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Adult Services Vision

People in Swansea will have access to modern health and social care services which enable them to lead fulfilled lives with a sense of wellbeing
within supportive families and resilient communities. We will help people to keep safe and protected from harm and give opportunities for them to
feel empowered to exercise voice, choice and control in all aspects of their lives. Our services will focus on prevention, early intervention and
enablement and we will deliver better support for people making best use of the resources available supported by our highly skilled and valued
workforce.

Doing What Matters

Adult Services will focus on prevention, early intervention and enablement and we will deliver better support for people making best use of the
resources available supported by our highly skilled and valued workforce.

Agreed Service Objectives for 2020/21*

Better Prevention

Better Early Help

New Approach to Assessment

Keeping People Safe

Working Together Better

Improved Cost Effectiveness

Agreed pre-Covid, to be reviewed during 2020/21.
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Amy Hawkins, Interim Head of Adult Services Summary
The number of Covid symptomatic, positive and isolating staff and
general sickness across our teams has improved. The regional
Rapid Response Team continues to support staffing requirements
in internal and external Care Homes where required, coordinated
through the Resource Support Team and supported out of hours by
the Emergency Duty Team. With the internal residential provision,
we have a number of resident vacancies and we are using the
intelligence from the last year to inform decisions and delivery
models going forward. We continue to maintain an Emergency Day
Support provision although with reduced capacity due to infection
control and social distancing measures.

Whilst there has been a slight increase in performance, the reviews
care and support plans for Learning Disability clients is an area of
focus and prioritisation. The team are working with the
Transformation Team to review the caseload and workflow of the
LD SW team. 91% of Mental Health clients have been reviewed or
reassessed within the year.

Additional performance detail has been included (Long Term
Domiciliary Care) which shows the breakdown of where the Dom
Care referral are from and shows the significant improvement
during the last two years of how long it takes for a provider to be
identified to provide a package of care for the client.

The Safeguarding Team are providing a consistent approach is
being adopted to the thresholding of Adult at Risk Reports and
consultations with internal and external teams are being offered
advice on safeguarding, focusing on preventative work and
reducing risk.

All DOLS urgent applications are allocated within the week the
application comes in. A ‘Critical Projection Tool’ allows the team to
cut down/avoid gaps in authorisations and authorisations and
refusals continue to be completed. The backlog has improved and
is being addressed with additional resource.
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Helen Stlohn, Interim Head of Integrated Services Summary
During February we have started to see the beginnings of improved
stability across Health and Social care regionally. Whilst these are
encouraging, the position remains vulnerable to change, particularly the
care home and both internal and external domiciliary care services. The
Common Access Point activity remains at a consistent level. The reports
that individuals are contacting us with a greater complexity of need on
presentation would appear to be born out in the increased number of
enquiries that require onward referral to the SW teams. In January 2021
a total of 204 SW referrals is a 33% increase on the monthly average for
2020. This month a total of 173 represents a 21% increase on the
monthly average for 2020. We continue to work closely with SW
practitioners to fine-tune the caseloads and guidance for onward referral
from CAP into the most appropriate team. Whilst we continue to work to
understand the continued low uptake of the offer of Carers Assessment it
is encouraging to note the wider work which is emerging from the Carers
Action Plan and which will aim to provide education and training for
practitioners in respect of Carers. This will support the approach and
ability to provide meaningful support to carers. The function based
approach underpinning the SW temporary restructure has served to
highlight the work required in respect of reviews for Older people’s
services and to allow us to focus on addressing this work.

The bedded reablement offer at Bonymaen House has continued to
experience some impact on admission numbers due to covid related
issues during Feb however significant work has been undertaken within
the integrated services to “ re launch” the offer and revisit the criteria for
transfer to the establishment with the hospital wards. This has resulted in
consistent and full occupancy of the 14 beds available during March. The
outcomes for those leaving the reablement facility remain good.

