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DERBYSHIRE COUNTY COUNCIL 
 

DERBYSHIRE 
ADULT CARE BOARD 

 
THURSDAY 11TH JULY 2013 

2:00PM TO 4:00PM 
COMMITTEE ROOM 1, COUNTY HALL, MATLOCK, 

DERBYSHIRE, DE4 3AG 
 

A G E N D A 
 
 

 TIME ITEM 
 

LEAD INFORMATION/
DISCUSSION/ 

DECISION 
1 2:00pm Welcome & Introductions   
     
2 2:10pm Noted Apologies:    
     
3 2:15pm Minutes from the meeting held on 7th March 2013  

(attached) 
 Information 

     
4 2:25pm Mental Health Strategy Revision (attached) J Matthews/S 

Whetton 
Information 

     
5 2:35pm Winterbourne View Update (attached) J Vollor Decision 
     
6 2:50pm Derbyshire Dementia Action Alliance (attached)  J  Volllor Decision 
     
7 3:00pm Lead Commissioning Developments (attached) J Vollor Information 
     
8 3:10pm My Home Life & Dignity Campaign (attached) J Matthews Decision 
     
9 3:20pm Integrated Care Developments (attached) B Robertson Discussion 
     
10 3:30pm Health & Wellbeing Strategy Action Plan J Matthews Decision 
     
11 3:40pm Care & Repair (attached) All Decision 
     
12 3:50pm Health & Wellbeing Board Issues All  
     
 4:00pm  FINISH   
     
  The next meeting of the Adult Care Board will take 

place on 12th September 2013 at 2:00pm in Committee 
Room 1, County Hall, Matlock. 

  

     
 

mailto:Pauline.innes@derbyshire.gov.uk
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DERBYSHIRE COUNTY COUNCIL 
 

ADULT CARE BOARD 
 

11TH JULY 2013 
 

DERBYSHIRE ADULT MENTAL HEALTH STRATEGY 
 

Purpose of the Report 
 
To inform the Adult Care Board of legislative, policy and commissioning 
developments in relation to mental health and to set out recommendations for the 
development of a new three year Derbyshire Adult Mental Health Strategy. 
 

Information and Analysis 

The current ‘Derbyshire Vision and Strategic Direction for Adult Mental Health’ was 
launched in 2007 and was originally planned to span ten years to 2017.   

The current strategy pre-dates a number of national policy drivers, new legislation 
and local strategic changes in commissioning and service delivery including: 

• Department of Health’s Commissioning framework for health and well-being 
(2007) 

• Vision for Adult Social Care: Capable Communities and Active Citizens" (2010) 
and “Think Local, Act Personal: Next Steps for Transforming Adult Social Care" 
(2011) 

• Equity and excellence: liberating the NHS (White Paper 2010) 
• Equalities Act (2010) 
• National Mental Health Strategy: No Health without Mental Health (2011) 
• No Health without Mental Health Implementation Framework (2012) 
• Health & Social Care Act (2012) 
• Transforming Care: a national response to Winterbourne View Hospital (2012) 
• Caring for our Future: reforming care and support (White Paper 2012) 
• The Francis Report (2013) 
• Emergence of Health & Wellbeing Board and Clinical Commissioning Groups 
• Development of national outcomes frameworks for Adult Social Care, NHS, 

Public Health and Mental Health 
• Publication of a number of NICE quality standards and pathways of care 

 
As a result, it is timely to consider a rewrite of the Derbyshire Vision for Adult Mental 
Health to bring it in line with No Health without Mental Health, the new national 
Mental Health Outcomes Framework and the move to more personalised care that 
reflects people’s needs and aspirations. 
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The four main Derbyshire Clinical Commissioning Groups are developing localised 
action plans and these and the associated local consultation will support the revision 
of the strategy  

All work will be overseen by the Joint County/City Mental Health Commissioning 
Boards of which membership includes: 

• Derbyshire Mental Health Commissioning Leads 
• Derbyshire County Council Public Health Mental Health representative 
• Hardwick CCG Mental Health Commissioning Leads (representing all CCG’s) 
• Southern Derbyshire Voluntary Sector Mental Health Forum 
• NDVA 
• Derbyshire Voice 
• Mental health GP Champion (yet to be agreed) 

A Mental Health Strategy Consultation Steering Group has been formed to agree the 
plan for stakeholder engagement and involvement in the development of the new 
Joint Strategy for Mental Health and will report back to the Joint Mental Health 
Commissioning Board. 

The engagement work will include separate meetings with: 

• Service receivers and carers  
• Providers of health and social care services 
• Other service providers with a role in supporting people with mental ill health 

including Job Centre Plus and Housing providers. 

The draft revised Derbyshire Vision for Adult Mental Health will be presented to the 
Adult Care Board in November 2013. 

