
 
 

 
 
To: Members of the  

ADULT CARE AND HEALTH POLICY DEVELOPMENT AND SCRUTINY 
COMMITTEE 
 

 Councillor Mary Cooke (Chairman) 
Councillor Robert Mcilveen (Vice-Chairman) 

 Councillors Gareth Allatt, Judi Ellis, Robert Evans, Simon Jeal, David Jefferys, 
Keith Onslow and Angela Wilkins 

  
 Non-Voting Co-opted Members 

Roger Chant, Bromley Carer 
Francis Poltera, Bromley Experts by Experience 
Vicki Pryde, Bromley Mental Health Forum 
 

 
 A meeting of the Adult Care and Health Policy Development and Scrutiny Committee 

will be held on WEDNESDAY 20 JANUARY 2021 AT 6.30 PM  
 
 

PLEASE NOTE: This is a ‘virtual meeting’ and members of the press and public 
can see and hear the Committee by visiting the following page on the Council’s 
website: 
 
https://www.bromley.gov.uk/councilmeetingslive 
 
Live streaming will commence shortly before the meeting starts 

 
 

 MARK BOWEN 
Director of Corporate Services 

 
 

Copies of the documents referred to below can be obtained from 
http://cds.bromley.gov.uk/ 

 

 
 

A G E N D A 
 

PART 1 AGENDA 

Note for Members: Members are reminded that Officer contact details are shown on 
each report and Members are welcome to raise questions in advance of the meeting. 
 

 STANDARD ITEMS 
 

1    APOLOGIES FOR ABSENCE AND NOTIFICATION OF SUBSTITUTE MEMBERS  
 

BROMLEY CIVIC CENTRE, STOCKWELL CLOSE, BROMLEY BRI 3UH 
 
TELEPHONE: 020 8464 3333  CONTACT: Jo Partridge 

   joanne.partridge@bromley.gov.uk 

    

DIRECT LINE: 020 8461 7638   

FAX: 020 8290 0608  DATE: 12 January 2021 

https://www.bromley.gov.uk/councilmeetingslive
http://cds.bromley.gov.uk/


 
 

2    DECLARATIONS OF INTEREST  
 

3   QUESTIONS FROM COUNCILLORS AND MEMBERS OF THE PUBLIC ATTENDING 
THE MEETING  
 

 In accordance with the Council’s Constitution, questions that are not specific to reports 
on the agenda must have been received in writing 10 working days before the date of 
the meeting.   

 
Questions specifically on reports on the agenda should be received within two working 
days of the normal publication date of the agenda. Please ensure that questions 
specifically on reports on the agenda are received by the Democratic Services Team by 
5pm on Thursday 14th January 2021. 
 
Please note that all public questions will be answered by written reply. 
 

4    MINUTES OF ADULT CARE AND HEALTH PDS COMMITTEE MEETING HELD ON 
24TH NOVEMBER 2020 (Pages 5 - 24) 
 

5    WORK PROGRAMME AND MATTERS OUTSTANDING (Pages 25 - 30) 
 
 

 HOLDING THE ADULT CARE AND HEALTH PORTFOLIO HOLDER TO ACCOUNT 
 

6    UPDATE FROM THE DIRECTOR OF ADULT SOCIAL CARE  
 

7   PRE-DECISION SCRUTINY OF ADULT CARE AND HEALTH PORTFOLIO HOLDER 
REPORTS  
 

 Portfolio Holder decisions for pre-decision scrutiny. 
 

a    CAPITAL PROGRAMME MONITORING - 2ND QUARTER 2020/21 (Pages 
31 - 36) 
 

b    ADULT CARE AND HEALTH PORTFOLIO DRAFT BUDGET 2021/22 
(Pages 37 - 52) 
 
 

 HOLDING THE EXECUTIVE TO ACCOUNT 
 

8    PRE-DECISION SCRUTINY OF EXECUTIVE REPORTS  
 

a    DELEGATING AUTHORITY TO APPROVE CONTRACT EXTENSIONS 
(Pages 53 - 58) 
 

 POLICY DEVELOPMENT AND OTHER ITEMS 
 

9    ANNUAL ACS DEBT REPORT (Pages 59 - 74) 
 



 
 

