue to do this if they are able to access any support they 
might require.  
 
This review has been undertaken by a small panel of councillors from the former Adult 
and Community Services Overview and Scrutiny Committee. (Now the Adult Social 
Care and Health Overview and Scrutiny Committee). It was commissioned in response 
to a growing awareness of the significant role carers play in our communities, the 
increasing numbers of carers and the complexity of the issues they and the people 
they care for face.  
 
We have been lucky in this review to have had the support of a number of individuals 
who have assisted us not only in developing a good understanding of carers’ needs 
but also to develop a series of recommendations that I believe will serve to enhance 
the support we and our partners can offer. I should like to express my thanks to them.   
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1.0   Introduction 
 
1.1  This report marks the conclusion of several months’ work by a small panel of 

councillors from the Adult and Community Services Overview and Scrutiny 
Committee. It seeks to summarise the panel’s findings without overwhelming 
the reader with statistics and information. That said it is important that we 
ensure that we provide enough information for you to understand how the panel 
has arrived at its recommendations. The report has been divided into several 
elements. After this introduction you will find the panel’s thirteen 
recommendations. There then follows a section that describes the process 
followed by the review, an explanation of the position regarding carers at both a 
national and local level and finally a summary of the panel’s findings, their 
conclusions and a repeat of the recommendations.  

 
1.2 The report does not include the notes of the panel meetings. These can be 

made available on request. 
 
1.3  The appendices contain an action plan. This provides an indication of  
 

• the cost of implementing each recommendation,  
• who will be principally responsible for ensuring the implementation of 

each recommendation and  
• a deadline for implementation. 
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The Panel’s Recommendations 
 
General/Finance 
 
1. That the Strategic Director for Adult Social Care and Health and NHS 

Warwickshire be requested to report annually to the Adult Social Care and 
Health Overview and Scrutiny Committee on their allocation of resources 
to support breaks for carers. This report should demonstrate positive 
outcomes for carers. 

 
Health 

 
2.  That the Strategic Director for Adult Social Care and Health and NHS 

Warwickshire be requested to report to the Adult Social Care and Health  
Overview and Scrutiny Committee on the relationship between admissions 
and readmissions to hospital and the support available for carers receiving 
discharged patients. 

 
3.  That the Strategic Director for Adult Social Care and Health and NHS 

Warwickshire be requested to actively encourage GPs to undertake annual 
health checks of carers aged 60 years and over. Where people are 
identified as having a caring responsibility GPs should be encouraged to 
disseminate information on support. 
 

4. That NHS Warwickshire be requested to consider ways in which the  
Quality Outcomes Framework can be used to ensure that GPs undertake 
annual health checks for carers aged 60 plus. 

 
5.  That the Strategic Director for Adult Social Care and Health be asked to 

write to the Chief Executive of NHS Warwickshire seeking a commitment 
that his organisation will actively engage in the Carers Partnership and the 
Warwickshire Accessible Housing Partnership. 

 
6.  That the Chair of the Warwickshire Carers’ Partnership be asked to write to 

the Chairs of the GP Consortia inviting them to be represented on the 
partnership. 

 
7. That the Strategic Director for Adult Social Care and Health and NHS 

Warwickshire jointly explore ways in which access to services by carers 
can be made easier. 
 

8. That the Strategic Director of Customers Workforce and Governance 
considers ways in which information sharing between the statutory and 
voluntary sectors can be enhanced. 
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Housing 
 

9. That Cabinet be asked to consider making a capital allocation of £1.5 
million to clear the backlog of adaptation work required to ensure that 
carers obtain the help they need at an early stage to prevent more 
expense at a later stage. A condition of this allocation is that all district and 
borough councils agree to make their entire Disabled Facilities Grant 
available for the purpose for which it is intended. 

 
10. That the Portfolio Holder for Adult Social Care writes to the five  

district/borough councils of Warwickshire encouraging them to  
 

• seek ways of accelerating the adaptation process  
• take account of adaptation needs when refurbishing their 

residential properties.  
• Under the Lifetime Neighbourhoods Strategy encourage 

developers to build houses that can be easily adapted to the 
needs of the cared for and carers.  

 
Warwickshire County Council 
 
11. Recognising that many employees of Warwickshire County Council have  

caring responsibilities the Strategic Director for Customers, Workforce and 
Governance be requested to give consideration to the establishment of a 
carers’ staff network along the lines of the three that already exist. 

 
12. That officers from the Adult, Health and Community Services Directorate 

be requested to brief all directorate managers’ conferences on caring and 
carers. This initiative should be linked in to Carers’ Week. 

 
13. That the Strategic Director for Adult Social Care and Health investigates 
opportunities for information on support for carers to be supplied to those 
undertaking fire safety checks or delivering meals on wheels. 
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2.0 The Review Process 
 
2.1 At its meeting of 2nd September 2009 the County Council’s Overview and 

Scrutiny Board met to agree the work programme for all the overview and 
scrutiny committees. As well as considering the rolling programme for the 
committee meetings the board decided (on the basis of ideas put forward by 
members) which in-depth scrutiny reviews should be undertaken. One of these 
was a review of support for carers which was to be undertaken under the 
auspices of the (then) Adult and Community Services Overview and Scrutiny 
Committee. The driver behind this choice was not that members were 
concerned over shortcomings in service so much as a view that given the 
importance of the role of carers in society it is essential that we ensure that 
everything possible is being done to support them.  

 
2.2  Four councillors were nominated to make up the task and finish group panel. 

These were, 
 
Councillor Mike Gittus Councillor Barry 

Longden 
Councillor Kate Rolfe Councillor Claire 

Watson 

  
 
 
2.3  The task and finish panel met for the first time at the end of January 2010. The 

first meeting was spent scoping the review that is, agreeing its aims and 
objectives as well as deciding who the panel would wish to speak to and which 
sources of written evidence it would draw on. The result of this process was the 
review’s terms of reference attached as Appendix A to this report. It may be 
worth noting at this early stage that it was when the review was scoped that the 
decision was made not to give specific consideration to the particular needs of 
young carers. This was not because the panel thought that young carers were 
of no importance, rather it was felt that their issues may be such that a review of 
this size would not necessarily be able to give them due attention.  

 
2.4  The panel received information and advice from a number of officers throughout 

the review. Considerable support came from Chris Lewington the council’s Care 
and Customer Engagement Service Manager.  

 
2.5  Evidence considered can be divided into four categories.  
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 1. Legislation and Guidance – Including “Carers at the Heart of 21st-Century 
Families and Communities” and “Shaping the Future of Care Together” 

 
 2. Statistical data sourced nationally and locally including evidence from the 

carers’ survey.  
 
 3. Discussions with carers and representatives from local voluntary 

organisations. These latter include 
 

• Coventry and Warwickshire Crossroads 
• Guideposts 
• South Warwickshire Carers Support Service 
• Rethink Mental Health Carers Information and Support Services 
• Warwickshire Carers Partnership 

 
4. Officers from statutory bodies eg NHS Warwickshire and the WCC HR 
advisory Team.  

 
2.6  At the same time as the review was being undertaken Warwickshire County 

Council was running a series of training events called “Who Cares?” This was 
run in a number of locations across Warwickshire and was offered to a broad 
range of organisations involved in caring. Members of the panel were given the 
opportunity to attend these sessions. One of the benefits of the sessions was 
that they were attended by carers. This gave attendees, including the panel 
members, an opportunity to question them on their experiences.  

 
2.7  One important aspect of the review was that as well as considering the general 

support available for carers it also looked at the way in which Warwickshire 
County Council as a major employer regarded staff who also have caring 
responsibilities.   

