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2. BACKGROUND INFORMATION 
 

2.1 National Service Frameworks (NSFs) were established by the 
Department of Health to improve services through setting of national 
standards to drive up quality and tackle existing variations in care.  In 
March 2001, the Department of Health published the National Service 
Framework for Older People, which set out a ten-year programme of 
action and reform to address the care of older people across health 
and social services. The standards and milestones within the NSF 
apply whether an older person is being cared for at home, in a 
residential setting or in hospital. It specifically addresses those 
conditions that are particularly significant for older people and which 
had not been covered in other National Service Frameworks. 

 
2.2 The targets within the Older People’s NSF fall within four key themes: 

 
• Respecting the individual 
• Intermediate Care 
• Providing evidence-based specialist care 
• Promoting an active, healthy life 

ADULT SERVICES  
CABINET MEMBER 

 
1. OBJECT AND KEY POINTS IN THIS REPORT 
 

1.1 The North Lincolnshire Older People’s Local Implementation Team     
was established in 2001 to improve local services for older people in 
line with the standards of the National Service Framework for Older 
People. 

 
1.2 This report presents the Cabinet Member with the 2008 Annual 

Report (please see Appendix 1) of the work and achievements of the 
Local Implementation Team in 2008. 

 
1.3 The `Cabinet Member is asked to note the report and to approve the 

development areas and priorities for 2009. 



 

Within each of these themes are a number of measurable standards 
with achievable milestones to improve the quality of services provided.   
 

2.3 The North Lincolnshire Older People’s National Service Framework 
Local Implementation Team (NSF LIT) was established in 2001 and 
meets bi-monthly. The team currently has representatives from a wide 
range of organisations and stakeholders. The focus of its work has 
been on both long-term sustainable change towards meeting the 
standards in the NSF and on delivering the milestones to demonstrate 
tangible progress to local people. 

 
2.4 The 2008 Annual Report presented here outlines the progress to date 

and indicates the development areas and priorities for 2009. 
 
3. OPTIONS FOR CONSIDERATION 
 

3.1 The Cabinet Member notes the 2008 Annual Report and approves the 
development areas and priorities for 2009. 

 
3.2 The Cabinet Member notes the report but does not approve the 

development areas and priorities for 2009. 
 
4. ANALYSIS OF OPTIONS 
  

4.1 The North Lincolnshire Older People’s NSF LIT has recommended that 
the 2008 Annual Report be presented through the partners’ governance 
structures for approval. The council is one of the key partners 
represented on the LIT.  

 
4.2 The preferred option is that highlighted in 3.1 as the 2008 Annual 

Report has been produced as a result of significant partnership 
working. 

 
4.3 If the Cabinet Member does not approve the development areas and 

priorities for 2009, this decision will be referred back to the NSF LIT. 
There will need to be further discussion with all partners to agree a 
revised set of priorities to be presented at a future Cabinet Member 
meeting.  

 
5. RESOURCE IMPLICATIONS (FINANCIAL, STAFFING, PROPERTY, IT) 
  

5.1  There are no resource implications.  
 
6. OTHER IMPLICATIONS (STATUTORY, ENVIRONMENTAL, DIVERSITY, 

SECTION 17 - CRIME AND DISORDER, RISK AND OTHER) 
 

6.1 Statutory Implications 
 

6.1.1 Noting the 2008 Annual Report and approving the development 
areas and priorities for 2009 will assist the council in discharging 



 

its statutory duties in relation to meeting the needs of older 
people. 

6.1.2 Noting the 2008 Annual Report and approving the development 
areas and priorities and 2009 will ensure that the council signals 
its intent to continue work in partnership with the NHS and 
others, in line with government guidance in relation to meeting 
the requirements of the Local Area Agreement and the 
Comprehensive Area Assessment. 

 
6.2 Diversity Implications 

 
6.2.1 A diversity impact assessment has been completed and the 

positive impact of the work of the Older People’s NSF LIT on the 
improved health and well being of older people is evident. 

 
6.3 There are no other implications. 

 
7. OUTCOMES OF CONSULTATION 
 

7.1 All key partners have contributed to the 2008 Annual Report and are in 
agreement with its content and the development areas and priorities for 
2009. 

 
7.2 Older people are represented on the NSF LIT through personal 

attendance and through voluntary organisations.  Representatives are 
in agreement with the content of the report. 

 
7.3 One of the key priorities for 2009 is to improve the involvement of older 

people in the NSF LIT through better engagement. This will ensure 
more effective consultation with older people from 2009. 

 
7.4 Trades Unions have been consulted and have raised no concerns 

regarding this report. 
 
8. RECOMMENDATIONS 
 

8.1 That Cabinet Member notes the North Lincolnshire Older People’s 
National Service Framework Local Implementation Team 2008 Annual 
Report. 

 
8.2 That Cabinet Member approves the development areas and priorities 

for 2009 contained within the annual report. 
 

SERVICE DIRECTOR ADULT SOCIAL CARE 
 

The Angel 
Market Place 
BRIGG 
North Lincolnshire 
DN20 8LD 



 

Author:   Peter Lenehan 
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1.  Introduction 
 
The purpose of this first annual report is to provide a local snapshot in 2008 of 
progress made towards meeting the recommendations outlined in the Older 
People’s National Service Framework and the position of services for older 
people within North Lincolnshire. The report offers an opportunity to review 
what has been achieved and establish what else needs to be done to ensure 
that standards are met and services for older people in North Lincolnshire 
continue to improve year on year. 
 