Financial Considerations: 
An audit exercise will be undertaken to determine the overall ‘Derbyshire’ 
spend on mental health services. 
 
Legal Considerations 
The Care and Support Bill currently before Parliament will if enacted place 
new duties for the provision of services and other actions to prevent the need 
for the provision of care and support for those people who may otherwise be 
in need of social care assistance. 
 
Other Considerations 
None at this stage 
 
OFFICER RECOMMENDATION 
 
That the Adult Care Board notes the contents of this report and agrees to the 
recommendation for a rewrite of the Derbyshire Joint Mental Health Strategy. 
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DERBYSHIRE COUNTY COUNCIL 

REPORT FOR ADULT CARE BOARD 

11th July 2013 

Progress report on the implementation of the Winterbourne View Review 
Recommendations and Concordat 

Purpose of the Report 

To provide the Board with an update on progress made in meeting the 
recommendations set out in Transforming Care: A national response to 
Winterbourne View Hospital: Department of Health Review Final Report and 
the accompanying Concordat: Programme of Action (both published in 
December 2012). 

To provide details of the information set out in the Local Government 
Association and NHS England Local Stocktake. 

To seek approval for the Joint Winterbourne View Strategy. 

Background 

The Department of Health Review Transforming Care and the Concordat: A 
Programme of Action had a number of key recommendations: 

• Health and care commissioners will review all current hospital 
placements and support everyone inappropriately placed in hospital to 
move to community-based support as quickly as possible as and no later 
than 1 June 2014; 

• Every area will put in place a locally agreed joint plan for high quality care 
and support services for people of all ages with challenging behaviour 
that accords with the model of good care: 

o This joint plan could potentially be undertaken through the health 
and wellbeing board and considered alongside the local Joint 
Strategic Needs Assessment and Joint Health and Wellbeing 
Strategy processes; 

o The strong presumption will be in favour of supporting this with 
pooled budget arrangements with local commissioners offering 
justification where this is not done; 

• There will be national leadership and support for local change; 
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• Planning will start from childhood; 

• Improving the quality and safety of care; 

• Accountability and corporate responsibility for the quality of care will be 
strengthened; 

• Regulation and inspection of providers will be tightened; 

• Progress in transforming care and redesigning services will be monitored 
and reported. 

Information and Analysis 

In response to the recommendations, progress to date includes: 

• Reports to the Adult Care Board in January and March 2013; 

• Derbyshire County PCT had developed a register of all people with 
learning disabilities or autism who have mental health conditions or 
behaviour that challenges in NHS-funded care, prior to the Winterbourne 
View Review; and it has continued to be kept up-to-date and monitored 
by Hardwick Clinical Commissioning Group (CCG) on behalf of all 
Derbyshire CCGs; 

• In line with the Department of Health Winterbourne View Review: 
Concordat: Programme for Action (December 2012) a joint Action Plan 
(see Appendix 1) has been developed, together with a governance 
structure.  The joint Action Plan details the actions which will be 
implemented to ensure that the programme achieves its targets; and any 
problems are escalated as required, and resolved.  

Four work streams have been identified, each of which has its own 
detailed Action Plan, and are being monitored by the Implementation 
Group:  

o Work-stream 1: Development of Joint pathway for Challenging 
Behaviour including Transition arrangements from Child and 
Adolescent to Adult services; 

o Work-Stream 2: Governance and quality monitoring and assurance 
programme; 

o Work–Stream 3: To focus on review of identified cohort in Out-of-
Area placements; 
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o Work-Stream 4: Provider operational and workforce development. 

• A Transforming Care Implementation Group was established in March 
2013 to ensure the Winterbourne recommendations are delivered. The 
group meets monthly and its membership includes Public Health, the GP 
clinical lead for learning disability; and commissioner, operational and 
safeguarding representatives from Derbyshire and Derby City Adult Care 
and Hardwick CCG;  

 
• A multi-agency Operational Steering Group has also been established to 

oversee the detailed casework; 
 
• Regular reporting has been established to a range of key groups 

including: the Learning Disability Partnership Board, Learning Disability 
Joint Commissioning Board, The Derbyshire Safeguarding Adults Board, 
the Adult Care Board and the Health & Wellbeing Board: 

• The Local Government Association and NHS England Local Stocktake 
was completed and submitted by the deadline of 5th July: as requested in 
the 31st May Gateway Letter: 00130 (see Appendix 2); 

• A draft Joint Winterbourne View Strategy has been completed (see 
Appendix 3); 

• The joint assessments of individuals were completed by the end of June 
2013, in line with the Department of Health Review, Transforming Care; 
A National Response to Winterbourne View Hospital; and the letter from 
the Minister of State for Care and Support to Chairs of Health and 
Wellbeing Boards; 