10    BROMLEY SAFEGUARDING ADULTS BOARD - ANNUAL REPORT 2019/20 (Pages 
75 - 154) 
 

11    CONTRACTS REGISTER AND CONTRACTS DATABASE (PART 1) (Pages 155 - 
164) 
 

12   QUESTIONS ON THE ADULT CARE AND HEALTH PDS INFORMATION BRIEFING  
 

 The briefing comprises: 
 

 Local Account 2019-20 

 Annual Monitoring Report – Direct Payments Support and Payroll Service 

 Annual Monitoring Report – Integrated Community Equipment Service 

 Shared Lives Business Case 
 

 

Members and Co-opted Members have been provided with advance copies of the 
briefing via email. The briefing is also available on the Council’s website at the following 
link: http://cds.bromley.gov.uk/ieListMeetings.aspx?CId=559&Year=0 
 

This item will only be debated if a member of the Committee requests a 
discussion be held, in which case please inform the Clerk 24 hours in advance 
indicating the aspects of the information item you wish to discuss.  Questions on 
the briefing should also be sent to the Clerk at least 24 hours before the meeting. 

 
 

13   LOCAL GOVERNMENT ACT 1972 AS AMENDED BY THE LOCAL GOVERNMENT 
(ACCESS TO INFORMATION) (VARIATION) ORDER 2006 AND THE FREEDOM OF 
INFORMATION ACT 2000  
 

 The Chairman to move that the Press and public be excluded during consideration of the 
items of business listed below as it is likely in view of the nature of the business to be 
transacted or the nature of the proceedings that if members of the Press and public were 
present there would be disclosure to them of exempt information.  
 

 PART 2 (CLOSED) AGENDA 
 

14   EXEMPT MINUTES OF ADULT CARE AND 
HEALTH PDS COMMITTEE MEETING HELD ON 
24TH NOVEMBER 2020 (Pages 165 - 166) 
 

Information relating to the 
financial or business affairs of 
any particular person (including 
the authority holding that 
information)  
 

 PART 2 POLICY DEVELOPMENT AND OTHER ITEMS 
 

15   CONTRACTS REGISTER AND CONTRACTS 
DATABASE (PART 2) (Pages 167 - 176) 
 

Information relating to the 
financial or business affairs of 
any particular person (including 
the authority holding that 
information)  
 

  

http://cds.bromley.gov.uk/ieListMeetings.aspx?CId=559&Year=0
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ADULT CARE AND HEALTH POLICY DEVELOPMENT AND SCRUTINY 
COMMITTEE 

 
Minutes of the meeting held at 6.30 pm on 24 November 2020 

 
 

Present: 
 

Councillor Mary Cooke (Chairman) 
Councillor Robert Mcilveen (Vice-Chairman) 
 

Councillors Gareth Allatt, Judi Ellis, Robert Evans, 
Simon Jeal, David Jefferys, Keith Onslow and 
Angela Wilkins 
 
Francis Poltera (Experts by Experience) and 
Vicki Pryde (Bromley Mental Health Forum) 
 
 

 
Also Present: 

 
 

Councillor Angela Page, Executive Assistant for Adult Care and Health 
Councillor Diane Smith, Portfolio Holder for Adult Care and Health 

 
 
 
16   APOLOGIES FOR ABSENCE AND NOTIFICATION OF 

SUBSTITUTE MEMBERS 
 
There were no apologies for absence.  
 
 
17   DECLARATIONS OF INTEREST 
 
There were no declarations of interest. 
 
 
18   QUESTIONS FROM COUNCILLORS AND MEMBERS OF THE 

PUBLIC ATTENDING THE MEETING 
 
One written question was received from Councillor Ian Dunn and is attached 
at Appendix A. 
 
 
19   MINUTES OF ADULT CARE AND HEALTH PDS COMMITTEE 

MEETING HELD ON 29TH SEPTEMBER 2020 
 
Councillor Judi Ellis noted that her apologies for being unable to attend the 
meeting had not been recorded. 
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With this amendment, the minutes of the meeting held on 29th September 
2020 were agreed, and signed as a correct record. 
 
 
20   WORK PROGRAMME AND MATTERS OUTSTANDING 
 
Report CSD20120 
 
The Committee considered a report setting out matters outstanding from 
previous meetings and the proposed work programme for 2020/21. 
 
In response to a question, the Director of Adult Social Care noted that a copy 

of the Adult Social Care Winter Plan 2020 had been provided to Committee 

Members in the Information Briefing. 