 
2.  Background 
 
National Service Frameworks (NSFs) were established by the Department of 
Health to improve services through setting of national standards to drive up 
quality and tackle existing variations in care.  In March 2001, the Department 
of Health (DOH) published the National Service Framework for Older People, 
which set out a ten-year programme of action and reform to address the care 
of older people across health and social services. The standards within the 
NSF apply whether an older person is being cared for at home, in a residential 
setting, or in hospital. It specifically addressed those conditions that are 
particularly significant for older people and which had not been covered in 
other National Service Frameworks. 

 
The targets within the Older People’s NSF fall within four key themes: 
 

• Respecting the individual 
• Intermediate Care 
• Providing evidence-based specialist care 
• Promoting an active, healthy life 

 
Within each of these themes are a number of measurable standards 
established to improve the quality of services provided.   
 
Since the implementation of the National Service Framework there have been 
significant developments in Government policy that have further contributed to 
the development of new approaches to meeting the needs of older people. 
These include:  
 
• ‘Opportunity Age – meeting the challenges of ageing in the 21st century’ 

(Feb 2005) - a government strategy designed to meet the needs of an 
ageing population. 

 
• ‘ Independence, wellbeing and choice: Our vision for the future of social 

care for adults in England’ (March 2005) - the Department of Health’s 
green paper setting out a vision for social care for adults over 10 to 15 
years.  
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• ‘Our Health, Our Care, Our Say: a new direction for community services,’ 
(Jan 2006) - the government’s white paper which sets out a new direction 
for the whole health and social care system; 

 
• ‘A New Ambition for Old Age’, (April 2006) - further guidance on the next 

steps in implementing the Older People’s NSF; 
 
• ‘Putting People First’ (Oct 2007) - a concordat between the government, 

the NHS, local government and the third sector outlining how social care 
services are to be organised in the future 

 
 
3.   Supporting Infrastructure in North Lincolnshire 
 
The North Lincolnshire Older People’s National Service Framework Local 
Implementation Team was established in 2001 and meets bi-monthly. The 
terms of reference can be found in Appendix I. The focus of the team has 
been on both long-term sustainable change towards meeting the standards in 
the NSF and on delivering the early milestones to demonstrate tangible 
progress to local people. 
 
The NSF states that there should be leadership from both social and health 
care. In North Lincolnshire the leads have been identified as the Pete 
Lenehan, Head of Communities and Partnerships, Adult Social Services and 
Dr Andrew Furber, Joint Executive Director of Public Health.   
 
The group currently has representatives from a wide range of organisations 
including: 
 

• Elected council members 
• NHS non-executive directors  
• Adult Social Services, North Lincolnshire Council (NLC) 
• Consultant in Elderly Medicine, North Lincolnshire and Goole 

Hospital Foundation NHS Trust (NLaG) 
• Commissioning, North Lincolnshire Primary Care NHS Trust 

(NLPCT) 
• Community Services, NLPCT  
• Integrated Governance, NLPCT 
• Stroke Services Manager, NLPCT 
• Service Development & Modernisation Directorate, NLaG 
• Mental Health Services, Rotherham, Doncaster and South Humber 

NHS Trust (RDaSH) 
• Fresh Start, North Lincolnshire Council 
• Voluntary sector 
• Public health 

 
The Local Implementation Team (LIT) has continued to meet on a regular 
basis, and there has been a great deal of activity to improve the experience of 
older people of public services.  However, the LIT has recognised that a more 
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structured approach in terms of reporting arrangements and effective action 
planning needs to be established in order that a more comprehensive and 
coordinated range of services can be delivered to meet the needs of the local 
population.   
 
A new structure for reporting on the implementation of future services for older 
people was adopted by the LIT during 2008 and is outlined in Appendix 2. 
 
The structure is focused on the targets outlined in ‘A New Ambition for Old 
Age’, which set out further guidance on the next steps in implementing the 
NSF. 
 
The LIT now reports to the Wellbeing and Health Improvement Partnership 
Board (WHIP), which is a sub group of the North Lincolnshire Local Strategic 
Partnership Board  
(LSP).  
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4.  Progress on the NSF standards 
 
 
 Standard 1:  Rooting Out Age Discrimination 
 
“NHS Services will be provided, regardless of age, on the basis of clinical 
need alone.  Social care services will not use age in their eligibility criteria or 
policies, to restrict access to available services”. (Older People’s NSF 2001) 
 
There is a deep-rooted cultural attitude to ageing, where older people are 
often presented as being incapable and dependent, particularly in the media.  
With an increasingly ageing population, there is a need for policy makers and 
those who plan and deliver service developments to consider the impact of 
ageism and to ensure action to address this is effective. 

 
A full review of age-related policies has been completed.  All policies 
developed across the health and social community are subjected to either a 
Diversity Impact Assessment (North Lincolnshire Council) or an Equality 
Impact Assessment (NHS). These assessments identify any risks and put 
measures in place to address any issues.   

 
The council’s Healthier Communities and Older People Scrutiny Panel can 
request and review any policy of the council and NHS partners, ensuring 
impact assessments are undertaken. For example, in recent years the panel 
has looked at policies relating to obesity and discharge from acute hospital 
care. In addition, the council has a public forward plan system. This highlights 
policies being considered by the council so that the public and other 
interested stakeholders can comment. Outcomes of any consultation have to 
be highlighted in cabinet reports 

 
The annual North Lincolnshire public health report provides an analysis of the 
levels and patterns of services for older people in order to gain a better 
understanding of the types and levels of intervention that are appropriate for 
the health needs of older people.  However, further work is needed to be able 
to demonstrate year on year improvements and monitoring in this area. 