• A Learning Disability Support and Accommodation Strategy is currently 
under development. Information on the needs of the Winterbourne 
individual clients from the joint assessments will be used to design a 'gold 
standard' care pathway element to the Strategy that meets all 
Winterbourne requirements and can be used to ensure that appropriate 
services are provided; 

• Initial expressions of interest have been made to participate in the 
extension to the East Midlands ‘Living Local’ programme to improve local 
services and support for people whose behaviour challenges, including: 
establishing quality checking, strengthening crisis prevention and early 



Agenda: 5 
 

4 
 

intervention, and improving joint working around people with offending 
behaviour; 

• Additional non-recurrent investment for Derbyshire and Derby City was 
been obtained from the Strategic Health Authority via Hardwick CCG to 
support the programme: 

o Additional 12 month social work post to ensure the reviews and 
support planning for the people who meet the Winterbourne criteria, 
including young people in transition are completed; 

o 12 month Project Manager to oversee the Winterbourne Programme 
(and to support the delivery of the new Health and Social Care Self-
Assessment Framework); 

o Establishment and support for a new Clinical Reference Group; 

o Audit of Advocacy Services to ensure they are fit for purpose (a 
review of advocacy services is part of the current commissioning 
programme and an initial audit of existing services has been 
completed). 

 
RECOMMENDATIONS 

1. The Board notes the contents of this report and receives regular updates 
on progress in the joint delivery of the Action Plan; 

2. The Board notes contents of the Local Government Association and NHS 
England Local Stocktake; 

3. The Board approves the Joint Winterbourne View Strategy. 

 

 

Julie Vollor 

Group Manager - Commissioning 

 



















Agenda: 6 
 

DERBYSHIRE COUNTY COUNCIL 
 

REPORT FOR ADULT CARE BOARD 

11th July 2013 

Derbyshire Dementia Action Alliance  

Purpose of the Report 

To provide the Board with an initial brief about the Dementia Action Alliance 
and to notify the Adult Care Board of a request for Derbyshire Adult Care to 
join the Alliance. 

Background 

Approximately 800,000 people with dementia in the UK and this number is set to 
grow to over one million people by 2025. The financial cost of dementia in the UK is 
£23 billion each year and growing. 

The Dementia Action Alliance (DAA) represents a coming together, to date, of 
over 480 organisations to deliver the National Dementia Declaration (at appendix 
A). This is a set of seven outcomes informed by people with dementia and their 
carers. The Declaration seeks to establish a vision of how people with dementia and 
their families can be supported by society to live well with the condition. 

Signatories to the Declaration are asked to publish their own Action Plans setting out 
what they each will do to secure these outcomes and improve the quality of life of 
people with dementia and their carers by 2014. The action plan sought essentially 
addresses two questions about ensuring people with dementia receive best possible 
services and the challenges foreseen in achieving this. More detailed working 
documents are already in place in Derbyshire and are kept under review.  

The DAA is supported by a Secretariat funded through voluntary financial and ‘in 
kind’ contributions from members. It is hosted by the Alzheimer's Society. 

The DAA has not emerged in a vacuum. A National Dementia Strategy for England 
was published in 2009. The headings of the DAA declaration mirror outcomes 
described in the Strategy which has been refreshed several times since publication 
in 2009. In Derbyshire a County Dementia Strategy was devised by Derbyshire Adult 
Care and Derbyshire PCT from the national framework. 
     
On 12 January 2012 a report was placed before the Adult Care Board to assess the 
situation in Derbyshire against eight key recommendations of the House of 
Commons All-Party Group report ‘The £20 billion question: an inquiry into 
improving lives through cost-effective dementia services’. 
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On 17 May 2012 the Board received a further report outlining the Prime Minister’s 
Challenge on Dementia, including an ambition to create dementia-friendly 
communities.   

The DAA simply aims to turn all the public and political commitment into concerted 
action.  

Information and Analysis 

The DAA organised an initial meeting in March 2013 with a view to setting up 
a Derbyshire branch. This attracted a variety of public, private and 
independent sector services, many of which do not provide direct services to 
people with a dementia.    

The reaction of Adult care and NHS representatives who attended was that 
further work should now be done to refresh the Derbyshire Dementia strategy 
in partnership between Derbyshire Adult Care and the Derbyshire Clinical 
Commissioning Groups to continue consistent development of service for 
people with a dementia and their carers. 

We would wish to avoid any duplication of effort in publication of Action Plans 
as part of the commitment to the DAA but we do subscribe to the notion of 
publically setting out plans and being accountable for achieving outcomes. 

The DAA offers access to a wide network of organisations and opportunities 
for creative collaborations to support people and their carers to live well with 
dementia in Derbyshire which begs the question ‘why would we not wish to be 
part of this?’                