 

A Member highlighted a point raised at the previous meeting, with regards to 

an agenda item which allowed for scrutiny of the Portfolio Holder. The 

Chairman responded that the Director of Adult Social Care would provide an 

update on the work undertaken within the Portfolio, after which Members 

would be invited to ask questions of the Portfolio Holder. 

 

A Member noted that an LBB workshop would be taking place on 15th 

December 2020, regarding the shape of day care in the Borough. It was 

requested that a report of the key findings from this workshop be provided to a 

future meeting of the Committee.  

 

RESOLVED that the report be noted. 

 
 
21   UPDATE FROM THE DIRECTOR OF ADULT SOCIAL CARE 
 
The Director of Adult Social Care gave an update to Members on work being 
undertaken across the Adult Social Care department. 
 
It was noted that the Service had continued to be busy, and was continuing to 
deliver to the national requirements. Whilst there had been a temporary 
reprieve between the two waves of the pandemic, services had continued, 
although there had been a brief opportunity to ‘catch breath’ a little. That 
being said the Department had continued to: 

 Support service users and their carers, including giving extra support 

where services had not yet returned to normal. 

 Kept hospitals clear by effecting timely discharges. 

 Continued to work with colleagues at the SPA, increasing the numbers 

of people supported post discharge through the reablement service. 

 Dealt with an increase in referrals, including safeguarding referrals. 

 Supported providers, particularly with rolling out the 2nd Infection 

Control Grant; responding to infections within care provisions; 

continuing to give advice and support. 
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In relation to the last point, the Director of Adult Social Care commended the 
work carried out by the Contract Compliance Team Leader and her team, who 
had supported providers, and worked with colleagues in Public Health 
resolved any issues experienced by providers. 
 
The Director of Adult Social Care noted that there had been a short amount of 
time to prepare for Wave 2, during which the department had: 

 Made use of the modelling work delivered by the Assistant Director for 

Strategy, Performance and Corporate Transformation – which had 

been shared nationally as a beacon of good practice. 

 Refreshed the volunteer and helpline guidance, ready for restart on 5th 

November 2020. 

 Put plans in place to support those who had previously been told to 

shield, including making local plans to link people into food deliveries. 

 Set up a local Test and Trace system, picking up those people that the 

national scheme had been unable to contact. 

 Rolled out testing across all care settings, including home care, and the 

mass testing programme. 

Whilst energy levels had begun to flag, there was still lots to celebrate: 

 Sickness levels amongst staff had remained low and staff were 

generally coping very well. 

 Relationships with care providers had vastly improved, with more 

partnership working – they had managed to keep care homes open, 

dealt with infections swiftly, and worked with homes to reinstate visits 

from relatives in a limited way. 

 The modelling work undertaken by the Assistant Director for Strategy, 

Performance and Corporate Transformation was showing to be 

accurate, and provided confidence in plans going forward. 

 A large number of emails had been received from Bromley residents, 

thanking the Council, and stating that they felt very well supported and 

informed. 

 The Department continued to work well with all partners across health, 

and as a system. 

 The Adult Social Care Winter Plan was completed to time, and listed 

the achievements of the Department. 

 Work on the Transformation Programme had continued, and the new 

Practice Framework would be launched in December 2020. 

 The Department had continued to deliver on the required programmes 

to tender new services. 

 A new Independent Safeguarding Chair had been appointed. 

 

The Director of Adult Social Care stated that she remained extremely proud of 
the Service and all that it had delivered. Unlike a number of other boroughs, 
Bromley had not hit financial crisis, and business had been kept running. As 
the Department entered into what was always a busy time of year, the 
Director of Adult Social Care was confident that everything was in place to 
deliver what was required. 
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The Director of Adult Social Care highlighted the request made at the last 
meeting, for an update from staff survey to be provided. The priorities for the 
Directorate sat under four key headings: 
 

1. Communication – all managers were maintaining regular contact 
through using Teams meetings; regular catch ups to replace the 
‘kitchen conversations’; WhatsApp groups; 1:1’s; and the ASPAG 
group. Some more informal, fun, contacts were planned, such as 
Christmas Jumper day. It was extremely important that people were 
kept connected and engaged. The Director of Adult Social Care also 
sent out regular messages to staff, and had time set aside for any staff 
that wanted to ‘meet’ with her. 
 