 
2.8  Having met on a number of occasions and considered a wealth of information 

the panel sat to consider its conclusions and recommendations. It is expected 
that these recommendations will be presented to the new (from 2nd July 2010) 
Adult Social Care and Health Overview and Scrutiny Committee before being 
considered by Cabinet.  
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3.0 Strategy, Law and Policy  
 
3.1 In June 2008 the Government published its carers’ strategy “Carers at the Heart 

of 21st – Century Families and Communities” This stated that its (the 
Government’s) vision is that “by 2018 carers will be universally recognised and 
valued as being fundamental to strong families and stable communities. 
Support will be tailored to meet individual needs enabling carers to maintain 
balance between their caring responsibilities and a life caring, whilst enabling 
the person they support to be a full and equal citizen”. (Carers for the purpose 
of this review are those people who voluntarily look after another person or 
persons). The document then goes on to say that by 2018  

 
• carers will be respected as expert care partners and will have access to 

the integrated and personalised services they need to support them in 
their caring role; 

 
• carers will be able to have a life of their own alongside their caring role; 

 
• carers will be supported so that they are not forced into financial 

hardship by their caring role; 
 

• carers will be supported to stay mentally and physically well and treated 
with dignity; 

 
• children and young people will be protected from inappropriate caring 

and have the support they need to learn, develop and thrive, to enjoy 
positive childhoods and to achieve against all the Every Child Matters 
outcomes: to be healthy, stay safe, enjoy and achieve, make a positive 
contribution and achieve economic well-being. 

 
3.2  The 2008 Strategy states that, 
 

• 1 in 10 people in the UK are carers at any one time (more women than 
men) 

 
• In the 2001 census there were 5.2 million carers. (This has now risen to 

nearer 6 million). 
 

• Of the 6 million carers more than 20% of them spend more that 20 hours 
a week caring. 

 
• 1 in 7 of the workforce are carers 

 
• 40% of carers of working age would like to work now or at some time in 

the future. 
 

• 139,000 of under 18s provide some care. 
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3.3  In addition to the above it is worth noting that not all sections of society have the 
same caring responsibilities. For example, 

 
• women have a 50% chance of providing care by the time they are 59 

years old.  
 

• women are more likely to give up work in order to care.  
• Bangladeshi and Pakistani men and women are three times more likely 

to provide care compared to their white counterparts.   
 
3.4  The 2008 document was not the government’s first acknowledgement of the 

important role of carers the first ever carers’ strategy Caring for Carers being 
published in 1999. In addition to the two strategies a range of legislation exists 
to protect carers and enhance their lives. This legislation includes, 

 
• The Carers (Recognition and Services) Act 1995 – Giving carers for the 

first time the right to request an assessment of their own needs. 
 

• The Carers and Disabled Children’s Act 2000 – This Act enables local 
authorities to offer carers support. 

 
• The Carers (Equal Opportunities) Act 2004 – This legislation places a 

duty on local authorities to inform carers of their right to an assessment. 
 

• Work and Families Act 2006 – Extends the right to request flexible 
working arrangement to all carers in employment. 

 
3.5  As well as the law carers have Government policy working on their side. 

Putting People First (2007) heralded a complete transformation of adult social 
care. Every Child Matters (alluded to above) is an expression of Government’s 
aim that every child, whatever their background or circumstances to have the 
support they need. Finally the NHS Operating Framework for 09/10 calls on 
PCTs to work with their local authority partners and publish joint plans to show 
how their combined funding will support breaks for carers in a personalised 
way. 

 
4.0 The Financial Cost of Caring  
 
4.1 The economic value of unpaid care in England is estimated to be equivalent to 

£67 billion in substitute formal services. When carers are excluded from the 
labour market they forego significant earnings. In 2001 all those of working age 
who were economically inactive and providing unpaid care for over 20 hours a 
week lost a potential if £5.47 billion in income. This is nearly three quarters of 
the estimated costs of substituting that care with formal services. 
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4.2 As more people live longer more care will be needed and as spending on long 
term conditions is heavily concentrated among older people so care costs will 
rise. The relative cost of formal care is predicted to rise in relation to other 
services and goods. As productivity and quality of care are in tension the cost of 
care services will rise relative to prices in the rest of economy. 

 
4.3 The personal cost of caring is high. 54% of carers are in debt as a result of their 

caring responsibilities. 75% of carers struggle to pay essential bills whilst 75% 
could not afford repairs to their homes. It is estimated that an average carer 
saves the nation around £15, 260 a year. 

 
4.4 To offset some of these costs the Government offers a carers allowance of 

£48.65 a week. This equates to £3,539 a year or £1.39 an hour.  
 
5.0  The Health Cost of Caring  
 
5.1 Those caring over 50 hours a week are twice as likely to be in poor health as 

those not caring (21% against 11%). In the 18 to 25 age group this is 3 times 
more likely. 66% of carers consider that their relationship has suffered with 60% 
stating that they have little quality time with their partners. Most carers regard 
their role as “stressful” or “demanding”. 

 
5.2 A study by the Royal College of General Practitioners and Princess Royal Trust 

for Carers concluded that 80% of carers feel that caring has damaged their 
health. One third of carers caring for more than 50 hours a week report 
depression, half report disturbed sleep and a quarter report back and other 
strains. Finally the prevalence of psychiatric morbidity is significantly higher in 
those who care for others in their own homes.  

 
6.0   Carers in Warwickshire 
 
6.1 53,000 people in Warwickshire identify themselves as carers. This equates to 

10.5% of the population. The challenge is that there are more people with a 
caring responsibility than actually acknowledge the fact. 

 
6.2 Support for Carers in Warwickshire is steered by the Warwickshire Carers 

Strategy 2009-2012.  The reader is strongly recommended to read this 
document as it contains more information on carers and carers support than is 
contained in this review report. It can be found on the internet at Warwickshire 
Carer’s Strategy 2009-2012  
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6.3 The strategy contains 14 priorities namely, 
  

Carers Breaks Employment 
Emergency Plans and 
Services 

Emotional Support  
Leisure 

Recognition and 
acknowledgement of the 
carers’ role 

Carer Involvement 
Carers Assessment and Services 
Carers Financial Position 

Information Preventative support for “all” carers 
Health and Joint Working  
Education and Training  
Young Carers  

 
6.4  Implementing the strategy is the role of the Warwickshire Carers’ Partnership. 

Set up in November 2007 the Carers’ Partnership’s objectives are to,  
 

• provide leadership, vision and clarity of purpose for carers issues 
 
• oversee and lead the delivery of the carers strategy ensuring the 14 key 

priorities defined by carers are achieved, through effective and efficient joint 
working 

 
• be the voice of carers in Warwickshire, ensuring that the profile of carers 

issues are raised at a government, council, district/borough and service 
level. 

 
• ensure that the planning and development of services, across all partner 

organisations address the needs and preferences of carers. 
 

• establish robust reporting mechanisms between the Carers Partnership and 
key strategic decision makers, such as the Healthier Community and Older 
Peoples Block and the Public Service Board. 

 
• encourage joint working across all key partners; Adult Health and 

Community Services, Children, Young People and Families Services, NHS 
Warwickshire, District and Borough Housing, Department for Works and 
Pensions and the voluntary and independent sector 

 
• keep abreast of national and local policy developments  

 
6.5  Membership of the Carers Partnership comprises a lead Member, thirteen 

carers, four representatives from the voluntary sector, NHS Warwickshire, 
Officers from Warwickshire County Council and The Department for Works and 
Pensions. Between these various bodies a range of support and advice is 
provided for carers. This support includes short breaks, one-off payments to aid 
the purchase of aids and equipment, carers assessment, emotional support, 
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social support, signposting to services, advocacy support, respite care and 
homecare.  

 
7.0  Findings, Conclusions and Recommendations  
 
7.1 The panel has arrived at thirteen recommendations. These are given below. 

However, before the reader can understand the recommendation he or she will 
need to understand more of what the panel has discovered and the conclusions 
councillors have drawn.  

 
7.2 Finding 1 
 
7.2.1 Early in the review the task and finish panel gave some consideration to the 

funding of support for carers. It learned that in 2008 the Government had 
announced that it was to double (from £50 million to £100 million) the funding 
available to provide respite support for carers. The money would be channelled 
through the Department of Health to Primary Care Trusts. Crossroads Care and 
the Princess Royal Trust for Carers have alleged that of that increased amount 
only 23% is being spent on carers. One of the difficulties being encountered is 
that the money was not ring-fenced by the government being added to existing 
health budgets. NHS Warwickshire has specific reference to support for carers 
in its latest strategy “Best Health for Everyone” (2010). There is no evidence 
that the Primary Care Trust is using the £500,000 made available to it for 
anything other than carer support.  

 
7.2.2 In addition to the money paid by government to Primary Care Trusts, 

Warwickshire County Council directs just over £500,000 to support for carers. 
An element of this is used to pay for breaks for carers.  