Recommendation 

Representatives from Derbyshire Adult Care and Clinical Commissioning 
pursue membership of the new Derbyshire branch of the DAA. The issue of ‘in 
kind’ contributions is likely to involve offering venues for meetings. The 
financial implications are not yet clear but the Adult Care Board will be 
consulted about any significant requests.           

 

 

Appendix A: National Dementia Declaration 

1. I have personal choice and control or influence over decisions about me 
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(control over life; support; early diagnosis; access to resources to choose where/  how to live; can 
make decisions now about care in later life; die free from pain/ fear and with dignity; cared for by 
trained people; high quality palliative care).  

2. I know that services are designed around me and my needs 

(physical checkup regularly without asking; range of support services; enabled to stay at home/ in 
community; enjoying best quality of life as long as possible).  

3. I know that services are designed around me and my needs 

(treated with dignity/respect; hospital when needed; best treatment; can leave as soon as possible; 
care home staff understand a lot about residents/ disability; know what helps people cope/enjoy the 
best quality life; carers can have short breaks when wanted; other services also support carers).  

4. I have support that helps me live my life 

(choice of what support suits best; do not feel a burden; range of options and opportunities for 
support; know how to get support/ confident it will help; can have fun; carer has their own support 
network). 

5. I have the knowledge and know-how to get what I need 

(enough information and advice to make decisions about managing, now/in future as dementia 
progresses; carer has access to relevant information and understands benefit entitlement).  

5. I live in an enabling and supportive environment where I feel valued & 
understood 

(diagnosis very early on; understanding employer; making a contribution so feel  valued; neighbours, 
friends, family and GP keep in touch; listened to and have views considered; importance of sustaining 
relationships recognised; if behaviour  challenges others, people will take time to understand and 
help; carers also valued) .  

6. I have a sense of belonging and of being a valued part of family, 
community and civic life 

(feel safe and supported in home/ community; do not  feel discriminated against; people helpful and 
supportive; carer and person with dementia  develop new interests/ social networks).  

7. I know there is research going on which delivers a better life for me now 
and hope for the future 

(new research developments; confident  of increasing investment in dementia research; growing 
evidence about prevention/ risk reduction of dementia; want to take part in research to improves 
care; support  through assistive technologies as well as traditional types).  
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DERBYSHIRE COUNTY COUNCIL 

REPORT FOR ADULT CARE BOARD 

11th July 2013 

Progress report on Lead Commissioning for Carers  

and for People with a Learning Disability 

Purpose of the Report 

To provide the Board with an update on progress made on the proposal 
included in the 2012/13 Joint Adult Car and local NHS Joint Commissioning 
Priorities, for Adult social Care to be the lead commissioner for Carers and for 
People with a Learning disability. 

Background 

Carers Lead Commissioning 

The Board approved the report ‘Adult Care and Joint Commissioning Priorities 
2012 – 13’, on 15th March 2012, which included the priority ‘Adult Care is 
proposing to be the Lead Commissioner for Carers’. 

In November 2012 and March 2013 an update reports were presented to the 
Board setting out the next steps and proposed timeline. The Board noted the 
contents of the report and agreed the proposed actions and timelines. 

Carers Lead Commissioning Progress to date includes: 
 
• Detailed work is progressing on the draft joint Memorandum of 

Understanding, to ensure that an appropriate level of detail will be available 
for the Adult Care Board and Health and Wellbeing Board to consider the 
proposals in October/ December 2013.The topics being worked through in 
detail are those set out for Section 75 agreements that include: 
o Aims and objectives 
o Monitoring arrangements 
o The length of the term of the agreement; 
o Will one or two agreements be required: that is for the Derbyshire 

CCGs and for Tameside and Glossop? 
o Proposals for dealing with any under or over-spends in the pooled 

budget 
o Lists of pre-existing contracts that will need to be assigned as part of 

the agreement 
o Governance at two levels: a Board and a Management Group, with 

clear TOR needed to avoid conflicts. 
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• Regular reporting to the Joint Carers Commissioning Group. 
• A checklist of actions to implement the new arrangements has been drawn 

up and agreed by both organisations. 
• Revised Terms of reference for the Joint Carers Commissioning Board. 
 
People with a Learning Disability Lead Commissioning 

Prior to the recommendation in the Winterbourne View Review Concordat to 
establish pooled budget arrangements for “high quality care and support 
services for people of all ages with challenging behaviour, that accords with 
the model of good care”; a formal proposal was made in June 2012 by 
Derbyshire County Council, Derby City Council and the Derbyshire CCGs that, 
in principle, health and social care services delivered to adults with a learning 
disability in the County and City should be lead commissioned by both 
Councils.  