 
Standard 2:  Person-Centred Care 
 
“NHS and social care services treat older people as individuals and enable 
them to make choices about their own care”  
 
Single Assessment Process 
 
The NHS Plan proposed a single assessment process across health and 
social care for older people to ensure that: 
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• a more standardised assessment process is in place across all 
areas and agencies; 

• standards of assessment practice are raised; 
• older people’s needs are assessed ‘in the round’. 
 

The aim of the Single Assessment Process (SAP) is to improve the quality of 
assessments undertaken and to promote information sharing between 
professionals. In North Lincolnshire there is an electronic single assessment 
process system (E-SAP) that is recognised nationally as best practice. There 
are now over 357 registered users of the E-SAP system across health and 
social care services in North Lincolnshire. During the 12 months from July 
2007 to July 2008, 1,859 E-SAP assessments were completed in Scunthorpe 
General Hospital. In the same period there were 2,175 assessments 
completed by North Lincolnshire Council Adult Social Services and 142 
undertaken by North Lincolnshire Primary Care Trust. 
 
2008 was a period of consolidation involving implementing some of the 
lessons learned from a Department of Health benefits review of E-SAP, the 
piloting of mobile working so that staff could take E-SAP into the homes of 
people whose needs were being assessed and the development of the three 
year deployment strategy.  Activity in 2008 included: 
 

• A three-year deployment strategy which involves setting up over 450 
new users in a further 21 health and social care areas is currently 
being developed. The development plan has been informed by the 
positive outcomes of a benefits review undertaken by the Department 
of Health in the summer of 2007.  Whilst clear progress has been made 
in the implementation of E-SAP across the health and social care 
community the target within the NSF for implementation across the 
whole community remains to be met. 

 
• A review of all the 350 existing E-SAP users was carried out and new 

login smartcards were issued where required. Within the multi 
disciplinary Stroke Service and Intermediate Care Service, a 
successful pilot was completed using E-SAP to hold case records to 
avoid duplication. Another success was in the training of a number of 
Adult Social Services assessment and care management staff to use 
laptops to complete and download E-SAP assessments to enable them 
to be more community based. In addition, an NHS medicine awareness 
reference tool was made available to Adult Services staff, which was a 
national ‘first’. 

 
 
 
 
 
. 
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• E-SAP usage was extended to include emergency and out of hours 
assessments. District nursing teams on the Isle of Axholme became 
the first primary care staff to use E-SAP.  

 
• Alerts were created on E-SAP to signal the presence of service users 

with long-term conditions or who had been the subject of safeguarding 
concerns so that help could be given to them quickly.  

 
• A three-year deployment strategy to double the number of users, 

especially within the acute and community health settings, has been 
developed. This will include a possible planned upgrade of the current 
E-SAP system. 

 
• A local bid has been submitted to the Department of Health for North 

Lincolnshire to be put forward as a demonstrator site for a national 
common assessment framework.  If successful this will attract funding 
to develop a fully integrated approach that will help to develop practice 
in line with the principles of personalisation, self-assessment and the 
sharing of information across health and social care organisations. 

 
Dignity in Care 
 
Dignity in care and dignity at the end of life are two key programmes of work 
outlined within ‘New Ambition for Old Age’. 
  
A North Lincolnshire dignity sub-group of the LIT has been established to look 
at the use of a privacy and dignity audit tool across both health and social 
care settings.  Membership of the group includes: North Lincolnshire PCT, 
Northern Lincolnshire and Goole NHS Foundation Hospitals Trust, North 
Lincolnshire Council Adult Social Services, Voluntary Sector organisations 
and the North Lincolnshire LINK service, ‘Who Cares?’ It is proposed that the 
audit tool should form part of the contracting and commissioning process for 
both NLPCT and Adult Social Services.  Further meetings are currently being 
arranged to agree the roll out and implementation of the tool. 
 
Work since the group formed in April includes: 

• Gaining agreement to implement the privacy and dignity audit tool 
based on one in use by Leeds NHS Trust across North Lincolnshire 
NHS and social care community to ensure proper assessment leading 
to dignity in care settings; 

• Agreement to develop a community tool to be used in community 
settings; 

• Inclusion of the tool by NLaG in their audit calendar to ensure it is 
completed on all wards and measured by the audit team; 

• Using the tool within Stepping Stones stroke unit at Scunthorpe 
General Hospital and on the Carer Unit within RDASH; 

• Agreement of a timetable for implementation – we are currently in the 
first phase of disseminating the tool across health and social care. 
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Next steps: 
• To develop the Community Tool by Feb 2009; 
• To produce a monitoring framework to ensure the tool is used in all 

areas across health and social care in North Lincolnshire; 
• To form a dignity champions group who will be responsible for 

implementing the tool in their work areas and acting as critical friends 
to other areas; 

• To secure support through the NSF LIT from NHS and social care 
commissioners to include the tool in their contract monitoring 
processes. 
 

User and Carer Experience 
 
In order to achieve person-centred care, a change in culture is required, 
moving away from services being service-led to being person-centred. This 
will enable older people to have a pivotal role in the design and planning of 
services available to all older people. 