 
7.2.2 Conclusion 1  
 
7.2.3 The panel is keen to ensure that any resources made available from the public 

purse for the support of carers should be used for that purpose. However, as 
funds become scarcer and the pressure for services increases the temptation 
for public agencies to redirect non-ring fenced monies to other areas will surely 
increase.  The panel is keen to ensure that not only are resources being 
allocated appropriately but also that they are producing positive results. To this 
end it considers that the Primary Care Trust and the Strategic Director – Adult 
Social Care and Health should report annually on the matter. 

 
7.2.4  Recommendation 1 
 
7.2.5 That the Strategic Director for Adult Social Care and Health and NHS 

Warwickshire be requested to report annually to the Adult Social Care and 
Health Overview and Scrutiny Committee on their respective allocation of 
resources to support breaks for carers. This report should demonstrate positive 
outcomes for carers. 
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7.3  Finding 2 
 
7.3.1 The task and finish panel was briefed of the importance of effective hospital 

discharge processes in assisting carers and those they care for to make the 
transition from hospital to home.  Some conditions, such as a Stroke, can 
manifest themselves very quickly. This means that a person can go from not 
being a carer to being a carer in a matter of a few days. They will be under 
considerable stress and amongst matters they will need to address will be the 
logistics of having an ill person to care for. A good hospital discharge plan can 
be used to ensure that equipment is in place, relevant general practitioners 
have been informed of the situation and that pharmaceutical and surgical 
supplies are available in a form that can be understood and managed by a 
carer. In instances where an inadequate plan has been prepared there is a risk 
that through inappropriate care at home the individual will end up needing to be 
readmitted to hospital. 

 
7.3.2 Regretfully the task and finish group heard evidence of cases where little 

thought appears to have been given to discharge. It was reported that notes 
have been ineligible, envelopes with letters to GPs have been given to 
confused patients (who promptly forgot about them) and others written hastily 
seemingly on a scrap of paper. It should be noted that NHS Warwickshire 
reports that there is no evidence in literature to suggest that hospital bed use 
would be reduced through better support for carers. 

 
7.3.3 Conclusion 2  
 
7.3.4 The Overview and Scrutiny function involves the collection of statistical and 

anecdotal evidence. The panel is concerned at what it has heard about possible 
inadequacies regarding discharge plans from Warwickshire hospital. However, 
it does appreciate that one person’s “inadequate” is another persons 
“excellent”. Whilst the panel has not had an opportunity to explore in great 
depth the matter of hospital discharge and readmissions it does feel that further 
consideration should be given to what at this stage appears to be a cause for 
concern. 

 
7.3.5 Recommendation 2 
 
7.3.6 That the Strategic Director for Adult Social Care and Health and NHS 

Warwickshire be requested to report to the Adult Social Care and Health 
Overview and Scrutiny Committee on the relationship between admissions and 
readmissions to hospital and the support available for carers receiving 
discharged patients. 

 
7.4  Finding 3  
 
7.4.1 People in care receive regular medical checks from their GPs. However there is 

no regulated mechanism for carers to receive a similar level of service. The 
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panel has learned of the cost to health that being a carer can bring. This cost 
increases as people get older. If a carer becomes ill the impact falls on them, 
the person they care for and the friends, neighbours or agencies that have to 
step in to fill the gap.  

 
7.4.2 A significant proportion of the older population, ie those over 60, attend their GP 

surgeries on a regular basis throughout the year. Many attend for their annual 
flu inoculation. As a result GP surgeries can serve as a hub for information 
dissemination. Warwickshire County Council and partner agencies produce a 
considerable amount of literature regarding support for carers that is used 
widely.  

 
7.4.3 Conclusion 3 
 
7.4.4 The task and finish panel understand that GP surgeries operate in a semi-

autonomous fashion and that short of renegotiating their contract there is little 
that can be done to oblige a certain course of action. (See 
Finding/Conclusion/Recommendation 4 below) Nevertheless it is felt that given 
the personal and wider impact of a carer falling ill it is important that everything 
should be done to avoid that situation arising. For this reason the panel has 
concluded that wherever possible GPs should be encouraged to put in place a 
mechanism for offering carers an annual health check. As well as undertaking 
the check up GPs should be encouraged to disseminate information on the 
support that is available.  

 
7.4.5 Recommendation 3 
 
7.4.6 That the Strategic Director for Adult Social Care and Health and NHS 

Warwickshire be requested to actively encourage GPs to undertake bespoke 
annual health checks of carers aged 60 years and over. Where people are 
identified as having a caring responsibility GPs should be encouraged to 
disseminate information on support. 

 
7.5 Finding 4 

 
7.5.1 GP practices are subject to the Quality and Outcomes Framework. This is 

effectively the contract to which GPs work and is agreed nationally. Local 
Primary Care Trusts have no direct control over the Quality and Outcomes 
Framework. Nevertheless they are in a position to express an opinion on what 
services should be included in it. NHS Warwickshire is currently engaged in 
discussions with GP leaders to improve support for carers. 

 
7.5.2 Conclusion 4 

 
7.5.3 Whilst in the short term it is good to encourage GPs to improve the support they 

give to carers it is recognised that a more robust approach may be required. 
The new coalition government has already announced a review of the GP 
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contract and there may well be an opportunity to see any revised contract 
incorporate a component whereby GPs will be required to undertake health 
checks of carers. The panel feels that NHS Warwickshire should be asked to 
use its position to lobby government for changes in the Quality and Outcomes 
Framework to assist carers further. 

 
7.5.4 Recommendation 4 
 

That NHS Warwickshire be requested to explore ways in which the  Quality and 
Outcomes Framework can be used to ensure that GPs undertake annual health 
checks for carers aged 60 plus. 

 
7.6 Finding 5 
 
7.6.1 The Warwickshire Carers Partnership and Warwickshire Accessible Housing 

Partnership (concerned with adaptations for people with special needs) 
constitute two key components of the support structures available to carers. 
Their effectiveness is dependent on good communication and a willingness of 
all partners to be fully engaged. For various reasons it has not always been 
easy for some partners to engage as fully as others might like. NHS 
Warwickshire is an example of such an organisation.  Recently the Medical 
Director, NHS Warwickshire has established a coordinating meeting with 
officers from the County Council to oversee work on older people and carers 
support. 

 
7.6.2 Conclusion 5  
 
7.6.3  The panel is of the view that if bodies such as the Warwickshire Carers 

Partnership and Warwickshire Accessible Housing Partnership are to fulfil their 
stated objectives they require a good and consistent level of support from all 
relevant agencies. The panel appreciates that NHS Warwickshire constantly 
has to balance its priorities. The new coordinating meetings are to be welcomed 
but the panel feels that given the increasing importance of carers in society 
(and the amount of money they save the health and social care economies 
every year) NHS Warwickshire should endeavour to play a more active role in 
them the Carers Partnership and Accessible Housing Partnership. .   

 
7.6.4 Recommendation 5 
 
7.6.5 That the Strategic Director for Adult Social Care and be asked to write to the 

Chief Executive of NHS Warwickshire seeking a commitment that his 
organisation will actively engage in the Carers Partnership and the 
Warwickshire Accessible Housing Partnership. 
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7.7 Finding 6 
 
7.7.1 As noted above the work of the Warwickshire Carers Partnership is dependent 

on full engagement by the partners who comprise it. There is a place in the 
partnership for General Practitioners (GPs) but so far this has been 
inconsistent.  

 
7.7.2 Conclusion 6 
 
7.7.3 It is clear to the panel that GPs have a major and as yet largely untapped role to 

play in the lives of unpaid carer. The panel is quite aware that GPs are very 
busy people but for the benefits of carers now and in the future it is important 
that there is some GP representation on the partnership.  

 
7.7.4 Recommendation 6 
 
7.7.5 That the Chair of the Warwickshire Carers’ Partnership be asked to write to the 

Chairs of the GP Consortia inviting them to be represented on the partnership.  
 
7.8   Finding 7 

 
7.8.1 NHS Warwickshire along with other elements of the health economy is 

developing a single point of access whereby a person who is concerned about 
their health can dial a single number and be directed to the right service for 
them. Carers’ supporters have commented that when their clients are seeking 
assistance they tend to be passed from one agency to another before 
(hopefully) alighting on the correct one. This can cause distress or even the 
failure of a person to secure the support they might be in need of.  
Warwickshire County Council operates a single number for carers to contact. 
However, this is used to signpost carers to other services. The ideal would be 
for the single number to be one whereby the caller would receive a more in 
depth service than simply being referred on. For example details of the issues 
being faced could be noted, if a carers assessment is required this could be put 
in train or if respite support is required then it could be booked there and then.  