2. Appraisal / Training and Development – the Council had offered an 
excellent array of training opportunities to staff, and individuals were 
encouraged to find time to attend these. Qualified staff within the 
service were currently having to renew their registration with Social 
Work England, and were being reminded to share their personal 
development in order to maintain their registration. 

 
3. REAL Values – the Council had continued to run these sessions, which 

were for all staff. At each session, there were opportunities for staff to 
share their experiences and learning, and question and answer 
sessions. Adult Social Care staff had been well represented, both in 
terms of presenting and asking lots of challenging questions. 

 
4. Wellbeing – as well as the corporate survey, contact with staff had 

been maintained through short questionnaires. These were specific to 
the Directorate and its Transformation Programme, but also checked 
on the wellbeing of staff.  

 
The Director of Adult Social Care confirmed that staff in the Department 
continued to impress her with their energy and commitment to making 
Bromley the best borough for people to live and work in. 
 
In response to a question, the Director of Adult Social Care there had been no 
negative impact to the Department as a result of the financial issues being 
experienced in Croydon. The importance of the Department delivering what it 
set out to do had been emphasised to staff. They had “reached out” to staff at 
Croydon who may be at risk of being made redundant, possibly allowing 
skilled and appropriately qualified staff that were relatively local, to fill any 
vacancies. 
 
Questions to the Portfolio Holder 
 
A Member, whilst acknowledging that the issue would cross over a number of 
Portfolios, enquired about domestic abuse and the impact of COVID-19 and if 
it was felt that the service available to residents could be adequately 
sustained. The Head of Service for Adult Safeguarding advised that a very 
low amount of safeguarding referrals were received stating the category of 
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domestic abuse, which was an ongoing issue nationally. They were involved 
in awareness campaigns and the training of staff through the Bromley Adult 
Safeguarding Board, and further work would continue. The Portfolio Holder for 
Adult Care and Health provided reassurance that domestic abuse was 
constantly reviewed, and would be discussed at the next meeting of the 
Bromley Adult Safeguarding Board, where a report would be presented on 
various issues which cut across the Portfolios. 
 
A Member asked for further information regarding COVID-19 testing for care 
providers entering more than one household. The Portfolio Holder advised 
that a programme to test workers in domiciliary care had started to be rolled 
out that day. The Director of Adult Social Care informed Members that the 
Local Authority had recently been approached by the Department for Health 
and Social Care to pilot testing for domiciliary care agencies. The request had 
been eagerly accepted, and a lot of work had been carried out to set this up. It 
was noted that the Government had since started a national testing regime. 
However, the local testing programme would continue to run until such time 
that the national programme was fully established. In response to a question 
the Director of Adult Social Care confirmed that the pilot scheme was being 
funded by the Government. The Chairman suggested that regular reports 
regarding the testing programme be provided to Committee Members  
 
RESOLVED that the update be noted. 
 
 
22   PRE-DECISION SCRUTINY OF ADULT CARE AND HEALTH 

PORTFOLIO HOLDER REPORTS 
 
The Committee considered the following report(s) where the Adult Care and 
Health Portfolio Holder was recommended to take a decision. 
 

A ADVOCACY SERVICES CONTRACT MONITORING REPORT  
 
Report ACH20-068 
 
The Committee considered a report which outlined the contract performance 
of the Advocacy Service, which was currently provided by Advocacy for All.  
 
Advocacy for All were contracted by LB Bromley to deliver the statutory 
independent advocacy service function. The Advocacy contract provided 
statutory advocacy services for both adult and children's services.  

 
The Council approved the commissioning a new single point of access 
Advocacy Service in April 2018, with the aim of providing a seamless, 
accessible Service, where different forms of Advocacy were delivered in a 
holistic way centred on the needs and requirements of Service Users. 
Advocacy for All provided the following advocacy services: Care Act 
Advocacy; Independent Mental Health Advocacy (IMHA); General Mental 
Health Advocacy (CMHA); Independent Mental Capacity Advocacy (IMCA); 
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Independent Health Complaints Advocacy (IHCA); Children and Young 
Persons Advocacy (CYP); and Learning Disabilities Advocacy. 