To progress this, an outline discussion and options appraisal paper on lead 
commissioning of specialist health care was taken to the County Adult Care 
Board in November 2012; with updates in November 2012, January and 
March 2013.  

It was agreed that: 

• The work should be underpinned by four key principles: 

o Future commissioning arrangements must deliver improvements to 
the health and well-being of the people living in Derbyshire with a 
learning disability and their family carers; 

o Learning Disability health commissioning activities, contracts and 
budgets rest with the most suitable partner to achieve the greatest 
improvement in health outcomes; 

o The outcomes will improve joint working between the Clinical 
Commissioning Groups (Lead HCCG) and Derbyshire County 
Council / Derby City Council and with other required partners; 

o That there is an incremental approach to developing and increasing 
the opportunities for partnership commissioning, to ensure that future 
arrangements are sustainable and have effective governance. 

• A staged approach to the implementation of lead commissioning was 
agreed at the November 2012 Adult Care Board to be the most 
appropriate due to the complexity of current learning disability 
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arrangements and the need to include the implications of the 
Winterbourne View Review recommendations.  

This approach allows time to undertake work to complete a detailed 
options appraisal of the current and potential future services before any 
preferred option is taken for consultation and final decision.  

The timescale is anticipated to be as follows:  

o July 2013 – complete detailed mapping of existing Learning Disability 
health commissioning arrangements and activities; 

o August 2013 – complete information gathering from other Local 
Authorities that have already created a lead commissioning and 
pooled budget for learning disability services, so that we can learn 
more about both challenges and opportunities; 

o September/ October 2013 – develop detailed lead commissioning 
proposals, including a draft Memorandum of Understanding 
incorporating the Winterbourne View Review requirements; in 
parallel, to have on-going discussions with partner organisations and 
implement consultation with people with learning disabilities, their 
family carers and advocates; 

o October/ December 2013 – depending on the partner discussions 
and consultation with people with learning disabilities etc. the next 
stage could take place between October/ December 2013. Request 
agreement by the Adult Care Board/ Health & Wellbeing Board/ 
Cabinet and the NHS CCG Governing Bodies for approval of the 
proposed commissioning partnership framework; 

o March/April 2014 – commence lead commissioning arrangements 
(depending on the time taken to complete the previous two stages). 

In addition, to take regular update reports to the Adult Care Board and Health 
and Wellbeing Board. 

People with a Learning Disability Lead Commissioning Progress to date 
includes: 
 
• The working group with membership including commissioner 

representatives from Derbyshire, Derby City Adult Care and Hardwick 
CCG continues to meet monthly and report to the Learning disability Joint 
Commissioning Board;  
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• Providing updated for the Derbyshire Learning Disability Partnership 
Board; 

• Lessons from the current work on developing lead commissioning 
arrangements for carers, is being used to inform the learning disability 
work, for example the identification of key topics such as governance and 
financial contributions by the partner organisations; 

• Initial mapping of the existing Learning Disability Health commissioning 
arrangements and activities across four thematic areas: 

 
o Personal Health Budgets: this covers maximising opportunities for 

self-directed health care and support, needs assessments and 
market development; 

o Access to Primary and Acute Care: focusing on improving quality of 
care and reducing health inequality which would involve, for example 
leading on the annual Learning Disability Self-Assessment 
Framework (SAF) and the resulting Action Plan development and 
implementation, working with CCG primary care locality managers 
and Learning Disability Strategic Health Facilitators to maintain 
access to annual health checks and Health Action Plans; 

o Specialist Learning Disability Healthcare Commissioning: 
commissioning and contracting with NHS specialist providers,  QIPP 
in independent hospitals (linked to the Winterbourne View Serious 
Case Review Actions and DH national policy guidance) and specialist 
equipment; 

o Learning Disability Secure Services: gatekeeping, attendance and 
input to regional pathway meetings. 

 
In addition, across both Lead Commissioning work streams scoping is taking 
place to understand the level and type of resources that will be required for 
Adult Care to take over the lead commissioning and associated contracting, 
and monitoring, activities.  
 
 
RECOMMENDATIONS 

1. The Adult Care Board is asked to note the contents of this report and the 
progress which has been made to date. 

2. Further progress reports will be presented to the Adult Care Board and 
Health and Wellbeing Board, prior to detailed proposals for the future 
lead commissioning arrangements.  

Julie Vollor 

Group Manager - Commissioning 
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DERBYSHIRE COUNTY COUNCIL 

REPORT FOR ADULT CARE BOARD 

11 July 2013 

 

Derbyshire Dignity Campaign: Role of My Home Life Programme 

 

Purpose of the Report 

To provide the Board with recommendations about how the Age UK promoted 
‘My Home Life’ programme may inform and support the Derbyshire Dignity 
Campaign. 