 
There is evidence of user and carer involvement in local health and social 
services. Evidence includes: 
 

• initiatives led by Fresh Start and Health Promotion Service 
• the annual survey undertaken by Adult Social Services Community 

Support Team  
• the Falls Service’s satisfaction survey 
• Seniors’ forums and user groups are in place 

 
The government has set a challenging target of March 2011 by which time all 
health and social care communities have to show significant progress towards 
the personalisation of services. In 2009 the council will lead a two-year project 
to enable this progress to be made in North Lincolnshire.  Central to the 
project will be the involvement of older people and carers from the outset. 
 
Integrated Community Equipment Service  
 
Community equipment services are of significant importance to older people, 
as clearly the provision of equipment in the community will help older people 
to remain independent.  A single integrated community equipment service is 
well established in North Lincolnshire as a joint NLPCT and Adult Social 
Services venture.   

 
Standard 3: Intermediate Care 
 
‘Older people will have access to a new range of intermediate care services at 
home or in designated care settings, to promote their independence by 
providing enhanced services from the NHS and councils to prevent 
unnecessary hospital admission and effective rehabilitation services to enable 
early discharge from hospital and to prevent premature or unnecessary 
admission to long term residential care.’ 
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The Intermediate Care Service in North Lincolnshire has been operating since 
2001.  A team manager jointly appointed by NLPCT and Adult Social Services 
is in post. She heads a multi-disciplinary team with a multi-agency steering 
group overseeing the service.  The service agreement for North Lincolnshire 
states that the service should be able to support 52 service users at any one 
time and provide access to rehabilitation in twelve residential beds, thirty-one 
home support places and one sheltered accommodation flat. 
 
In previous years, supporting early discharges from hospital had been the 
main focus of the service. In 2008, greater emphasis was placed on trying to 
prevent admission to hospital or long-term residential care in addition to 
promoting early discharges.  To achieve this access to intermediate care has 
been split equally to achieve a balance between supporting discharge and 
preventing admissions.  
 
The service has seen an increase in length of stay from four weeks to an 
average of six weeks. This has been mainly due to people discharged from 
hospital needing time to recuperate before beginning their individual 
rehabilitation programme.   
 
The service is achieving positive outcomes. In 2008 82% of intermediate care 
service users returned to full independence. However, the capacity of the 
team is small and therefore the numbers of people able to be supported by 
the service is limited to around 350 per year. NLPCT and Adult Social 
Services have agreed in principle, therefore, to further develop intermediate 
care services as part of a wider intermediate tier provision and are meeting to 
progress this work. Completion of this work will be in 2009. 
 
Standard 4: General Hospital Care 
 
‘Older people’s care in hospital is delivered through appropriate specialist 
care and by hospital staff who have the right set of skills to meet their needs.’ 
 
Multidisciplinary Teams 
 
Workshops have been held within the acute hospital trust to draw up ‘Trust 
Wide Ward Standards’ that incorporate standards from within the NSF.  There 
is an integrated medical team on Ward 17 at Scunthorpe General Hospital 
that predominantly deals with the care of older people.  In addition the 
consultant in adult medicine is identified within the Hospital Trust as the lead 
for complex cases involving older people. 
 
Modern Matrons 
 
Effective nursing and clinical leadership is a key in the delivery of the NSF in 
the hospital setting.  Each division within Scunthorpe General Hospital has a 
modern matron and a modern matron nurse lead for the implementation of the 
older peoples NSF has been appointed. 
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Liaison Mental Health Services for Older People 
 
Physical illness predisposes people to suffer from mental health problems. 
Older people with mental health problems are therefore more likely to be 
admitted to general hospital care.  Up to 60% of people aged 65 and over 
have or develop a mental health problem during admission to a general 
hospital. 
 
The Liaison Mental Health Service, established in February 1997, provides 
the interface between hospital care and mental health services.   
 
General hospital clinical guidelines for older people with mental health 
problems have been developed by the Liaison Mental Health Service and 
were launched in February 2007.  The purpose of the guidelines is to support 
and develop the delivery of care within the hospital setting for patients 
suffering from dementia, depression and delirium.  The guidelines were 
piloted from April 2007 to April 2008 with two of the hospital wards at 
Scunthorpe General Hospital, one from medicine and one from orthopaedics, 
with accompanying training and education.  There is ongoing evaluation of the 
pilot, which will report in 2009. 

 
Standard 5: Stroke 
 
‘The NHS will take action to prevent strokes, working in partnership with other 
agencies where appropriate.  People who are thought to have had a stroke 
have access to diagnostic services, are treated appropriately by a specialist 
stroke service, and subsequently, with their carers, participate in a 
multidisciplinary programme of secondary prevention and rehabilitation.’ 
 
Scunthorpe General Hospital has had a specialist stroke unit since October 
2006. This provides an acute specialist service operating in accordance with 
clinical guidelines approved by the Royal College of Physicians. The 
integrated service incorporates staff from primary care, secondary care and 
social services, working closely with the voluntary sector.  There is a lead 
clinician and stroke co-ordinator in place.   

 
In 2008 we ensured that in future people with suspected stroke can access 
expert assessment, rapid imaging and where indicated intravenous 
thrombolysis. They now receive an early multidisciplinary assessment, 
including swallow screening, and have prompt access to a high-quality stroke 
unit where they receive stroke-specialised rehabilitation within hospital, which 
continues after transfer to home or care home for as long as it continues to be 
of benefit.  Patients with suspected TIA are referred to a consultant-led TIA 
clinic held on the stroke unit.  Patients have instant access to specialised 
investigative techniques if these are indicated on the day of first appointment. 
 