The contract with Advocacy for All supported the Council to fulfil its statutory 
duties in providing an Advocacy Service to those who had been assessed as 
meeting the eligibility criteria for care services. The contract was awarded 
following a competitive tender and had commenced on 1st April 2018 for a 
period of three years, with the option to extend up to a further two years on a 
1-year + 1-year basis. Advocacy for All subcontract the provision of 
Independent Mental Health Advocacy, General Mental Health Advocacy and 
Independent Health Complaint Advocacy to ‘The Advocacy People’ 
(previously known as ‘Support, Empower, Advocate and Promote/SEAP’).  
 
In providing the Advocacy Service, the single point of access advocacy 
service delivered the following service outcomes: 
 

 Simple and accessible referral routes to the Service; 
 Ensuring all communities, including those who were traditionally difficult 

to reach, were aware of and able to access the services; 
 Work with Service Users through the use of Advocates so that they 

understood their rights and how to exercise them, e.g. how to make a 
complaint or challenge a decision; 

 Service Users should be allocated a trained and suitable Advocate, 
specific to the type of Advocacy required; 

 Encourage individuals’ voices to be heard through their own choice of 
language and expression and not through language that was 
standardised or using terminology that the Service User was not happy 
with or would not use of their own accord;  

 Actively work to produce solutions to problems that the Service may 
encounter and to overcome barriers both on a service level and in 
terms of individual’s cases; 

 Work in partnership with Service Users and their carers as well as the 
relevant organisations to develop and maintain the Service;   

 Maintain effective working relationships with partnership organisations 
to promote the needs of Service Users so that regular channels of 
communication were open to ensure effective referral pathways and 
joint working arrangements were in place.  

 Partnership working with frontline staff in Health and Social Care 
organisations such as the Local Authority’s Initial Response Team, as 
well as the wider community, to facilitate a better understanding of 
Advocacy to improved access.  

 
A Member noted the targets and numbers contained within the report and 
enquired if any quality or satisfaction outcomes had been recorded. The Head 
of Service for Community Living Commissioning advised that the provider was 
required to gather feedback from service users. This had not been included in 
the report, as the details provided related to the KPIs listed in the specification 
drawn up in 2018. It was agreed that further information regarding how they 
consulted on quality would be circulated to Members following the meeting. 
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RESOLVED that the Portfolio Holder note the content of the contract 
monitoring report on the performance of Advocacy for All in delivering 
the Advocacy Services Contract. 
 

B LEARNING DISABILITY STRATEGY - ACTION PLAN  
 
Report ACH20-072 
 
The Committee considered a report on the draft Learning Disability (LD) 
Strategy. The report summarised the progress made and sought Member 
scrutiny and input to inform the continued progression and implementation of 
the Strategy and the LD Partnership Board.      
 
The Council and the CCG had jointly developed a LD Strategy that sets out 
the direction in relation to young people and adults with a learning disability. 
The Strategy had included significant co-production that had been facilitated 
with Bromley Mencap who, along with other providers, were developing 
services that were aligned with the outcomes in the Strategy. Delivery of the 
LD Strategy would be overseen by the LD Partnership Board which had been 
formed of service users, carers and representatives from key stakeholders 
including third sector organisations, an elected Member, the CCG and 
relevant departments from within the Council. 
  
The LD Strategy had identified five priority areas: 1. Autonomy, voice and 
control; 2. Relationships and connections; 3. Education, training and 
employment; 4. Being active and well, and 5. Right support at the right time. 
These would be used to form the basis of action plans and commissioning 
priorities going forward. The delivery of the LD Strategy would be overseen by 
the LD Partnership Board, and working groups linked to each priority would be 
formed. 
 
The Co-opted Member representing Bromley Experts by Experience enquired 
if it would be possible for the organisation to put itself forward as an associate 
member of the LD Partnership Board. The Head of Complex and Long-Term 
Commissioning said that this could be considered. Several people with 
learning disabilities would sit on the LD Partnership Board, and it would be 
beneficial to utilise the help and assistance of Experts by Experience to 
facilitate this. 
 
The Co-opted Member further asked if the LD Partnership Board would 
receive input from young carers, as they would be required to balance caring 
responsibilities with personal needs, such as education. The Head of 
Complex and Long-Term Commissioning advised that as it was an LD 
Partnership Board, this would be dependent on a carer’s individual 
circumstances. However, if further detail could be provided, this was 
something that could be looked at going forward. 
 