Information and Analysis 

The Derbyshire Dignity Campaign was launched in February 2011 jointly by 
Derbyshire Adult Care (AC) and Derbyshire NHS. It has become enmeshed 
as a set of 10 overarching principles across health and social care settings 
(appendix A). 

The 10 principles, adapted from a national initiative, were used to devise a 
bronze award challenge for Derbyshire. For each point, applicants need to 
offer evidence that the team works in practical ways to promote the principles 
and where practice does not meet the challenge of ‘is this the best we can 
do?’ actions to be taken are listed. To date 175 teams have applied of which 
123 have so far been successful in gaining the bronze award.    

On 17 May 2012 the Board gave support to proposals for a silver dignity 
award format. A launch has since taken place and a high level of enthusiasm 
was evident at an oversubscribed workshop to begin work on the silver award. 

There continues to be many reasons to keep striving to drive up standards of 
dignity. There is a County working group in the aftermath of the Winterbourne 
scandal. On 7 March 2013 the Board was given a progress report from the 
group which will continue.  

The Mid Staffordshire NHS Foundation Trust Inquiry culminated in the Francis 
Report in February 2013 which is a separate agenda item and devotes a 
chapter to Dignity: 

 “Privacy and dignity are perhaps the most fundamental rights any patient is 
entitled to have respected in hospital”. 
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In addition, Derbyshire Safeguarding Adults at Risk Safeguarding Board is a 
multi-agency effort to educate all staff and ensure that safeguarding issues 
are identified, addressed and that the experience of dignity is restored as soon 
as possible.   

My Home Life (MHL) contributes to the dignity campaign well but its focus is 
restricted to care homes. MHL offers reflective training based on 8 themes 
outlined at appendix B. Derbyshire AC and NHS commissioned MHL training 
which ran over a 12 month period in 2009/10.  

2 Adult Care and 8 independent sector care home managers participated in 
the Derbyshire training. The MHL process lasted one year with participants 
initially attending for two days per week for the first two weeks. After that they 
met for one day a month ‘action learning sets’. 

The home care managers who took part reported very positive outcomes in 
relation to their own personal and professional development and in 
transforming their culture of care. For example one of the Managers at the 
feedback event said: 

“I would defy anyone not to benefit from My Home Life.  It’s not a quick fix, it’s 
an uphill battle worth waging but it does need top down support”         

Participants described acquiring new skills to assist them with a change in 
cultures, stress reduction, managing change better; being better at seeing life 
from a resident’s perspective; better awareness of relationship-centred care; 
learning to actively listen; undertaking reflective practice; building more staff 
autonomy; identifying and preventing burnout; promoting a positive culture 
with increased effectiveness; being a better leader.  

A further round of MHL did not follow at the time on the grounds that despite 
such positive outcomes, with most participants continuing to meet after the 
course ended, MHL was not reaching a sufficiently high number of managers. 
An idea of the cost is in the pre course estimate made in 2008 by Age UK 
based on 12 participants. (see Appendix C).      

A training initiative which is proceeding is titled ‘Developing leadership and 
management in person centred dementia care to aid the reduction of 
inappropriate use of anti-psychotic medication’ This is being facilitated by the 
Adult Care training section, funded by £120,083 from the former Strategic 
Health Authority. This project in two distinct phases seeks to embed a person 
centred culture of care, and offers a combination of action learning sets; 1:1 
coaching and mentoring sessions and the training skills and resources 
Registered Managers will need to develop their staff groups and care 
environments. All homes taking part in the project are expected to achieve the 
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Dignity Bronze Award. It is anticipated that approximately 40 Independent 
sector care homes will take part in the two phases of the project.         

It is proposed additionally that Adult Care and the NHS jointly facilitate a 
presentation by Age UK of MHL which independent sector care homes might 
attend and be encouraged to self- fund as this will contribute to the dignity 
campaign. We would invite some previous participants to attend and speak 
about their experience.   

Recommendation  

That the Adult Care Board agrees to support a stakeholder event to for Age 
UK to encourage care home managers to undertake MHL  

 

 

 

Appendix A  

The National Dignity 10 Point Challenge: the Derbyshire Dignity Campaign 
uses this as the principles on which services are based.   

1. Have a zero tolerance of all forms of abuse 

2. Support people with the same respect you would want for yourself or a 
member of your family 

3. Treat each person as an individual by offering a personalised service. 

4. Enable people to maintain the maximum possible level of 
independence, choice and control 

5. Listen and support people to express their needs and wants 

6. Respect people’s right to privacy. 

7. Ensure people feel able to complain without fear of retribution. 

8. Engage with family members and carers as care partners. 

9.  Assist people to maintain confidence and a positive self-esteem. 

10. Act to alleviate people’s loneliness and isolation.  
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Appendix B 

About My Home Life 

My Home Life (MHL) is a UK-wide charitable movement promoting quality of 
life for older people living and dying in care homes, and for those visiting and 
working with them, through relationship-centred and evidence-based practice. 