 
7.8.2 Conclusion 7 
 
7.8.3 Any mechanism that simplifies access to service should be commended.   

Members consider that by working in partnership the key agencies should be 
able to identify how a single point of access could be developed for carers. 

 
7.8.4 Recommendation 7 

 
7.8.5 That the Strategic Director of Adult Health and Community Services and NHS 

Warwickshire jointly explore ways in which access to services by carers can be 
made easier. 
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7.9  Finding 8 
 

7.9.1 One of the barriers that support groups for carers report is the reluctance by 
public agencies including health providers to freely share information regarding 
carers. Information sharing is controlled by legislation principally the Data 
Protection Act 1998.  This is a problem when, for example, a GP or hospital 
identifies that a carer’s health is suffering as a result of their caring duties. It is 
not possible under the current arrangements for a third party such a voluntary 
organisation to be “tipped off” by the health provider. This means that a 
person’s needs may not be met.  

 
7.9.2 Conclusion 8 
 
7.9.3 The panel appreciates that to a large extent public agencies are constrained in 

what information they can share. However, there is a feeling amongst the panel 
members that there may be some instances in which properly screened 
information could be shared. In recognition of the importance of ensuring the 
well-being of carers (and by extension the people they care for) the panel feels 
that some further consideration needs to be given to this matter. 

 
7.9.4 Recommendation 8 
 
7.9.5 That the Strategic Director of Customers Workforce and Governance considers 

ways in which information sharing between the statutory and voluntary sectors 
can be enhanced.  

 
7.10 Finding 9 
 
7.10.1  In its discussions with the Warwickshire Accessible Housing Partnership 

(WAHP) the panel learned of the challenges facing statutory bodies including 
district and borough councils in meeting the demand for housing adaptations. 
The WAHP manages adaptations that cost over £1000 operating in both private 
and public housing. It recognises that good housing can resolve many of the 
health issues in people’s lives. As a result the cost of not undertaking 
adaptations in a timely and efficient way can be high. For example early 
intervention can postpone the need for hospitalisation or accommodation in a 
care home. Government provides local authorities with resources via the 
Disabled Facilities Grant (DFG). These can be used to pay for adaptations up to 
£30,000. DFG is currently ring-fenced to 2011.  

 
7.10.2 A major challenge facing the partnership and district and borough councils is 

that a backlog of up to 18 months for adaptations now exists. This has been 
caused by a number of factors. One is the demand for adaptations, a second is 
the lengthy bureaucratic process that surrounds adaptations and the third is a 
question mark over the future of the Disabled Facilities Grant once it is not 
being ring-fenced.  
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7.10.3 Overall the cost of the backlog totals around £1.5 million. 
 
7.10.4 Conclusion 9 
 
7.10.5 The panel has been impressed by the work undertaken by the WAHP and 

district and borough councils on adaptations. It is however, concerned that the 
current deficit of £1.5 million is causing so many delays to adaptations that 
serve not only to enhance people’s lives but also to save costs in the medium to 
long term. Despite the current financial position that the County Council finds 
itself in the panel feels that an effort should be made to identify funds to cancel 
out that deficit thus reducing waiting times. A condition that should apply to 
such a measure would be that the Disabled Facilities Grant paid to district and 
borough councils must be spent solely on the adaptations for which it is 
intended. 

 
7.10.6 Recommendation 9 
 
7.10.7 That Cabinet be asked to consider making a capital allocation of £1.5 million to 

clear the backlog of adaptation work required to ensure that carers obtain the 
help they need at an early stage to prevent more expense at a later stage. A 
condition of this allocation is that all district and borough councils agree to make 
their entire Disabled Facilities Grant available for the purpose for which it is 
intended. 

 
7.11 Finding 10 
 
7.11.1 Related to Finding 7 (above) the panel learned from professional colleagues of 

some of the further challenges being faced in terms of adaptations to housing. 
The bureaucratic process alluded to above has historically been a barrier to 
rapid adaptation of houses. On average it takes 45 weeks from an initial 
approach by a client for adaptation to completion of the process. The process 
involves occupational therapists (who assess a person’s needs) and officers 
from the district and borough councils. Recently the occupational therapists 
have been relocated to the district/borough council offices. This has enhanced 
communication but more could perhaps be done to streamline the process. 

 
7.11.2 The panel was briefed on the work that local authorities undertake to refurbish 

the residential properties they own. The view was expressed that the chance is 
often missed to take account of the opportunities for adaptation when this 
refurbishment is undertaken. New build houses can be “future-proofed” by 
being designed with adaptation in mind. For example they can have a ramp to 
the front door. If they don’t have a ramp then space can be left to accommodate 
one at a later date. Another consideration is how a person with impaired 
mobility can move around a house. Tight spaces and sharp angles should be 
avoided so that a wheelchair (for example) can be negotiated easily.  
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7.11.3 Conclusion 10 
 
7.11.4 The panel is convinced that good quality housing that has been suitably 

adapted is one of the keys to the well-being of carers and the cared for. It would 
appear that for want of a degree of forward planning and process 
reconfiguration significant savings could be made in the longer term.  

 
7.11.5 Recommendation 10 
 
7.11.6 That the Portfolio Holder for Adult Social Care writes to the five district/borough 

councils of Warwickshire encouraging them to: ~ 
 

  a) seek ways of accelerating the adaptation process  
b) take account of adaptation needs when refurbishing their residential 
properties.  
c) Under the Lifetime Neighbourhoods Strategy encourage developers to 
build houses that can be easily adapted to the needs of the cared for and 
carers.  

 
7.12 Finding 11 
 
7.12.1 From the outset members of the task and finish panel recognised that as the 

largest single employer in Warwickshire the County Council has a responsibility 
to ensure that those members of its workforce who have caring responsibilities 
should be well supported. The Council’s policy regarding carers is enshrined in 
its Family Friendly Policy.  On the basis that 1 in 7 employees in the country 
have caring responsibilities it can be calculated that 3500 employees of the 
County Council are carers. Whilst the policy defines what a caring responsibility 
is the council does not currently hold a database of carers in its employment. 
Staff are expected to identify themselves as carers to their managers should 
they so wish. The family friendly policy is accompanied by a set of formal 
procedures that employees can follow if, for example, they wish to work flexibly 
or take extended leave. In practice it is not always necessary or appropriate to 
use that approach. Many managers take a less formal approach but if an 
employee has a grievance over the way they are treated there is an appeals 
process. Schools and Fire and Rescue operate slightly different policies.  

 
7.12.2 Staff awareness of support for carers (and the need for them to acknowledge 

themselves as such) is encouraged through Carers Week and Carers Rights 
Day. An event aimed at raising awareness of carers amongst employers had to 
be cancelled due to a lack of interest. NHS Warwickshire and National Grid 
have protocols for carers that are highly regarded (although much of their 
contents also feature in the County Council’s policy) 

 

18 



7.12.3 Conclusion 11 
 
7.12.4 It is encouraging to learn of the policies and processes that are already in place 

to support carers employed by the County Council. The fact that there are so 
many carers in the County Council is surprising but it is regrettable that to date 
no mechanism has been provided for carers to provide mutual support to each 
other should they so wish. Members are aware that networks have been set up 
via the intranet for people with disabilities or who are from black and minority 
ethnic communities or are lesbian, gay or transgender. There networks appear 
to work well and it is felt that a similar arrangement should be made for carers. 

 
7.12.5 Recommendation 11 
 
7.12.6 Recognising that many employees of Warwickshire County Council have caring 

responsibilities the Strategic Director for Customers, Workforce and 
Governance be requested to give consideration to the establishment of a 
carers’ staff network along the lines of the three that already exist. 

 
7.13 Finding 12 
 
7.13.1 Whilst considerable effort goes into increasing awareness of the needs of 

carers across Warwickshire less is currently done to ensure that managers in 
the County Council are aware of them.  

 
 
7.13.2 Conclusion 12 
 
7.13.3  In recognition of the challenges that face carers it is apparent that managers 

across the county council need to be fully briefed on this matter. The panel is 
aware of the existence of mangers conferences in each of the directorates and 
feels that a short briefing to each of these would pay dividends in terms of 
understanding and awareness. 