The PCT has agreed guidelines with primary care services for referring and 
managing people who have had a stroke or TIA.  All general practices have 
established stroke registers and stroke risk factors are identified by GPs 
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through the Quality and Outcomes Framework as part of their new contract 
with the NHS.  
 
A comprehensive audit plan is now in place managed by the stroke 
coordinator and the clinical audit department that includes participation in the 
annual Royal College of Physicians Stroke Sentinel Audit. The stroke service 
is continuing to build upon its development in response to the NSF for older 
people. In December 2007, the Department of Health published the ‘National 
Stroke Strategy’ and the service is working to meet its recommendations. 
 
Plans are in place to work with public health, the council and the voluntary 
sector to publicise the need for members of the public and health and social 
care staff to be able to recognise the main symptoms of stroke. The joint work 
will aim to help people to understand that symptoms need to be treated as a 
medical emergency and to raise awareness of how to reduce the risk of 
having a stroke.  
 
The service is working to improve information, advice and support for people 
who experience stroke and to involve individuals and their carers in 
developing and monitoring services.  
 
There are plans in place to further develop access to a range of locally 
available services from 2009.  A family and carer support service will aim to 
support the individual long-term needs of people who have had a stroke and 
their carers, with opportunities to participate in community life and to return to 
work.  This is to be supported and co-ordinated by the Stroke Association.  
 
Current arrangements for integration between local NHS organisations and 
the council have not been reviewed since the service was established in 
2006. In the light of the establishment of the new family and carer support 
service and the need to ensure improved outcomes for patients, the current 
arrangements will be reviewed in 2009. 
 
Standard 6: Falls 
 
‘The NHS working in partnership with councils, takes action to prevent falls 
and reduce resultant fractures or other injuries in their population of older 
people.  Older people who have fallen receive effective treatment and 
rehabilitation and, with their carers, receive advice on prevention, through a 
specialised falls service.’ 

 
Falls Service 
 
The Falls Service came into existence in October 2004 to reduce and divert 
people from being admitted to hospital in line with the NSF standards.  The 
service has focused on ensuring the widespread use of a risk assessment 
and screening tool throughout health and social care services.   

 
The Falls Service in North Lincolnshire remains focused around the falls 
screening tool, which is promoted to all health and social care services that 
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work with older people.  People experiencing difficulties that cannot be easily 
remedied at the time of screening, are referred to the Falls Service for further 
help and rehabilitation.   

 
The Falls Service links to the day hospital at Scunthorpe General Hospital, 
where older patients with underlying medical problems are often referred.  
Follow up visits for these patients are offered by the Falls Service in their own 
homes. 

 
In addition, links have been made with Accident & Emergency, Orthopaedics 
and Medical Wards at Scunthorpe General Hospital, again following up 
patients who are at risk of falling at home.  The service also works closely with 
care homes in North Lincolnshire, supporting risk assessments of residents 
and assisting with interventions to reduce risk. 

 
A strategy, ‘Preventing Falls and Falls Injury in Older People in North 
Lincolnshire’ has been published which outlines the key interventions 
provided by the service and identifies any gaps in the service. 
 
The fall service works closely with Fresh Start and local charity, the Falls 
Prevention Group for North Lincolnshire, to raise falls awareness amongst the 
local population. 
 
In 2008 the falls service continued to develop, working closely with 
assessment and care management services, the hospital trust, community 
services, care homes, the voluntary sector and the ambulance service. 
Together we have reduced the number of falls experienced by vulnerable 
older people in North Lincolnshire and maintained the reduction in fractures 
achieved over the last three years. 
 
The falls service continues to be well received by older people and 
consistently receives positive feedback from its customer evaluation. 

 
Standard 7: Mental Health 
 
‘Older People who have mental health problems have access to integrated 
mental health services, provided by the NHS and councils to ensure effective 
diagnosis, treatment and support for them and for their carers.’ 
 
Progress towards integration in North Lincolnshire 
 
Over the last two years an action plan for the creation of a specialist 
integrated mental health service for older people in North Lincolnshire has 
been in place.  During the year responsibility for the service transferred from 
North Lincolnshire Primary Care Trust to the Rotherham, Doncaster and 
South Humber Mental Health NHS Trust (RDaSH). 2008 saw further work 
completed on the action plan as responsibility for the staff and resources 
transferred to a new integrated service. An associated infrastructure was 
developed and a clear budgetary framework was established 
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Team recording processes were reviewed and all social work staff trained on 
NHS systems, E-SAP and Adult Social Services’ electronic records system. 
 
It was agreed that emphasis wherever possible is on provision of support in 
community settings. Work was successfully carried out to further clarify direct 
team eligibility and to establish clear pathways with other service areas such 
as the specialist home support service. Links with Adult Social Services day 
support service were established to ensure that direct pathways exist with 
easy access. The Travelling Day Service has been developed towards short-
term rehabilitation and re-ablement in line with the concept of diversion from 
long-term institutional support.  
 
During 2008 the Integrated Mental Health Service for Older People completed 
46 assessments and 59 reviews. 
 