It is a collaborative scheme bringing together organisations which reflect the 
interests of care home providers, commissioners, regulators, care home 
residents and relatives and those interested in education, research and 
practice development.  

MHL have worked with over 60 academic researchers from universities across 
the UK to develop an evidence base for quality of life in care homes. The 
review of evidence explored ‘what residents want from care homes’ and ‘what 
practices work in care homes’.  

The evidence was found to cluster around 8 best practice themes: 

 

1.Managing Transitions 

Supporting people both to manage the 
loss & upheaval associated with going 
into a home and to move forward. 

 

5.Improving Health & Healthcare 

Ensuring adequate access to 
healthcare services and promoting 
health to optimise resident quality 
of life   

2.Maintaining Identity 

Working creatively with residents to 
maintain their sense of personal identity 
and engage in meaningful activity. 

 

6.Supporting Good End of Life 

Valuing the ‘living’ and dying’ in 
care homes and helping residents 
to prepare for a ‘good death’ with 
the support of their families. 

3.Creating Community 

Optimising relationships between and 
across staff, residents, family, friends 
and the wider local community. 
Encouraging a sense of security, 
continuity, belonging, purpose, 
achievement and significance for all 

 

7.Keeping Workforce Fit for 
Purpose 

Identifying and meeting ever-
changing training needs within the 
care home workforce 
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4.Sharing Decision-making 

Facilitating informed risk-taking and the 
involvement of residents, relatives and 
staff in shared decision-making in all 
aspects of home life. 

8.Promoting a Positive Culture 

Developing leadership, 
management and expertise to 
deliver a culture of care where 
care homes are seen as a positive 
option. 
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Appendix C 

 

The group will have a total membership of 12 individuals, 10 of whom will be 
care home managers, 2 of which will be representatives of the PCT and LA – 
all of whom have responsibility for facilitating improvements in practice in care 
homes.  

The costs offered below remain subject to final agreement on the content of 
the programme and the required number of days for each stage. 

 

Stage One: Preliminary discussions  

 

 

Estimated time required for Programme Facilitator: 3 
meetings and one conference presentation over 2.5 days   

 

£532 x 2.5 
= £1330 

Travel  

 

£40 per trip 
= £120 

Stage Two: MHL Quality Action Group (assuming one 
action group only) 

 

Estimated time required for Programme Facilitator:  

14 meetings @ £532 per day  

 

 

£7,448 

Travel (£40 per trip) 

 

£560 

Preparation time of 3 days = £1,500 

 

£1,596 

Support staff and Executive Director involvement  (2 days 
of Support from Executive Director) + (2 days 
administrative support)  

 

£2,600 

Data capture and analysis and interim report (5 days) 

 

£2,660 
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Stage Three: Roll-out of MHL Champions  

 

 

‘Train the trainers’ meeting plus any on-going support: 2 
days  

 

£1,064 

Conference attendance and preparation 

 

£532 

Support staff (1 day) and Executive Director involvement 
(1.5 days) 

 

£1,750 

Stage Four: Quality framework group  

 

 

Facilitation of 3 meetings  

 

£1,596 

Stage Five: Final Data capture and analysis and report 4 
days  

 

£2,128 

SUB -TOTAL £23, 384 

 

As a charitable venture, My Home Life programme is dependent upon funding 
to continue delivering resources. Our work in Derbyshire is dependent upon 
the continuation of the wider programme. We are asking for a contribution 
from local partners who we are working with to support the national 
programme. 

 

GRAND TOTAL = 19,100 (+10% contribution) £25,722 
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Agenda Item No. 6 
 

DERBYSHIRE PARTNERSHIP FORUM 
 

28 June 2013 
 

Housing, Health and Social Care 
 
Purpose of the Report 
To draw attention to the need for improved integration, not only between 
Health and Social Care services, but also Housing, and to consider ways in 
which this need might be addressed throughout Derbyshire. 
 
Background and Information 
Care and Repair England (C&RE) is a small, independent, national charity set 
up in 1986 which aims to improve older people’s housing. It innovates, 
develops, promotes and supports practical housing initiatives and policies 
which enable older people to live independently in their own homes for as long 
as they choose. In particular it works with older people to identify what is 
needed in order for them to live independently and well in their own homes. It 
then promotes and supports the development of solutions, particularly in the 
private housing sector. 
 