 
7.13.4 Recommendation 12 
 
7.13.5 That officers from the Adult, Health and Community Services Directorate be 

requested to brief all directorate managers’ conferences on caring and carers. 
This initiative should be linked in to Carers Week. 

 
 

7.14  Finding 13 
   

7.14.1 Early identification of carers is important if they are to receive the support they 
might need and if their health is to be sustained. People who might be 
considered vulnerable often rely on home-based support. For example 
community nurses might visit a house on a regular basis as might the meals on 
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wheels service. Less frequently the Fire and Rescue Service visits houses to 
install or check fire detectors. The panel has learned that these people are well 
placed to identify when a person who might have caring responsibilities is in 
need of support.  

 
7.14.2 Conclusion 13 
 
7.13.3 It is important that in order to identify carers and their needs the best use is 

made of people who are well placed to do this. Being sensitive to a person’s 
needs and knowing where to refer them should not be particularly challenging 
or time consuming. This is definitely an area where those visiting the homes of 
carers can make a significant difference. 

 
7.14.3 Recommendation 13 

 
7.14.4 That the Strategic Director of Adult Health and Community Services investigate 

opportunities for information on support for carers to be supplied to those 
undertaking fire safety checks or delivering meals on wheels. 
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APPENDIX A 
 

REVIEW OF SUPPORT FOR CARERS – TERMS OF 
REFERENCE 

 
Review Topic  
(Name of review) Review of Carers’ Support 

Panel/Working Group 
etc – Yes 
Members 

Cllrs: Gittus, Longden, Rolfe, Watson  

Key Officer Contact  Chris Lewington, Carer and Customer Engagement Manager 

Scrutiny Officer Support  
 
Paul Williams. Overview and Scrutiny Officer 
 

Relevant Portfolio 
Holder(s) Cllr Izzi Seccombe 

Relevant Corporate/LAA 
Priorities/Targets 

NI 135 – Carers receiving a service or specific information and advice and 
an assessment or review.  

Rationale 
(Key issues and/or reason 
for doing the review) 

 Carers play a key yet often unrecognised role in society. As well as saving 
the health service many millions of pounds every year they help to ensure 
that people in need of care can continue to live within the community. 

 The number of carers in Warwickshire is increasing annually. 
 To develop a better understanding of the needs of carers in Warwickshire. 
 To understand the nature and extent of the support available to carers. 
 To ensure that carers across the whole of the county have equal access to 
the information and support they require. 

 To ensure that Warwickshire County Council is sensitive to the needs of its 
employees who have caring responsibilities.  

Objectives of Review 
(Specify exactly what the 
review should achieve) 

1) To achieve greater acknowledgement of the importance of carers in the 
community. 

2) To obtain the views of carers.  
3) To establish the needs of carers. 
4) To consider the impact of caring on carers’ health, their general well-

being and their financial position.  
5) To consider the impact of caring on families, neighbours and 

communities.  
6) To review the services available and the level of support for carers.  
7) To determine the extent of joined up working between agencies with 

respect to carers.  
8) To identify any gaps in support for carers 
9) To establish the potential future impact of the personalisation agenda on 

cared for people and therefore on carers.  
10) To examine the relationship between health and social care in terms of 

working arrangements and funding.  
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Scope of the Topic  
(What is specifically to be 
included/excluded) 

Include 
The following is included in the scope of the review: 

• Unpaid carers 
• WCC employees who have caring responsibilities 

 
Excluded 
The following falls outside the scope of the review: 

• Paid carers 
• Young carers 

Indicators of Success – 
Outputs  
(What factors would tell 
you what a good review 
should look like?) 

• Indicators resulting from previous consultation 
• Results from Carers’ survey 
• Recommendations accepted and implemented to deliver 

improvements 
 
 
 

Indicators of Success – 
Outcomes  
(What are the potential 
outcomes of the review 
e.g. service 
improvements, policy 
change, etc?) 

• Recognisable improvements in care of children and young people 
• Provide public reassurance and promote confidence in Safeguarding 

services 
• Raising profile and agenda of Safeguarding within WCC and our 

partners. 
• Reassure public/promote confidence 

Specify Evidence 
Sources (Background 
information and 
documents to look at) 

• County statistics on carers 
• Legislative background 
• Report on homecare 
• Models of single point of contact to be identified 
• Examples of good practice from around the country 
• Emerging model of support (C.Lewington) 
 

Specify 
Witnesses/Experts 
(Who to see and when) 

 
• NHS Warwickshire 
• GP practices 
• Mental Health Trust 
• “Guidepost” (Covering the north of the county) 
• South Warwickshire Carers (Covering the south of the county) 
• Carers’ Partnership 
• Warwickshire County Council Officer(s) including Carer and 

Customer Engagement Manager, a Carers Assessment Worker and 
Human Resources.  

• Borough Council (Housing related matters eg support and 
adaptation, Council Tax relief and speed of response) 

• Housing associations 
 

Possible Co-Options 
(Would the review benefit 
from any co-options e.g. 
community or voluntary 
sector representatives?) 

None identified 
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Specify Site Visits 
(Where and when) 

• Alcester/Camp Hill (as examples of good practice) 
 

Consultation with 
Stakeholders  
(Who should we consult?) 

• Carers’ forums to elicit comments 

Level of Publicity 
(What level is appropriate 
and what method should 
be used?) 

Publicise once review is complete 

Barriers/Dangers/Risks 
(Identify any weaknesses 
or potential pitfalls) 

Pride of some carers may lead to reluctance to engage 
Lose focus/scope too big 
Miss the obvious 
Raise expectations to unreasonable levels  
Sustainability of any new initiatives proposed 

Projected Start 
Date 

Feb 
2010 Draft Report Deadline  

Meeting 
Frequency Monthly Projected Completion Date July 2010 

Meetings Dates 

Scoping – 29.1.10 
2/3/10 
23/3/10 
9/4/10 
 

Committee Reporting 
Date Interim briefing note required – April 2010 

Cabinet Reporting Date  
When to Evaluate 
Impact  

Methods for Tracking 
and Evaluating  

 
 



Review of Support for Carers Action Plan 
 
Recommendation Officer/Member 

Responsible  
Deadline Approximate cost (£ or 

time) 
General/Finance    
1. That the Strategic Director of 

Adult Social Care and Health 
and NHS Warwickshire be 
requested to report annually 
to the Adult Social Care and 
Health Overview and Scrutiny 
Committee on their allocation 
of resources to support 
breaks for carers. This report 
should demonstrate positive 
outcomes for carers. 

 

Strategic Director for Adult 
Social Care and Health to 
co-ordinate joint report 

March 2011 Officer time in producing 
report 

Health    
2.  That the Strategic Director for 

Adult Social Care and Health 
and NHS Warwickshire be 
requested to report to the 
Adult Social Care and Health  
Overview and Scrutiny 
Committee on the relationship 
between admissions and 
readmissions to hospital and 
the support available for 
carers receiving discharged 
patients. 

Strategic Director for Adult 
Social Care and Health to 
co-ordinate joint report 

December 2011 Officer time in producing 
report 
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Recommendation Officer/Member 
Responsible  

Deadline Approximate cost (£ or 
time) 

3. That the Strategic Director for 
Adult Social care and Health 
and NHS Warwickshire be 
requested to actively 
encourage GPs to undertake 
annual health checks of 
carers aged 60 years and 
over. Where people are 
identified as having a caring 
responsibility GPs should be 
encouraged to disseminate 
information on support. 

 

Strategic Director for Adult 
Social Care and Health to 
co-ordinate joint report 

March 2011 Officer time  
 
Information to be 
disseminated will already 
exist 

4. That NHS Warwickshire be 
requested to consider ways in 
which the  Quality Outcomes 
Framework can be used to 
ensure that GPs undertake 
annual health checks for 
carers aged 60 plus. 

 
 
 
 

 

Chief Executive NHS 
Warwickshire 

December 2010 Officer time 
 
Possible longer term 
implications regarding GP 
contracts 

5. That the Strategic Director for 
Adult Social Care and Health 
be asked to write to the Chief 
Executive of NHS 
Warwickshire seeking a 
commitment that his 

Strategic Director for Adult 
Social Care and Health 

October 2010 Officer time.  
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Recommendation Officer/Member 
Responsible  

Deadline Approximate cost (£ or 
time) 

organisation will actively 
engage in the Carers 
Partnership and the 
Warwickshire Accessible 
Housing Partnership. 