In 2009 work will be completed to further establish and accurately record team 
outputs and outcomes, given some of the IT difficulties arising from the 
transfer of the service to RDaSH. 
 
A framework agreement detailing agreed roles and responsibilities, resources 
and desired outcomes is currently being developed and will be in place by 
April 2009. 
 
The future direction of the integrated service will be further determined by the 
creation of a joint Adult Social Services/Primary Care Trust commissioning 
strategy for older people with mental health needs in 2009. This will be 
strongly influenced by the National Dementia Strategy due to be published by 
January 2009. 
 
Standard 8:  Promotion of Health and Active Life 
 
‘The health and well-being of older people is promoted through a co-ordinated 
programme of action led by the NHS with support from councils.  This will 
include the raising of standards in housing provision’. 

 
There are many examples of effective initiatives across the health and social 
community aimed at healthy living for older people.  The following provides 
just some examples of the spectrum of services and opportunities within North 
Lincolnshire that contribute towards the well-being and independence of older 
people.  
 

• The North Lincolnshire Active Ageing Project was launched in August 
2006 and is a partnership between North Lincolnshire Council and 
North Lincolnshire PCT. The aim of Active Ageing is to improve the 
quality of life and independence of older people and raise awareness of 
the health benefits of physical activity for older people.  The project 
runs a number of different activity sessions including chair based 
exercise, yoga and new age kurling.   An Active Ageing magazine has 
been developed and over 2000 copies have been circulated across 
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North Lincolnshire, which provides a directory of physical activity 
sessions available to older people. 

 
• The North Lincolnshire Active Choices, Active Futures strategy was 

launched in March 2007 after wide consultation and is in the process of 
being implemented. 

 
• ‘Fresh Start’  

 
Fresh Start was launched in North Lincolnshire in May 2006 and is a 
partnership project between the PCT, North Lincolnshire Council and 
Voluntary Action North Lincolnshire and funded by the Department of 
Health.  The purpose of Fresh Start is to provide services that will 
enable older people to remain as healthy and as well as possible so 
that they can continue to live independently and avoid crises leading to 
hospital or care home admission.  The Fresh Start philosophy has 
continued to emerge during 2008 and is simple – we ask people what 
they want; we work with them to deliver what they want; we support 
them to take ownership of the groups and then they run the groups 
themselves with occasional support from the Fresh Start team.  

 
In 2008 Services were procured from the third sector to enable Over 
50s to retain their independence for as long as they choose to do so.  
These services include: 

 
◊ Information and signposting services – so that people know where to 

go to find out what is available in their area and what is available to 
help with specific conditions such as dementia. 

◊ Befriending services – to enable people to be involved in community 
life; 

◊ Shopping services – one to one shopping, internet shopping and 
assisted group shopping.  In addition a directory was produced which 
lists which shops and businesses provide a home shopping service, by 
area; 

◊ Handyperson service – to enable a skilled handyperson to carry out 
vital tasks; 

◊ Gardening service; 
◊ Bathing service – over 40 people are now accessing this service  
◊ Transport  – to enable people to access Fresh Start services. 

 
Fresh Start has continued to work in partnership with a number of 
organisations to enable people to stay healthy and well.  These 
organisations include the whole council, the PCT and third sector 
organisations.  Activities provided in the year include: 
 
◊ Toe nail cutting service provided by the NHS podiatry foot care 

assistants; 
◊ Healthy weight loss courses; 
◊ Swimming lessons; 



 15

◊ Exercise suites opened at Alvingham Road and Tofts Road day 
centres; 

◊ Tea dances and circle dancing; 
◊ Walks; 
◊ Improved access to occupational therapy services in rural areas; 
◊ Cook and eat sessions, cooking on a budget, microwave cooking and 

cooking for one; 
◊ Circuit training, yoga and armchair exercise sessions; 
◊ New Age Kurling clubs across North Lincolnshire; 
◊ Spa and pamper sessions; 
◊ Hairdressing; 
◊ Bowling; 
 
Health trainers are part of the Fresh Start service – 8 volunteers have 
been recruited who go out to community events and venues and talk to 
people about how they can access support to have healthier lifestyles. 
 
We have established a counselling service for older people who are 
having difficulty in their lives to work with a student counsellor to find 
solutions and move on. 

 
In 2008 we changed our governance arrangements and created a Fresh 
Start ambassador scheme replacing the Fresh Start management 
committees.  This was in response to local research that showed that 
many people did not want to be involved in a formal management 
committee process but wanted to be involved in recruiting other over 50s 
and spreading the word about Fresh Start.   

 
A new service has been developed, particularly for carers so that they 
have opportunities to attend groups and activities with the person they are 
caring for. This has proved to be an approach that is highly valued.  Carers 
say that they know that they will receive a warm welcome, not be 
discriminated against and couples feel that they can still socialise as a 
couple.  A number of the activities including bowling and New Age Kurling 
have a number of people attending who have dementia. 

 
Also, our focus on intergenerational activities established in 2008 enables 
grandparents who are caring for their grandchildren to continue to 
socialise with their peers on a regular basis rather than attending other 
provision that is aimed at mothers and pre-school children.   

 
During 2008 the welfare benefits service continued to enable over 50s to 
ensure they are able to get all the money that they are entitled.  