The number of community reablement hours delivered has continued to
increase significantly during February with a 35% increase in the total
hours delivered on the Jan figures. Flow from hospital through
reablement remains excellent supported by active pull through Brokerage.
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o ) It is important to note that referrals for Safeguarding, DOLS and
965 Enquiries were created by CAP in Feb 2020 PPNs are now going directly to the Safeguarding team rather
than via CAP. This partly accounts for the reduction in Enquiries
SW Teams 2019 average was 144 per month created. 173 referrals were recorded in the Safeguarding
SW Teams 2020 average was 136 per month team in February (164 in January).
What is working well? What are we worried about? What we are going to do?
The team has continued to develop the front Number of rapid response requests coming into the MDT that Continually monitor the current stats during the
door due to different demands. We are seeing | require a same day response has gone up recently due to development of the restructure.
more referral coming through the email inbox | carer strain. The complexity of these cases are an issue. We
which has meant dedicating staff to the inbox. | are currently managing the demand. Continue to attend the daily rapid discharge meeting.
We are seeing the peak of the referrals Currently developing a referral form for health professional

coming in during the evening and at weekend.

: : . to use the email inbox.
Potentially losing funding for the CPN currently ICF funded.
We have continued to manage the change. y g g y

This would be a deficit in the team as the CPN is an asset with
supporting the MDT, as we are seeing more people coming
intro CAP with dementia and are at significant risks
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Since the
restructure,
Reviews Overdue
are now not

6 7% of all reviews across Adult Services

were completed within a year (1 Mar
2021). 3394 of 5039 reviews
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Older People Services:

What is working well?
Temporary structure continues to support
the benefits of holding Adult Services
statutory annual reviews in one place
(with exception of LD/MH) to provide a
clear picture of the volume of this
demand.

The standalone review group has enabled
us to consider a rightsized focus on
domiciliary care and work in greater
partnership with commissioning partners.

NHS partners continue to support the LA
by completing annual nursing care home
reviews.

What are we worried about?
The volume of statutory review demands outweigh the
capacity staffing and statutory timescales are at risk.

As COVID19 restrictions relax, we are worried that the
teams assigned to meet the needs of the assessment
demands may not be able to manage, and review staffing
may have to transfer from this team to address demands.

Development of cost saving tracker with budget and
commissioning team to celebrate the efforts of the
rightsizing programme.

Whilst key partners are completing a review function on
behalf of the LA, documentation quality is not addressed,
leaving the LA at risk of legal challenge. The LA are also
missing the opportunity to identify higher risk nursing
home residents that could be fully managed and funded
by the Health Board.

What we are going to do?

Utilise temporary staffing funding to maximise
current workforce to address priorities in meeting
statutory functions.

Imbed the statutory review function as an
essential part of the wellbeing role of the LA.

Work closer with key partners to rebalance
statutory review responsibilities.
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Mental Health and Learning Disability Services:

What is working well? What are we worried about? What we are going to do?

We continue to prioritise contact with
service users by the use of a Wellbeing
Contact RAG rating system. Alternatives
to day support and respite are considered
and provided to support people and their
carers whilst social distancing restrictions
continue. The RAG is updated weekly and
there is regular audits of staff compliance.

We continue to provide an emergency
Mental Health support service via an
Approved Mental Health Practitioner
service operating daily from 9 — 5 despite
a reduction in qualified AMHP.

MH and LD services continue to offer a
duty system for referrals and assessments
and where necessary these are face to
face with the public but with the use of
PPE and safe distancing. All core
functions have been maintained
throughout the pandemic along with
assessment, care planning and review.

Learning Disability Care Plan Review Stats remain Low:

As part of the LD service focus we have been prioritising contact
via a wellbeing and risk rating system (RAG). Consequently the
team have been offering varying levels of contact via the
telephone and offers of day support and respite to those in the
Red and Amber categories as a priority i.e. those living at home
with family where there is a risk of breakdown and admission to
hospital or residential care (300 approx). There has been an
attempt to use these contacts to review care plans as part of a
more proportionate response to review and care planning but
appears not to have provided much improvement in the statistics
to date.

The LD case numbers remain high at around 40+ cases for a
F/T worker. This has been the situation since 2016 when the
Health Board stopped care managing cases and the SW staff
now care manage around 900 of the 950 people managed by LD
services.

Added to this is the complexity of the cases that they deal with.
This includes a high number who require representations to the
Court of Protection for welfare orders, Continuing Health Care
challenges and representations to the Health Board, Transition
cases as well as dealing with families and providers who are
under pressure due to limited day support offers following covid
restrictions. Staff also to take part in a weekly office duty
system.