6. That the Chair of the 
Warwickshire Carers’ 
Partnership be asked to write 
to the Chairs of the GP 
Consortia inviting them to be 
represented on the 
partnership. 

Portfolio Holder for Health  October 2010 Member and officer time 

7.  That the Strategic Director for 
Adult Social Care and Health 
and NHS Warwickshire jointly 
explore ways in which access 
to services by carers can be 
made easier. 

Strategic Director for Adult 
Social Care and Health 

January 2011 Initially officer time but may 
require resources for 
implementation of any 
outcomes of the work 
undertaken. 

8. That the Strategic Director of 
Customers Workforce and 
Governance considers ways 
in which information sharing 
between the statutory and 
voluntary sectors can be 
enhanced. 

 

Strategic Director of 
Customers Workforce and 
Governance 

January 2011 Officer time  

Housing    

26 



Recommendation Officer/Member 
Responsible  

Deadline Approximate cost (£ or 
time) 

9. That Cabinet be asked to 
consider making a capital 
allocation of £1.5 million to 
clear the backlog of 
adaptation work required to 
ensure that carers obtain the 
help they need at an early 
stage to prevent more 
expense at a later stage. A 
condition of this allocation is 
that all district and borough 
councils agree to make their 
entire Disabled Facilities 
Grant available for the 
purpose for which it is 
intended. 

 

Strategic Director for Adult 
Social Care and Health 

March 2011 £1.5 million one off payment 
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Recommendation Officer/Member 
Responsible  

Deadline Approximate cost (£ or 
time) 

10. That the Portfolio Holder for 
Adult Social Care writes to 
the five   district/borough 
councils of Warwickshire 
encouraging them to  
 

• seek ways of 
accelerating the 
adaptation process  

• take account of 
adaptation needs 
when refurbishing 
their residential 
properties.  

• Under the Lifetime 
Neighbourhoods 
Strategy encourage 
developers to build 
houses that can be 
easily adapted to the 
needs of the cared 
for and carers.  

 
 
 
 
 
 

Portfolio Holder Adult Social 
Care 

October 2010 Member time 

Warwickshire County Council    
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Recommendation Officer/Member 
Responsible  

Deadline Approximate cost (£ or 
time) 

11.Recognising that many 
employees of Warwickshire 
County Council have  caring 
responsibilities the Strategic 
Director for Customers, 
Workforce and Governance 
be requested to give 
consideration to the 
establishment of a carers’ 
staff network along the lines 
of the three that already exist. 

 

Strategic Director for 
Customers, Workforce and 
Governance 

March 2011 Officer time in setting up 
and supporting network. 

12. That officers from the Adult, 
Health and Community 
Services Directorate be 
requested to brief all 
directorate managers’ 
conferences on caring and 
carers. This initiative should 
be linked in to Carers Week. 

Strategic Director for Adult 
Social Care and Health 

June 2011 (Ahead of 
Carers’ Week) 

Officer time 

13. That the Strategic Director of 
Adult Social Care and Health 
investigates opportunities for 
information on support for carers 
to be supplied to those 
undertaking fire safety checks or 
delivering meals on wheels. 
 

Strategic Director of Adult 
Social Care and Health 
working with other Strategic 
Directors 

January 2011 Officer time 
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AGENDA MANAGEMENT SHEET 
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Adult Social Care And Health OSC  
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Report Title 
 

Progress Report on Implementation of 
Recommendations from Review of Falls 
Prevention in Warwickshire  

Summary 
 

In April 2008, the Health Overview and Scrutiny 
Committee and the Adult and Community Services 
Overview and Scrutiny Committee resolved to 
establish a joint panel to look into the topic of falls 
prevention and make recommendations which would 
lead to improvements in the services provided across 
Warwickshire. This is a progress report on the 
implementation of the recommendations suggested 
by both committees. 
 

For further information 
please contact: 

Alwin McGibbon 
Overview and Scrutiny 
Officer 
Tel:  01926 412075 
alwinmcgibbon@warwickshire.gov.u
k 
 

No.  

Michelle McHugh 
Overview and Scrutiny 
Manager 
Tel:  01926 412144 
michellemchugh@warwickshire.
gov.uk 
 

Would the recommended 
decision be contrary to the 
Budget and Policy 
Framework? 

Background papers 
 

Review of Falls Prevention in Warwickshire Report - 
April 2009 

       
CONSULTATION ALREADY UNDERTAKEN:- Details to be specified 
 
Other Committees   ..................................................    
 
Local Member(s) X Not applicable   
 
Other Elected Members X Cllr Les Caborn, Cllr David Shilton, Cllr Sid Tooth, 
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Finance   ..................................................  
 
Other Strategic Directors   ..................................................   
 
District Councils   ..................................................   
 
Health Authority   ..................................................   
 
Police   ..................................................   
 
Other Bodies/Individuals 
 

  ..................................................    

FINAL DECISION Yes 
 
SUGGESTED NEXT STEPS:    Details to be specified 

 
Further consideration by 
this Committee 

  ..................................................   

 
To Council   ..................................................  
 
To Cabinet 
 

  ..................................................   

 
To an O & S Committee 
 

  ..................................................   

 
To an Area Committee 
 

  ..................................................   

 
Further Consultation 
 

  ..................................................   
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  Agenda No    

 
  Adult Social Care and Health OSC - 16th September 2010. 

 
Progress Report on the Implementation of 

Recommendations from Review of Falls Prevention in 
Warwickshire 

 
Report of the Strategic Director of Customers Workforce 

and Governance Directorate    
 
 

Recommendation 
 

The Committee to: 
Consider and deliberate the progress being made with the implementation of the 
recommendations from the review of falls prevention in Warwickshire 
 
 
 
1. Introduction 
 
1.1 In April 2008, the Health Overview and Scrutiny Committee and the Adult and 

Community Services Overview and Scrutiny Committee resolved to establish a 
joint panel to look into the topic of falls prevention and make recommendations 
which would lead to improvements in the services provided across Warwickshire.  
A copy of the report can be found on the attached link: 
http://www.warwickshire.gov.uk/Web/corporate/pages.nsf/Links/E1F2A2AB5DC3
63518025726D0058FC5E/$file/PDF+-
+FINAL+Falls+Prevention+Panel+Report.pdf 

 
1.2 Members of the panel were: 
 

 Councillor Jose Compton 
 Councillor Anne Forwood 
 Councillor Nina Knapman (Chair) 
 Councillor Sue Main 
 Councillor Raj Randev 

 
1.3 The report summarised the evidence gathered by the panel and outlined a 

set of recommendations which it believed were necessary to improve the 
provision and access to falls prevention services in the County.  

 

http://www.warwickshire.gov.uk/Web/corporate/pages.nsf/Links/E1F2A2AB5DC363518025726D0058FC5E/$file/PDF+-+FINAL+Falls+Prevention+Panel+Report.pdf
http://www.warwickshire.gov.uk/Web/corporate/pages.nsf/Links/E1F2A2AB5DC363518025726D0058FC5E/$file/PDF+-+FINAL+Falls+Prevention+Panel+Report.pdf
http://www.warwickshire.gov.uk/Web/corporate/pages.nsf/Links/E1F2A2AB5DC363518025726D0058FC5E/$file/PDF+-+FINAL+Falls+Prevention+Panel+Report.pdf
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.4 The panel concluded that whilst high-quality initiatives in support of the falls 
ntion agenda exist across Warwickshire, services were fragmented, 

 
  
1.5 

ations suggested by the joint committee with the responses to 
their implementation from NHS Warwickshire, the Strategic Director of Adult, 
Heath and Community Services and the Strategic Director of Environment 
and Economy. 

AVID CARTER   
  

arwick 
 
10 August 2010 
 

1
preve
with limited provision in the north of the County. 

The attached Scrutiny Review Implementation Plan provides information on 
the recommend

 
 
 
D
Strategic Director Customers 
Workforce and Governance 
 
Shire Hall 
W



    

Scrutiny Review Implementation Plan  
 

Key 

 

 

 
 

 

Exceeding target 
 

  
 

Meeting target 
 

  
Missing target 

 

Recommendation Resp. officer Delivery objectives/actions Resource 
implications Progress to date Status 

[THEME 1 (if applicable)] 

 

1. NHS Warwickshire allocates appropriate 
funding to deliver the Warwickshire Falls and 
Bone Health Strategy 2008-12. Priority should 
be given to the expansion and development of 
the South Warwickshire Specialist Falls 
Service into the rest of the County, and the 
appointment of a strategic Falls and Bone 
Health Coordinator. 
 