 
In 2008 we continued a range of opportunities to socialise and reduce 
isolation.  These included: 
◊ Lunch clubs in 10 different venues held either weekly/fortnightly or 

monthly; 
◊ Evening dinner club; 
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◊ IT courses; 
◊ Language courses; 
◊ Creative writing groups; 
◊ Calligraphy groups; 
◊ Water colour painting groups; 
◊ Craft groups; 
◊ Scrabble groups; 
◊ Golden Oldies sessions and social afternoons/mornings; 
◊ Trips and outings. 

 
The newsletter circulation has increased from just under 2,000 to just 
under 5,000. 

 
We continue to increase what we offer – on average at least one new 
lunch club, activity or learning opportunity each week. 

 
The number of volunteers involved with Fresh Start continues to increase. 
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Healthy and active ageing initiatives 
 

A multi-agency Healthy Ageing Steering Group was established in 2007 
and in 2008 completed its work on a healthy ageing strategy and 
associated action plan.  The strategy was published in April and since then 
has had endorsement from the North Lincolnshire Local Strategic 
Partnership, the PCT and the council. 

 
Since the publication of the strategy, the steering group have continued to 
meet to look at how to monitor delivery on the action plan.  It was agreed 
that a work plan would identify the priority areas each year for the next five 
years.  The year one work plan was agreed in May 2008 and since then 
the steering group has developed a monitoring system to check the 
progress on the actions.  A meeting was held in July for all the leads 
identified within the action plan to explain their responsibilities with regard 
to the monitoring arrangements.  The leads identified in the year one work 
plan have been invited to attend a steering group meeting during the next 
seven months to discuss progress, difficulties etc.  The steering group will 
monitor the developments being made and will report this to the LIT and 
LSP. 

 
An Intergenerational Steering Group was established in 2008 and is 
currently working on embedding intergenerational practice into the hearts 
and minds of North Lincolnshire practitioners.  Alan Hatton-Yeo, Director 
of the Beth Johnson Foundation for Intergenerational Practice, delivered a 
seminar for senior managers in Nov 2007, with a follow up in Feb 2008 
that raised awareness of the benefits of intergenerational practice.  He 
also delivered a series of workshops to a wide range of staff to look at 
establishing more projects involving the coming together of older and 
younger people. 

 
A British Heart Foundation National Centre peer-mentoring scheme has 
been established in North Lincolnshire.  The training required to set this up 
was delivered during 2007 and was funded by the Public Health 
Directorate and the council’s Leisure Services.  The scheme aims to 
establish a “buddying” or “mentoring” approach to encourage older adults 
to become more physically active.  A steering group made up of 
representatives from various organisations was established in Feb 2007 
and has been working through the process of setting up the scheme in 
North Lincolnshire.  Volunteers have been recruited and trained and the 
scheme will be piloted through Active Lincs for a six-month period, which 
started in September 2008 in Scunthorpe Leisure Centre.  Once it has 
been evaluated it will then be rolled out to other partner organisations and 
across North Lincolnshire. The Public Health Directorate and North 
Lincolnshire Council’s Leisure Services jointly funded the provision of 
‘Moving More Often’ training in 2008.  The scheme, which was developed 
by the British Heart Foundation National Centre, aims to increase the 
strength, mobility and ultimately the quality of life of frail older adults.  The 
scheme has four main components and is therefore relevant to frail older 
adults still living at home, those who attend day support services and 
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those in residential care. The training was delivered to key people within 
health, social care and voluntary agencies who could cascade the training 
to their colleagues. 

 
Housing 

 
The biggest achievement in 2008 was securing the development of Ashby 
Meadows, an Extra Care Housing Scheme at Ashby Link, Scunthorpe, in 
partnership with Hanover Housing Association.  The scheme will provide 
51 state of the art, affordable apartments for older people with flexible care 
and support packages tailored to individual needs; 47 for rent and 4 for 
shared ownership.  Planning permission was granted in March 2008 and 
building work is now in progress.  

   
Since this time excellent progress with the development has been made 
and the project is on track to meet its scheduled completion date of 7th 
August 2009. The project steering group is now working through some of 
the detailed implementation such as the allocations policy and procedure, 
tendering of the care and support services and provision or catering and 
other facilities.  

   
In addition to the Ashby Meadows Extra Care Housing Scheme a project 
of six affordable bungalows has been developed in Epworth in partnership 
with Acis Group, another Housing Association working in North 
Lincolnshire. This project was developed as a trial for an alternative to 
extra care that is often unviable in rural areas due to smaller scheme 
sizes.  The six bungalows, three for rent and three for shared ownership, 
are all fitted with the latest assistive technology to help people to maintain 
their independence. The project was completed in June 2008, funded in 
part by the Housing Corporation.  North Lincolnshire Council provided the 
land for the project.  

   
Another big issue in the last year has been the condition and suitability of 
some of the existing sheltered housing in the area.  During the year we 
have been working with a number of Housing Association partners to look 
into the possibility of remodelling and improving schemes.  Further details 
of this work will be available during 2009.  

   
Together with developing new affordable housing for older people and 
reviewing existing sheltered accommodation we have helped older people 
to improve the condition and energy efficiency of their home through home 
repair grants and energy efficiency grants.  198 energy efficiency grants 
were given to vulnerable older people and 116 poor quality properties in 
the private sector were improved to at least decent homes standards, the 
majority of these belonged to vulnerable older people. 

   
Looking to the future, with the Governments publication of ‘Lifetime 
Homes, Lifetime Neighbourhoods’ and the fact that our Housing Strategy 
for older people is becoming out of date we will be refreshing the strategy 
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and looking to get older people in North Lincolnshire involved so we can 
better understand their housing needs and aspirations. 