In LD services we are in this final stages of
a complete audit of staff case notes and
reviews. We hope to identify where
weaknesses are in the system and focus
attention and support to improve areas of
weakness.

Random audit of MH services take place
regularly and are embedded into
supervision practice. We will continue to
review these audits as a means of
improving the quality of the work of staff as
well as the offer to people who use our
service. Following the whole service audit
this will also be the approach of LD
services.

We will continue to meet regularly with
Health service partners to consider the
complex needs of people under our care
and our joint approach to care and
funding. This work is also taking place
regionally so there is a consistent service
offer and agreement on what is the
appropriate care provided by the right
agency at the right time.

We are working with the Transformation
Team to review at the caseload and
workflow of the LD SW team.
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arers identified (Feb 21)
140 offered assessment (93%)

17 assessments undertaken

Feb 2020: 151 carers identified, 136 offered
assessment

50 declined, 84 wanted (62%), 2 not recorded
55 assessments undertaken

arers identified (Jan 21)
135 offered assessment (93%)

20 assessments undertaken

Assessments wanted either now or later:
39% (Feb), 36% (Jan), 42% (Dec), 37% (Nov),
41% (Oct)
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What are we worried about?

What is working well?

Frontline staff are having good
conversations with carers albeit the data
informs us that carers continue to decline
Carers Assessments.

Regional Partnership Carers Board has
provided us with a Carers Strategy to
influence our local actions for carers.

Swansea Carers Centre has supported
action groups to co-produced
improvements to Carers Assessment tools,
which will influence training and better
conversations with carers.

Further drilling down on data is required to understand
the low number of carers assessments

We need to be working better to capture the narrative
conversation and further build upon our relationships
with key partners.

Carers data is lost as the current recording system
does not consistently produce carer assessment
information — data is lost within the word document
person/carer combined assessment.

What we are going to do?

Utilising the training budget, we aim to secure
Carers Wales to complete Carers Awareness
training to our workforce; driving knowledge to
highlight the important role of carers and the
legislative duty of the LA to offering and
completing carers assessments.

WCCIS planning has supported how we intend
to use single person/carer assessment tools to
support data performance.
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Residential Reablement

During December, January & February, Residential Reablement services had an overall percentage of 76% of people returning to
their own homes, independently and with care packages.

Admissions

7 (Feb 21) 9

7 from Hospital
0 from Community

People left residential 7 People went home

reablement (Feb 21)

15 people left residential reablement

(5 with care, 2 with no care) L[]

in Feb 2020 2 to residential / nursing care / family
0 Hospital
O é‘]ir:'zsls;ons 4 People left residential 4 People went home
reablement (Jan 21) (2 with care, 2 with no care) =L

0 from Hospital
0 from Community

17 people left residential reablement

0 to residential / nursing care / family/

in Jan 2020 oH I
ospita
AdmISSIOnS 7 PeOple Ieft reSidentiaI 5 People went home
5 (Dec 20) reablement (Dec 20)

5 from Hospital
0 from Community

What is working well?

e Managers attendance at daily Rapid
Discharge meeting
Relationship with HSWT

e Relationship with Health colleagues
(DLN’s)

e Clear and efficient admission process

15 people left residential reablement
in Dec 2019

What are we worried about?

e Delays in SW allocation for individuals requiring LTC

e Issues with hospital wards

¢ In house medication process — needs revising as
complicated

e Staffing issues/ concerns

o Insufficient staff to open to full capacity previously

(3 with care, 2 with no care) [E[]

0 to residential / nursing care / family/
2 Hospital

What we are going to do?