Professor Ian 
Philip 

Caring for Older People 

 

A Falls and Bone Health Co-
ordinator has been appointed and 
has been in post since November 
2nd 2009, filling the role of the 
previous Falls Co-ordinator. The co-
ordinator will continue to report to 
Occupational Therapy Wheelchair 
and Specialist Falls services 
manager. The Co-ordinator will 
provide day to day management to 
the Specialist Falls Service and also 
have a key role in co-ordinating 
Falls and Bone Health work across 
the County. Initial discussions are 
taking place with the aim of 
ensuring provision of Specialist 
Falls Service clinics and exercise 
groups in all 5 of the 
districts/boroughs. This is being 
done through reviewing the current 
service and redeploying existing 
resource via three work streams by: 
1. Working with GPs. Local 
Authorities and the third sector. The 
Falls & Bone Health Co-ordinator is 
in the process of developing a new 
screening tool around 5 
interventions: 
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Recommendation Resp. officer Delivery objectives/actions Resource 
implications Progress to date Status 

• Advice on exercise 
(balance & weight bearing) 

• Medication checks (drugs 
may increase falls) 

• Check vision 
can• Environmental a  of 

home 
• Bone health 

2. T  in high risk 

n Evidence Review 

argeted intervention
settings such as Acute Sector & 
Care Homes 

3. Establish a
Group 

 

2. NHS Warwickshire and the Strategic 
 

 falls 

in 

Professor Ian Caring for Older People 

 

sions regarding a marketing 

s 

one 

Director of Adult, Health and Community
Services work together to develop and 
coordinate the provision of information on
prevention and the services available to 
Warwickshire’s residents. Information should 
be made available in a variety of formats and 
a variety of community locations.  

 

Philip 
Discus
campaign with regard to Falls and 
Bone Health have been initiated 
with County Council colleagues. It i
planned to develop a web page on 
the NHS Warwickshire website for 
professionals (initially) and the 
public, which will link to useful 
resources regarding falls and b
health. Plans are also being made 
to secure appropriate information 
resources to be distributed by a 
variety of community and housing 
service colleagues. 

  
 

 

3. The Strategic Director of Adult, Health and 

Falls 

Richard 
ulie 

Caring for Older People 

 

oject lead for 

 

Community Services carries out a feasibility 
study into the provision of support with 
customer transport to appointments and 
programmes delivered by the Specialist 
Service. The results of the study should be 
reported back to the Committee within six 

Brooks/J
Humphries 

Richard Brooks is pr
the AH & CS Transport Review 
which is in its second phase. Julie 
Humphries is supporting this 
process as strategic commissioning
lead. A joint task and finish group is 
to be set up to look at customer 
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Recommendation Resp. officer Delivery objectives/actions Resource 
implications Progress to date Status 

months.  

 

transport for appointments and 
programmes delivered by the 
Specialist Falls Service. 

 

4. The Strategic Director of Adult, Health and 
Community Services carries out an evaluative 
study into the use of Telecare (e.g. Wander 
Guard) in its residential care homes and the 
promotion of this type of technology to partners 
in the independent care sector. The results of 
the study should be reported back to the 
Committee within six months with particular 
reference to falls prevention. 

Joyce 
Woodings/ 
Geoff Cobbe 

Caring for Older People 

 

A pilot is operating in two WCC 
homes—Abbotsbury and Rugby 
and Orchard Blythe in Coleshill.  
The equipment installed includes 
falls detectors, bed occupancy 
sensors and eneuresis sensors. 
Following initial problems with 
installation of monitoring equipment 
the homes have started to use the 
equipment with both permanent 
residents and those using the 
homes for respite. An evaluation 
form has been devised and 
approved by both homes and both 
qualitative and quantitative 
information is being collected. The 
pilot will run until February 2011 
when a final evaluation will be 
collated and sent to members. 
 

The project officer for Telecare is 
also visiting the homes bi-monthly 
to monitor progress and address 
any equipment issues. 

  
 

 

 5. The Strategic Director of Environment and 

the 

of 

ich 

Economy continues to give priority to the 
maintenance of pavements and roads in 
main footfall areas, in support of the falls 
prevention agenda and the achievement 
Warwickshire’s LAA target. A publicity 
campaign should be delivered to inform 
residents of the mechanisms through wh

Andrew 
Savage/ Roger 
Poole 

Caring for Older People 

 

The Environment and Economy 
Directorate have updated their 
website and footers have been 
added to periodic press articles to 
raise awareness on how to report 
defects.  They are also piloting the 
use of stickers on lamp columns as 
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Recommendation Resp. officer Delivery objectives/actions Resource 
implications Progress to date Status 

they can report a fault to the Authority.  
 

part of their publicity campaign. 

 

6. NHS Warwickshire and the Strategic 
 

ad a 

 

e 

, 

 

Professor Ian Caring for Older People 

 

The Warwickshire Falls and Bone 

s 

g from 

for 

 

ng 

Director of Adult, Health and Community
Services work together to establish and le
multi-disciplinary strategic falls group / forum 
through which good practice and training in the
prevention and management of falls can be 
shared. The group should include relevant 
health and social care professionals from th
acute trusts, community hospitals, residential 
and nursing care homes, home care agencies
the Ambulance Service, the voluntary sector, 
and any others considered appropriate. Actions
taken to implement this recommendation 
should be reported back to the Committee 
within six months.  
 

Philip Health Strategy has been out for 
consultation to all relevant partner
and service users and is currently 
being adjusted in the light of 
comments received. The 
implementation plan arisin
the strategy, incorporating new 
Department of Health guidance 
regarding effective interventions 
falls and fractures in health and 
social care, has been approved in 
principle by NHS Warwickshire 
Professional Executive Committee
and by the Healthier Communities 
and Older People’s Partnership 
Board. Plans are at an advanced 
stage regarding the remit and 
governance around an overarchi
strategic group.  

  
 

 

7. Progress against the recommendations to be Professor Ian 

 

r 

Caring for Older People 

 

kshire, the Strategic 

09, 

. 

reported back to the Committee on a six-
monthly basis. 
 

Philip, Joyce 
Woodings, 
Geoff Cobbe,
Andrew 
Savage,Roge
Poole,  

NHS Warwic
Directors for Adult, Health and 
Community Services, and 
Environment and Economy did 
provide a report in November 20
but a number of the 
recommendations were not fully 
implemented at that time.  This 
report replaces the 6 monthly 
update on progress being made

  
 

 
 



    

Agenda No   
 

AGENDA MANAGEMENT SHEET 
 

Name of Committee 
 

Adult Social Care And Health Overview 
And Scrutiny Committee   

Date of Committee 
 

16th September 2010   

Report Title 
 

Work Programme and proposed Task and 
Finish Groups 

Summary 
 

This report contains the Work Programme for the 
Adult Social Care and Health Overview and Scrutiny 
Committee and review outlines for the proposed Task 
and Finish Groups suggested by the Committee at its 
meeting on 14th July 2010. 

For further information 
please contact: 

Michelle McHugh 
Overview and Scrutiny 
Manager  
Tel:  01926 412144 
michellemchugh@warwickshire.gov
.uk 
 

No.  

 
 
  
 
 

Would the recommended 
decision be contrary to the 
Budget and Policy 
Framework? 

Background papers 
 

None 

       
CONSULTATION ALREADY UNDERTAKEN:- Details to be specified 
 
Other Committees   ..................................................    
 
Local Member(s) X N/A   
 
Other Elected Members X Cllrs Caborn, Rolfe, Shilton and Tooth   
 
Cabinet  Member X Cllrs Seccombe and Stevens  (For Information) 
 
Chief Executive   ..................................................   
 
Legal   ..................................................   
 
Finance   ..................................................  
 
Other Strategic Directors X John Bolton - Interim Director of Adult Services 

(For information)  
 
District Councils   ..................................................   
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Health Authority   ..................................................   
 
Police   ..................................................   
 