Due to technical issues, Councillor Robert Mcilveen temporarily assumed 
chairmanship of the meeting. 
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A Member enquired if older representatives from special schools would be 
invited to attend, as this would allow input from those who would benefit in the 
future from these plans. The Head of Complex and Long-Term 
Commissioning responded that it was difficult to arrange in the current 
circumstances, but this was the intention, and once conventional meeting 
were resumed, school representatives would be sought. It was noted that 
there were also SEND and Children’s Social Care representatives on the LD 
Partnership Board. 
 
In response to a question, the Head of Complex and Long-Term 
Commissioning advised that going forward, they would look to commission 
services that were different, and reflected the younger cohort of users. 
Traditionally, there had been building-based day activities, but it was 
proposed to move to a more modern provision, which was attractive to those 
coming through transition. On occasion, services needed to be purchased 
outside of the Borough, and the Strategy would identify any gaps in the local 
provision and develop commissioning plans to fill them. 
 
A Member asked for further details of the co-production process for the LD 
Strategy. The Head of Complex and Long-Term Commissioning advised that 
there had been engagement with individuals spanning a broad age range and 
level of need, and Bromley Mencap had helped to facilitate the process. The 
priorities of the Strategy were the result of this co-production, and recognised 
the responses from everyone that took part. Older age groups were 
considered, and their needs were taken into account with regards to elements 
such as day services. 
 
In response to a question, the Head of Complex and Long-Term 
Commissioning advised that services were being developed on a post-COVID 
basis. Day services and planned respite provisions had been closed since 
March 2020, which had presented difficulties for a number of people. The 
impact of the pandemic on funding for charities and voluntary groups was 
constantly under review – it was not part of this particular project, but would 
be taken into account elsewhere. 
 

RESOLVED that the Portfolio Holder note the draft Learning Disability 
Strategy and Learning Disability Partnership Board – Terms of 
Reference. 
 

C BUDGET MONITORING 2020/21  
 
Report FSD20082 
 
The Committee considered a report providing the budget monitoring position 
for 2020/21 for the Adult Care and Health Portfolio based on activity up to the 
end of September 2020. 
 
The Head of Finance for Adults, Health and Housing advised that the current 
position of the Adult Care and Health Portfolio was a projected overspend of 
£679k on the controllable budget, which excluded the impact of COVID-19. 
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However, it was noted that there were areas of underspend within this, 
particularly in relation to Assessment and Care Management. 
 
It was estimated that the impact of COVID-19 on the Adult Care and Health 
Portfolio budgets could potentially be around £11m. It was noted that the 
majority of this would be funded through Government grants or the recovery 
of hospital discharge costs from NHS England. 
 
The Head of Finance for Adults, Health and Housing advised the Committee 
that in the next quarter, there should be a significant reduction in the 
overspend. The CCG had allocated one-off funding of £500k which, if 
approved, could help offset pressures, and there may be additional COVID 
grants that could be utilised. 
 
In response to questions received from a Member, the Head of Finance for 
Adults, Health and Housing said that there were substantial amounts of 
savings to be delivered. Some savings had already been achieved, and work 
was continuing in order to achieve further savings. It was noted that this had 
been impacted by the pandemic – however if a department could evidence 
this impact, it would not appear as a pressure within their Portfolio budget. In 
relation to the Mental Health overspend, the Head of Finance for Adults, 
Health and Housing advised that this was mainly due to the number of new 
clients entering the service. This would also be considered as part of the 
2021/22 budget and four-year forecast. 
 
RESOLVED that the Portfolio Holder: 
 

i)     Note the projected overspend of £679k on controllable 
expenditure (excluding the impact of COVID-19), based on 
information as at September 2020; and 

 
ii) Agree the release of amounts carried forward from 2019/20 as 

set out in section 3.7 of the report. 
 
 
23   PRE-DECISION SCRUTINY OF REPORTS DUE FOR DECISION 

BY THE LEADER 
 
A LEARNING DISABILITY COMMUNITY PROVISION  

 
Report ACH20-079 
 
The Council had a contract in place with the Southside Partnership (also 
known as Certitude) to provide learning disability supported living and 
community-based day and respite services. Executive approval was obtained 
in November 2019 to extend the contract for a period of up to two years from 
1st October 2020 to 30th September 2022. The Council was unable to reach 
mutual terms to extend the contract as originally intended, and subsequent 
negotiation had resulted in a six-month extension of the contract to 31st March 
2021. 
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A Gateway report had sought agreement for the commencement of a 
procurement process in relation to the supported living element of the 
Southside contract. This had been approved by the Leader in September 
2020, and this service was currently out to tender. In parallel with this, work 
had progressed to determine options in relation to learning disability 
community day and respite services.  
 