HSWT leader supporting with follow up if non-
allocated cases

PO support and advice on a weekly basis
DLN’s picking up and addressing issues with
the wards

Review of medication process with staff team-
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Information received is clear and
honest (DLN’s)

Robust Infection control and COVID
risk assessment

PPE and staff testing arrangements
Internal weekly MDT to determine
outcomes and planned discharge
dates

Therapy staff working closely with
Wellbeing coordinator to develop and
undertake ongoing therapy
programme

Weekly monitoring of flow by PO
Separation of RCAS team from main
site

Transfer to RCAS — process in place
Staff meetings and involvement in
changes

Use of feedback form individuals and
families to improve service

reliant on RCAS team to support in house

Delays in Sensory assessments

Restrictions to the building in supporting
independence e.g. lack of dedicated therapy space/
no accessible kitchen laundry facility

training and renewing of service specific
guidance

Ongoing support and addressing concerns
issues with HR colleagues and others as
appropriate

Review of staffing structure / vacancies

Use of risk tracker to identify safe capacity
Recruitment to Sensory Team to enable timely
assessments training and advice during
Reablement process

Review use of spaces and prepare business
case for adaptations and improvements
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14 No care

16 no care

13 no care



What is working well? What are we worried about? “What we are going to do?

Closer scrutiny of all new referrals by the
Multi-disciplinary triage team has enabled the
service to screen out individuals with no
reablement potential or right sizing potential.
This coupled with increased staffing capacity
after the Christmas and New Year period has
enabled the service to admit more individuals
to the service from the hospital sites (as part
of the Rapid Discharge to Assess model) and
the community.

With delays in obtaining hospital covid swab
results and arranging patient transport,
hospital discharges have been occurring later
in the day. Our pilot rolling rota for the
Homecare Managers and Senior Community
Care Assistants has helped us to facilitate
these late discharges home 7 days per week
(until 8pm daily) reducing the length of
hospital stay for individuals.

Delays in the recruitment process are
hampering our ability to increase staffing
capacity as quickly as we would like.

We still have a number of staff who are
shielding.

Our shift/rota pattern for Community Care
Assistants in the Reablement Service does not
give us the flexibility that we require to affect
timely admissions to the service.

Ongoing resource (Covid funds, ICF and
Winter Pressures) to continue staffing the
rolling rota for Homecare Managers and Senior
Community Care Assistants.

The possibility of delays adding to length of
stay in service as staff become familiar with the
new working procedures associated with the
introduction of WCCIS.

We will begin rolling out the lateral flow testing of
community care staff with effect week commencing
15t March 2021 which (based on feedback from
District Nursing) should see fewer staff needing to
absent themselves from work (self- isolate)
unnecessarily.

We continue to recruit to our vacant posts and have
put in place a robust induction process for when they
start.

We are conducting a review of the 6 month pilot
rolling rota with a view to submitting a business case
to secure the additional funding required to augment
our core establishment.

With the support of the Transformation Team, we
are reviewing the Community Care Assistant rota in
the Reablement Service and modelling alternatives
that will enable us to better meet our demand in a
timely manner.

We continue to work closely with Social Work and
our Brokerage Officers in order to expedite transfers
to external providers.
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Long Term Domiciliary Care

Jan 2020 — Change of method for counting hours delivered for external providers - changed from estimates to figures based on actuals (Method is no longer possible
due to the change from recording actual hours on invoices received to block contracting). May & June data is based on ECM Hours received, however the recording
and submission of these is not consistent, therefore some elements are estimates. The Team is working with Commissioning to understand new contracts and data
reporting needs. There was a substantial increase in leavers during March & April in External Services and was due to the cancelled non-essential POC in order to
increase capacity

New Starters Leavers
70 80 68
60 58
50 60
40 40
30
20 20 14
. R
Dec-20 Jan-21 Feb-21 Dec-20 Jan-21 Feb-21
W In-house M External M Bridging M In-house M External M Bridging Total
Number of People Receiving Care Total Domiciliary Hours Delivered
m2 1 42
Feb-21 - Feb-21 -
.80 [ 4,404

621
Jan-21 Jan-21 42,243
4,777
5 748
Dec-20 Dec-20 42,403
4,687

= 200 400 600 800 1,000 1,200 - 5,000 10,000 15,000 20,000 25,000 30,000 35,000 40,000 45,000

W Bridging mExternal m In-house M Bridging M External ® In-house



Number of Referrals

Number of Referrals to Brokerage at Month End Brokerage Referral Source February 2021
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External Domiciliary Care:

What is working well? \ What are we worried about? \ What we are going to do?

e Supporting Providers’ Covid response by e Ongoing Covid pressures caused by a possible ¢ Continue with review of care levels to ensure citizens
enabling regular and timely access to PPE, third wave. are receiving the correct level of care.
and provision of additional funding via WG | ¢ Confirmation of ongoing COVID cost subsidies e Keep RAG risk status under review.
subsidy to cover additional Covid related from Welsh Government. e Continue to support and enable use of alternatives to
expenditure. e Ability of certain Providers to sustain certain Dom care. Consider reverting to block contract

¢ Implementation of vaccination programme domiciliary care runs if demand for services arrangements and review allocation arrangements to
for dom care workers across the private remains static. address market share and service sustainability risks.
sector.