 
5.  Summary 
 
This annual report demonstrates that a great deal of activity was undertaken 
in 2008 to improve the experiences of older people of public services within 
North Lincolnshire.   
 
There is continuing evidence of partner organisations working together to 
establish new initiatives and new ways of working in a number of areas.   
 
The Local Implementation Team has continued to meet and has continued to 
take forward the agenda of the Older People’s NSF.  In 2008 this has been 
undertaken in a more co-ordinated and structured manner with clearer 
leadership from the Local Strategic Partnership through its Well-being and 
Health Improvement Partnership. 
 
Involvement of older people in service development and decision-making and 
the monitoring of their experiences is occurring, however this is not systematic 
and effectively co-ordinated across the whole health and social care 
community. 
 
 
6.  Priorities for 2009 
 
• The Local Implementation Team will continue to meet and adopt the new 

reporting arrangements and structure. The LIT will continue to take action 
on the requirements of the NSF and ‘A New Ambition for Old Age’, 
focussing on further improving the health, well-being and dignity of older 
people in North Lincolnshire. 

 
• The LIT will continue to review the effectiveness of services in delivering 

improved outcomes for older people. In particular integrated arrangements 
between the council and the NHS in relation to the stroke service will be 
reviewed in the light of the establishment of the new family and carers 
support service.  

 
• The LIT will continue the progress outlined above but will further consider 

the needs of older people in the light of the need to personalise services. A 
personalisation project will be established in 2009 with a two-year 
programme to enable personalisation to become a reality in North 
Lincolnshire. 

 
• There needs to be a clearer shared sense of what North Lincolnshire 

should achieve for older people and how progress should be measured. It 
is important that the LIT works to a joint strategy and that progress on that 
strategy can be measured. There is a need, therefore, to develop a shared 
strategy and co-ordinated approach across health and social services for 
the development of support services for older people. Adult Social Services 
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and North Lincolnshire Primary Care Trust will develop a joint 
commissioning strategy for older people in 2009. 

 
• A process for ensuring improved and effective clinical engagement with 

regard to all service development and commissioning arrangements for 
older people will be established in 2009 in order that real change and 
progress in clinical areas can be achieved. 

 
• A systematic and effective system to co-ordinate and ensure the 

involvement of older people will be developed, with better engagement and 
improved involvement for older people across all the governance levels of 
the LIT. 

 
• Consideration will be given to renaming and re-launching the Local 

Implementation Team to make it more accessible and accountable to 
North Lincolnshire residents. 

 
 
 
 
Pete Lenehan 
Chair, Older People’s NSF LIT 
Head of Communities and Partnerships 
Adult Social Services 
North Lincolnshire Council  
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APPENDIX 1 
NORTH LINCOLNSHIRE OLDER PEOPLE NSF LOCAL IMPLEMENTATION TEAM 

Terms of reference 
 

1. The Older People LIT will be responsible for quality assurance and standards compliance in planning and strategic  
 development within the health and social care community in North Lincolnshire in relation to older people.  This community 
 includes NLPCT, NLC, NLaG, and housing, voluntary, community and independent sector providers. 
 
2. The activities of the LIT will cover the standards of the Older People NSF and will involve the application of an outcomes 
 based quality assurance framework. The LIT will oversee the modernisation of other services for older people as agreed 
 within the LAA.  There will be cross-referencing between the LIT and the LSP LAA group through joint representation and 
 task assignment. 
 
3. Each health and social care organisation will ensure that strategic decisions effecting older people service are referred to the 
 LIT and its advice is considered before final decisions are made. 
 
4. The LIT will ensure appropriate representation by older people, carers, community and voluntary groups on the team and its 

sub-groups.   
 

5. The LIT will be accountable to each organisation through their governance structure and through the LSP. 
 
6. The LIT will operate through a number of time limited sub-groups which will be set up from time to time to oversee the 

development of particular areas of work. 
 

7. The LIT will be responsible for overseeing the older people sections of the LDP and SAS and to monitor the quality of its 
 targets.   

 
8. The LIT will be responsible for influencing and providing information to ensure that the strategic needs assessment meet the 
 needs of older people. 
 
9. Member organisations will nominate appropriate representatives to the LIT and ensure regular attendance. 
 
10. The LIT will produce an Annual Report and will monitor implementation of the NSF through the annual report and any other 
 relevant guidance. 
 
11. Oversee the audit and Performance Reports of local services against national standards. 
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APPENDIX 2 

 
SUPPORTING INFRASTRUCTURE FOR OLDER PEOPLE LOCAL IMPLEMENTATION TEAM 

 
 
 
 

Local Strategic Partnership Board 
 

Wellbeing and Health Improvement 
Partnership Board 

 
Older People Local Implementation Team 

Dignity Sub-Group 
 

Programmes 1 & 2 
 

Stroke Strategic 
Group 

 
Programme 3 

Falls Steering 
Group 

 
Programmes 4 

SAP Steering 
Group 

 
Programme 8 

Healthy Ageing 
Steering Group 

 
Programme 9 

Mental Health 
Service Board 

 
Programme 5 

Emergency Care  
LIT  

 
Programme 7 

Long Term 
Conditions LIT 

 
Programme 6 

 
Housing Steering 

Group 
 

 
Joint Commissioning 
Arrangements To Be 

Agreed 
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