Other Bodies/Individuals 
 

X Kim Harlock - Head of Strategic Commissioning 
and Performance Management, Ron Williamson - 
Head of Communities and Well-Being / Resources
(For information)    

FINAL DECISION NO 
 
SUGGESTED NEXT STEPS:    Details to be specified 

 
Further consideration by 
this Committee 

  ..................................................   

 
To Council   ..................................................  
 
To Cabinet 
 

  ..................................................   

 
To an O & S Committee 
 

X Review outlines for proposed Task and Finsh 
Groups to be forwarded to the Overview and 
Scrutiny Board (5th Oct)   

 
To an Area Committee 
 

  ..................................................   

 
Further Consultation 
 

  ..................................................   
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  Agenda No    

 
  Adult Social Care and Health Overview and Scrutiny 

Committee  -  16th September 2010. 
 

Work Programme and proposed Task and Finish Groups 
 

Report of the Chair of the Adult Social Care and Health 
Overview and Scrutiny Committee     

 
 

Recommendation 
 

The Committee is recommended to agree 
i) the work programme, to be reviewed and reprioritise as appropriate throughout 

the course of the year 
ii) the draft review outlines for the proposed Task and Finish Groups (Low Level 

Prevention Services and Delayed Discharges and Reablement Services) and 
forward them onto the Overview and Scrutiny Board for consideration.  

 
 

1. Summary 
 
1.1 At the last meeting of the Adult Social Care and Health OSC on the 14th July 

2010, we discussed the future work programme of the Committee and 
suggested topics for Task and Finish Group type scrutiny. 

 
1.2 Attached as Appendix A is the draft Committee Work Programme which 

emerged through this process. The Work Programme will be reviewed and 
reprioritised throughout the year so that the Committee can adopt a flexible 
approach and respond to issues as they emerge. 

 
1.3 Attached as Appendix B are review outlines for suggested topics for Task and 

Finish Group scrutiny. These will need to be forwarded onto the Overview and 
Scrutiny Board for consideration. 

 
 
CLLR CABORN   
Chair of the Adult Social Care 
and Health Overview and 
Scrutiny Committee 

  

 
Shire Hall 
Warwick,   
27 August 2010 
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Cross cutting 
themes/ LAA 

16 Sept 
2010 

Falls Prevention 
Scrutiny review  
Alwin McGibbon 

To scrutinise progress made in implementing the 
recommendations from the Falls Prevention 
Scrutiny Review 

         High   Med 
 

 

Report from 
CAMHS Select 
Committee, 
Michelle McHugh, 
Cllr Ashford (Chair) 

To consider the report and recommendations from 
CAMHS Select Committee  
     High    

Emotional 
Health of 
Children and 
Young People 

 

 Report from 
Support to Carers 
Scrutiny Review,  
Paul Williams, Cllr 
Rolfe (Chair) 

To consider the report and recommendations from 
the support to carers task and finish group  
      High   

 

 

NHS White Paper, 
John Linnane, NHS 
Warwickshire 

Update on consultation papers associated with the 
NHS White Paper, to consider implications for 
Warwickshire and likely / proposed response to 
consultation 

         

12 Oct 
2010 

Fairer Charges 
Consultation 
Outcome, Ron 
Williamson 

To scrutinise the outcomes of the consultation and 
proposed charges      High   

 

 

Rugby St Cross 
Accident and 
Emergency,  
Alwin McGibbon 

To make a response to the A&E Consultation 

       High 

 

 
Banbury Obstetric, 
maternity and 
paediatric Services, 
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Cross cutting 
themes/ LAA 

Paul Maubach 
(NHS 
Warwickshire) 

 

Telecare Progress 
Report, Kim 
Harlock 

To consider progress of implementing Telecare 

     High   

NI 124 
People with long 
term condition 
supported to be 
independent  

 

Joint 
Commissioning 
Strategy for 
Learning Disability 
Services  
Kim Harlock / 
Christine Lewington 
 

To consider outcomes from a refresh of the joint 
commissioning strategy for learning disability 
services. The report will include an action plan to 
address areas for improvement identified through 
the Learning Disability Partnership Board Annual 
Self Assessment 09/10. (requested at 16 June 
2010 meeting) 
 

     High   

 

Nov  - 
additional 
meeting 
(date to 

set) 

West Midlands 
Ambulance Service 
(WMAS) –re-
modernisation 
proposals 

To consider WMAS re-modernisation proposals 

     High   

 

 

Transfer of 
Community 
Services, 
NHS Warwickshire, 
Rachel Pearce 

To consider proposed transfer of community 
services to South Warwickshire Foundation Trust 
and George Elliot Hospital and to consider how 
NHS Warwickshire has involved users in the 
process 

        

 

8th  Dec 
2010, 2pm  

Report of the Ante-
natal and post- 
natal services for 
Teenage Parents  

To consider the proposed recommendations from 
the review         
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Cross cutting 
themes/ LAA 

Joint Scrutiny 
Review 

 

The future of 
WCC’s residential 
care homes for 
older people, Ron 
Williamson 

To consider the outcomes of the consultation on 
the future of WCC’s residential care homes for 
older people, prior to Cabinet consideration.      High   

 

 

Long-term 
reduction in acute 
beds, Paul 
Maubach (NHS 
Warwickshire) 

To consider NHS Warwickshire’s approach to 
reducing the demand for hospital beds 

     High   

 

9 Feb 2011 

Links –Progress 
Report, Councillor 
Roodhouse and 
Nick Gower-
Johnson) 

To consider the work and progress of the LINk and 
their future 

     Med   

 

 
BRIEFING NOTES 

Implementation of recommendations – 
End of Life Care 

To scrutinise progress made against the End of Life Care Scrutiny Review (Alwin 
McGibbon). 

Received and circulated 
02/09/10 

Excess Winter Deaths and Fuel Poverty Update on summit (Cllr Clare Watson)  

Director Public Health – Sexual Health 
Services 

Request of the previous committee from concerns raised about uptake of screening 
programme for Chlamydia, teenage pregnancies etc. Priority also for PCT, LAA targets 
(Rachel Pearce) 

Requested by end of 
Sept  
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Follow up on Community Meals Service 
Taster Session 

Briefing note on response to feedback and details of meals launch (William Campbell 
AHCS) 

Requested by week 
beginning 20th 

September 
 

Rowan Organisation  Update requested by the Committee at their meeting on 2 March 2010 (Rob Wilkes AHCS).  
Received and circulated 

01/09/10 

Supporting People Annual Performance 
Management  

Briefing note –executive summary to be circulated to members Summary (Rachel 
Norwood).   Received and circulated 

01/09/10 

Lighthorne Heath GP  To update the committee on progress in Lighthorne Heath Surgery (Rachel Pearce, NHS 
Warwickshire) Requested by end of 

Sept 

NHS Warwickshire –Older People’s 
Mental Health Services in Rugby   

Briefing note on responses to NHS Warwickshire’s consultation regarding older people’s 
mental health services in Rugby (Rachel Pearce, NHS Warwickshire).   Received and circulated 

02/09/10 

Caludon Centre – place of safety Briefing note on what is agreed regarding place of safety (when appropriate  (Paul 
Maubach, NHS Warwickshire) Requested by end of 

Sept 

Dementia Care Working Group Briefing on progress on implementing the Dementia Strategy (Jon Reading AHCS).   
Received and circulated 

23rd August 2010 

Bramcote Hospital Briefing requested by Councillor Bill Hancox 14.07.2010 
 

Carers Short Breaks Review Briefing on the Review of Carers Short Breaks (Christine Lewington, A,H&CS) at suggestion 
of A,H&SC Directorate.   

Annual Report of the Joint 
Commissioning Strategy for Older 
People Services 

Annual Report of the Joint Commissioning Strategy for Older People Services: 
Implementation Plan Priorities 2009-2010 (Julie Humphries) at suggestion of A,H&SC 
Directorate..  

 

Annual Report for the Joint 
Commissioning Strategy for Physical 
Disability & Sensory Impairment 
Services Priorities for 2009-2010 

Annual Report for the Joint Commissioning Strategy for Physical Disability & Sensory 
Impairment Services Priorities for 2009-2010 (Julie Humphries) at suggestion of A,H&SC 
Directorate  
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Annual Report of the Quality of Life for 
an Ageing Population:  
Implementation Plan 2009 – 2010 

Annual Report of the Quality of Life for an Ageing Population:  
Implementation Plan 2009 – 2010 (Julie Humphries) at suggestion of A,H&SC Directorate  
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