¢ Maintaining sufficient capacity to meet
needs with few people waiting for care on
current brokerage waiting list.

e Cost savings programme to reduce
expenditure on under-delivered packages
of care.

e Introduction of LFT pilot programme to 5
Dom care providers.

Internal Long Term Care:

What is working well? \ What are we worried about? \ What we are going to do?

¢ Increased staffing capacity following the e As with reablement, staffing capacity is anissue | ® As for community reablement
Christmas and New Year period has given the level of vacancies and delays in e The service is also reviewing its individual risk
enabled the service to increase its care backfilling being incurred. assessments with a view to reinstating pre covid
capacity. support (e.g. showering support).

e We continue to support the Reablement
service in ‘bridging’ packages of care and
have been able to re-start calls that were
previously suspended at the outset of the
pandemic.

¢ Unlike the Reablement Service, the
Community Care Assistant rolling rota
continues to work well in the Long Term
Complex Care Service.

o We continue to benefit from the timely
supply of PPE.
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Residential/Nursing Care

For sustainable operation, admissions need to be under 30 each month. We are working with the finance team and relooking at
methods to ensure accurate information

Jan-21 19-8

Admissions Discharges

49 Discharges

413

Jan-20 29 Admissions

Dec-20 19'8

Admissions Discharges
Nov_20 25 é I 35 B
Admissions Discharges

413

8 O

People in Place in Residential /
Nursing Care

Transitions 1000 9%
7
800
400
200
12 (f ) 0
o Nov-20 Dec-20 Jan-21
Transitions
M LA Residential M Private Residential
5 O Hm Nursing In a care home at month end
. 870 People
Transitions Jan-20 in place

What is working well?

Internal provision:

¢ Relationship with Health colleagues

e Lead Manager supporting internal
residential services to ensure robust
Infection control and COVID risk
assessments in place with ongoing review

e PPE and staff testing arrangements

e Use of discharge tracker to monitor flow

' What are we worried about?

Internal Provision

e Bed vacancies in care homes

¢ Decisions about the model of Older person
care

o Sufficient staffing, within budgets, going
forward, to meet higher complex needs

e Uncertainty of testing outcomes in Respite

e Flow out of emergency accommodation

What we are going to do?

Internal Provision

¢ Review of staffing structure / vacancies /
temporary arrangements

e Use of intelligence from COVID admissions and
lessons learnt to inform decisions

e Commissioning review will support identification
of models going forward

e Keep respite provision under review
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through care homes on a weekly basis by
PO/ Ops Manager and BSO manager with
follow actions

¢ Introduction of most significant change tool
to gather staff experiences

e Use of feedback from individuals and
families stakeholders to improve service

e Surge plan reviewed weekly and cascaded
to Managers

¢ Relevant guidance reviewed and relevant
information condensed and shared with
Managers where changes occur

¢ Increased use if digital technology within
services for residents and staff

o COVID exempt services opened/ closed/
reopened and closed in response to
COVID pressures and demands, currently
being kept on standby

e Residential respite service reopened in
response to increased demand for
emergency respite

¢ Emergency accommodation service able to
support discharge using digital technology

e Staff relocated from other services have
developed skills and experience to support
a more flexible workforce going forward

e Bespoke training provided in response to
service needs by experts in the field

¢ Management teams supporting services in
times of need

e Positive outlook of teams who are keen to
look forward, being able to take referrals
again as they come out of lockdown.

service

Impact of LFT on teams

Impact of BSO staff not being able to return
to services in the shorter or longer term
increasing the workload of management
team

Being able to offer support to individuals
with long COVID may require extended
periods of support with health and therapy
input

Impact of long COVID on staff

Post COVID effect on staff teams well-
being

Flow is being looked at by Transformation team
LFT testing pilot to inform wider service

BSO managers liaising with services to identify
solutions

Work with health colleagues to identify need
and model of service

Wellbeing group looking at support mechanisms
and resources for staff

Work with Occupational health colleagues to
support staff, flexible working arrangements
alternative duties etc.