Many District Councils across the country have been contacted and asked, 
almost as a ‘mystery shopper’, what their housing strategy is to meet the 
needs of an ageing population. Invariably the first focus in their response is 
about sheltered housing and/or Extracare. This completely misses the real 
fact that more than 75% of older people live in their own homes and most do 
not need or wish to move to such sheltered schemes. The follow up question 
therefore about Planning strategies is all too often met with silence. Although 
there has been a national, government led focus on ‘affordable homes’ there 
has not been similar attention to the need for ‘accessible’ homes. 
 
The image of ‘older people’ is changing. The creation of the Better 
Government for Older People by the then new Labour Government in 1997, 
led to a change in the way older people were portrayed in the press and wider 
media. No longer were expressions such as ‘demographic time bomb’ being 
used and older people were gradually becoming seen as a valuable resource 
capable of benefiting society rather than being solely a drain on resources. 
The pendulum has now swung the other way. Older people are again being 
seen as the cause of the society’s woes. ‘The country is in the financial mess 
it is because of the size of the pension pot’. ‘The country’s housing crisis is 
being caused by older people living in houses larger than they need, thereby 
blocking such size accommodation for younger families.’ There is also a 
gradual move in the media to suggest that older people have experienced the 
best of lives and that younger people now have to pay for it. 
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Localism 
Local decision making is becoming increasingly important, particularly in the 
context of housing and planning. There has been a major shift to localisation 
of decision making, alongside a drive to deregulate and remove national 
planning controls and building standards. Local authorities also have a great 
deal of freedom with regards to the use of their overall funding, with most ring-
fencing of monies for housing related expenditure discontinued. (E.g. Disabled 
Facilities Grants, Handy Person schemes.) 
 
Disabled Facilities Grants 
Administered by District Councils, Disabled Facilities Grants (DFGs) have, 
over the years been a mainstay of assistance to allow disabled people, the 
majority of whom are older people, to remain in their own homes. In his first 
Comprehensive Spending Review George Osborne made changes which 
have had a drastic effect on the availability of grant assistance. This effectively 
slashed the budget for Private Sector Housing Renewal funds, where DFG 
money was held and through localism allowed local decisions to be made 
about such matters as DFGs. At the same time the Department for 
Communities and Local Government removed the needs for Local Authorities 
to monitor waiting times for those waiting for assistance. A countywide picture 
as to timescales for adaptations is unavailable. 
 
Quality of Housing Stock 
There has been a gradual deterioration in the condition of homes over the 
past decade. Some suggest that the ‘Right to Buy’ schemes supported by 
successive governments have contributed to this whilst the present economic 
conditions mean that people cannot afford to maintain their homes. The 
reference to ‘Right to Buy’ indicates an ‘unwanted consequence’ from what 
appeared a laudable concept. The present day reality is that many older 
people living in homes purchased at discounted prices in the scheme have not 
had the means to maintain them over the years and now have to live in less 
than decent conditions. 
 
The effect of all this is several fold. People are living in accommodation not 
really suitable for their needs. People’s dignity and self-respect are often 
challenged. Unnecessary Health service interventions follow. Unnecessary 
admissions to care result and most significantly the demand for all aspects of 
social care increase. Savings in one area lead directly to increases in demand 
for another, namely Adult Care services. 
 
The need for integration in services 
The government and opposition speak loudly about the need for greater 
integration between Health and Social Care but the third leg of the stool, 
Housing, are rarely mentioned. If the service gaps are to be addressed it could 
be argued that Housing must be included in the analysis. C&RE are clear that 
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there is a real crisis looming, with the resulting costs of care inevitably falling 
to Health and Social Care. Not to mention the costs to the individual older 
person who may be living in unsuitable accommodation, receiving services 
they may not need if housing was more suitable and therefore whose dignity 
and independence is challenged. 
 
More than Bricks and Mortar 
C&RE have engaged with older people across the country in the last few 
months about housing and what their home means to them. This report is now 
available (attached at Appendix 1). 
 
Where now 
There now needs to be a discussion on the possibilities to address this issue. 
There is no quick fix. It needs a long term view.  But, if action is not started 
now it will only get worse. It may be that the county council feel that ‘Housing’ 
is a District/Borough responsibility, but the resulting costs due to poor housing 
will fall to first tier authorities in the form of Adult Care. 
 
C&RE are launching a national programme of suggested actions by local 
champions to draw attention to this issue and it is hoped that Derbyshire could 
again show its willingness to be a leader regarding older people’s issues.  
 
Moving forward 
In order to move this forward in Derbyshire it is recommended that a half day 
seminar be arranged, to include representatives from District and Borough 
Council Housing departments. Other relevant and appropriate services will 
also be invited to attend. 
 
John Simmons 
Vice-Chair Care and Repair England 
 
 
For further information contact 
John Simmons 
jandi.simmons@tiscali.co.uk 
 

mailto:jandi.simmons@tiscali.co.uk
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