Links with Counselling support service to
provide de-brief sessions for teams and
individuals
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Safeguarding Response

Timeliness of response to

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Safeguarding Enquiry

Dec-20 Jan-21 Feb-21

H Responded over 7 days
m Responded within 2-7 days

B Responded within 24 hrs

Outcomes for
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120
100
80
60
40

20
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B Inappropriate to safeguarding
B Threshold Not Met
® Threshold Met

Reports /Actions

101 Reports received in Feb 21

99 Thresholds completed (98%)
2 did not proceed to threshold (2%)
0 awaiting response

121 Reports were received in Feb 2020, 113
thresholds completed — 33 met the threshold, 67
did not meet threshold

81 Reports received in Jan 21

85 Thresholds completed
1 did not proceed to threshold
1 awaiting response

76 Reports received in Dec 20

73 Thresholds completed (96%)
3 did not proceed to threshold (4%)
0 awaiting response (0%)
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What is working well? What are we worried about? What we are going to do?

The Team are meeting with SW Teams and
partner Agencies to share the role of the
Team and the Consultations we are offering
to ensure that only the correct safeguarding
Reports are being made. This is reducing the
number of inappropriate Reports being
received.

The Team are chairing of Multi-agency
meetings where there are safeguarding
worries but not significant enough to warrant
an Adult at Risk Report (AAR). This
encourages those involved in a case to think
from a collaborative perspective in terms of
what they are worried about and what needs
to happen next. This focuses on preventative
work and reducing risk.

Each Practitioner now has their own portfolio
of expertise to give robust guidance and
advice. Four of the Team will be engaging in
ASIST training, to link with those who attempt
suicide to prevent significant harm occurring.
Statistics continue to evidence that the work
the Team are undertaking in determination of
AAR Reports, using a collaborative approach,
is lowering the number of cases brought
through Safeguarding. This enabling the
Team to undertake more preventative work
through attendance at multi-agency
meetings.

Two student placements have progressed
well. The Team have a ‘compliments page’
within Microsoft Teams that celebrates their
achievements. This provides a much needed
sense of well-being throughout the pandemic
and also encourages positive practice to be
shared and recognised.

There is a gap in terms of the immediate
support available to those trying to take their
own lives outside of Mental Health Teams. The
Team as mentioned will be attending training
to better equip them to make those difficult
supportive calls, however there is still room to
develop this work further.

Six of the eight staff members are on
temporary contracts and as the reputation of
the team positively grows, we are finding that
offers of permanent contracts, are being
offered to our skilled staff to join other areas of
Social Services. The staff in the team are
valued and respected practitioners and to start
to lose them at this stage of the journey in
establishing a Safeguarding Team would be a
huge backwards step.

The staff member that was employed to cover
maternity leave, has been fully utilised prior to
the maternity leave starting. This is due to the
work that the Team have generated through
the promotion of the team. With this in mind it
is likely that the pressure on the team will
increase when maternity leave commences.

The two students have also been utilised fully
assisting with PPN work. As this work has
developed, carrying out more direct contact
and making enquiries, it is evident that a
further person is required.

A meeting is set up with the Transformation Team to
consider the staffing structure of the Safeguarding
Team; ensuring that the good work being carried out
to promote the Team, does not become overwhelming
in terms of the work that is generated and we don’t
become victim to our own success.

We continue to develop more robust ways of
recording the good work that is being undertaken.
Ensuring that additional meetings that we chair are
recorded and recognised as meaningful pieces of
work. With the implementation of WCCIS in the
coming weeks we strive to capture this work more
effectively.

The Team have recorded data relating to the
attempted suicides. This data will be used to try to
access funding to support those persons in need.

The Safeguarding Team will continue to evidence
through statistics, that the work being undertaken
reduces the number of AAR Reports that need to be
brought through Safeguarding; safely determining
alternative ways of better managing the cases. In
doing so the Teams best hopes are that they secure
permanent contracts so that their work and expertise
can continue to develop and further prevent harm to
adults at risk.
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Timeliness of Deprivation of Liberty Assessments
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What is working well?

e The interim Team Leader remains in
place, enabling seniors to better manage
their own workload.

e The commitment of staff and their ability
to work in new and innovative ways to
ensure continuation of assessments.

e The continued use of remote
assessments undertaken by the DoLS
Best Interest Assessors (BIAs) and
Mental Health (i.e. s.12) Assessors. Face-
to-face assessments need to be
undertaken if necessary and with prior PO
approval.

e The daily duty system, which ensures all
DoLS applications are prioritised in to
urgent, critical, high, medium and low
priorities.

e A ‘Critical Projection Tool’ which allows us
to cut down/avoid gaps in authorisations.

e DoLS authorisations and refusals
continue to be completed. The numbers
on the duty desk continue to reduce on a
weekly basis.

e Continued support and guidance provided
by the DoLS Team (inc. DoLS admin.) to
Managing Authorities (MAs), which
continues to ensure the appropriate
implementation of remote working
practices.

¢ MAs are recently subject to less Covid-19
related pressures enabling allocations to
now take place across all MAs.

e The team are in the process of
purchasing specialist IT equipment to
enable the DoLS Team to further promote
effective communication with individuals
who have sensory (as well as cognitive)
impairments.

What are we worried about?

e Some long term sick in the team.

o 1 temp. full-time BIA vacancy in the team
remains vacant. No interest currently
expressed.

o 1 temp. full-time senior social work
practitioner post remains vacant in the team.
Advert closing date 23.03.21.

e A continued increase in the number of
challenges to Deprivations of Liberty being
heard in the Court of Protection.

e The 21 day Best Interest Assessment
statutory timescale is not consistently being
met.

e The 28 DoLS end-to-end statutory timescale
is not consistently being met.

e There remains a backlog of medium and low
priority applications.

e MAs are still not sending in the appropriate
documentation with their applications.

e The number of Mental Health Assessors (i.e.
s.12 drs) available to the team is limited. If
any other doctor stops work/goes off on sick
leave we will not be able to cover all of the
weekly allocations.

¢ DoLS admin have expressed that their
workload is high and feel that some of their
allocated tasks are not administrative.

e There will be read-only access to PARIS the
week before WCCIS goes live. This may
negatively impact on authorisation timescales.

e The number of applications being submitted
seems low at present. There is likely to be an
element of under-reporting by MAs.

e The Supervisory Body doesn’t currently,
formally monitor all conditions set or formally
prompt all renewal applications.

What we are going to do?

Priority is given to dealing with urgent, critical and
high applications (respectively).

Equivalent assessments are used when possible.
The interim Team Leader is taking the lead within
the team for all relevant court cases and
complaints.

The BIAs continue to be made aware of MA RAG
statuses, and DoLS Team senior staff are trying
not to allocate to individuals whose MAs are in the
‘amber’ or ‘red’ category.

The recruitment process is on-going in respect of
the vacant temp. social work and senior social
work posts.

The team continue to work through the backlog of
applications.

DoLS admin. and BIAs continue to (sensitively)
contact MAs to request outstanding
documentation as required. MA training needs will
be considered in due course.

The interim Team Leader and DoLS admin.
supervisor continue to monitor DoLS admin’s
workload. A senior social work practitioner
continues to support them with allocations as an
interim measure.

The team’s senior staff and DoLS admin have
developed systems and processes that will ensure
service delivery is maintained (and improved)
during the transition from PARIS to WCCIS.

Work is on-going to source external Mental Health
Assessors and BIAs to address the backlog of
applications.

Work is on-going to ensure a sufficient number of
Mental Health Assessors remain consistently
available to the team.

In due course, consideration will be given to how
we will formally prompt all renewal applications
and monitor all conditions.
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ISSION

Response to Covid19

N

Number of Contacts Received (referrals recorded) each Week in the Common Access Point

Welsh Government have requested weekly updates from LAs in order to monitor the impact of Covid19. The data has been gathered
300

for 47 weeks to date. Data for Week 35 (Christmas Week) was not submitted at the request of Welsh Government.
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Number of Safeguarding Reports received in Adult Services in the Last 7 Days
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Number of requests to provide care at home received in the last 7 days
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