The current contract value of the day and respite elements was approximately 
£1.74m and £0.56m per annum respectively, therefore the commencement of 
tendering as set out in the report required the Leader’s agreement. 
 
Members were advised of the outcomes of the work to determine future 
models for learning disability day and respite provision and approval was 
sought to commence procurement to ensure continuity of service provision in 
relation to respite and to minimise service interruption in relation to day 
services. The Head of Complex and Long-Term Commissioning said it was 
proposed for day services would be divided into two parts. The first was 
complex needs, for those requiring building-based services, and a full 
procurement exercise would be undertaken. For those not requiring building-
based services, services would be developed and delivered from locations 
within the community. 
 
With regards to the respite provision, it was noted that on occasion, use of 
planned respite had been low, however use of the emergency respite 
provision had increased considerably due to the pandemic. As a result, it was 
proposed to re-procure the existing provision at 118 Widmore Road, and 
undertake a review of future respite provision. 
 
Councillor Mary Cooke re-joined the meeting and resumed the Chair. 
 
A Member noted concerns regarding elements of the proposals and sought 
reassurances. In particular, this related to moving the community provision to 
direct payments, as this could result in fewer services being sustainably 
delivered. A further concern was raised regarding the 50 complex and 150 
non-complex split, and the implications if this balance changed significantly. 
The Head of Complex and Long-Term Commissioning said that it was not 
anticipated that all service users would move to direct payments immediately, 
and it would have to be something that they wished to do. Several providers 
had been contacted in relation to this, and their sustainability had not currently 
been identified as a cause for concern. With regards to the 50 / 150 balance, 
the Head of Complex and Long-Term Commissioning said they were aware 
that this split was likely to change, and with projected growth both were likely 
to increase. It was intended that there would be part block and part spot 
purchasing arrangement, which would allow additional places to be procured 
if required. With regards to whether or not 50 places was sustainable for a 
provider, it was noted that a fresh tender would be operated and would be let 
on that basis. 
 
RESOLVED: That the Leader be recommended to: 
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i) Note the position in relation to learning disability community 
services. 

 
ii) Approve the proposed move to spot procurement and direct 

payments for people requiring day activities who were not 
dependent upon building-based provision from April 2021.  

 
iii) Approve the immediate commencement of tendering in 

relation to the learning disability day service for people with 
complex needs requiring a building-based service to ensure 
the minimum possible interruption in service from April 2021, 
for a proposed three year contract with the option to extend 
for up to a further two years at an estimated value of £800k per 
annum (estimated whole life value of £4m). 

 
 iv)  In accordance with 13.1 of the Council’s Contract Procedure 

Rules, approve the progression of a direct negotiated contract 
award process to enable the uninterrupted provision of respite 
services and proposed service changes at 118 Widmore Road 
with an estimated contract value of £562k per annum. 

 
B DIRECT PAYMENTS SUPPORT AND PAYROLL SERVICE 

CONTRACT AWARD REPORT (PART 1)  
 
Report ACH20-067 

 
The report sought approval from the Leader to award a contract for the Direct 
Payments Support and Payroll Service, following the expiry of the existing 
contracting arrangements on 7 April 2021. The service had been exposed to 
competition via an OJEU compliant tender and in accordance with the 
Council’s financial and contractual requirements, the report set out the results 
of this tendering process. 
 
In considering the item Members expressed concerns around the proposals to 
grant delegated authority to the Director of Adult Services to approve contract 
extension options, subject to Agreement with the Portfolio Holder and other 
relevant Officers.  Whilst recognising that the proposals outlined within the 
report were in line with processes set out within the Council’s Contract 
Procedure Rules, some Members highlighted that in the past there had been 
a number of reports that had been presented to Committee prior to the 
decision to extend a contract being taken and the report contained no 
justification for a departure from this type of Member scrutiny.  Concerns were 
expressed that any decision to grant delegated authority in this instance may 
set a precedent for future reports.   
 
The Portfolio Holder highlighted that there would be opportunities for Member 
scrutiny through the regular contract monitoring procedures against the KPIs 
that had been set. 
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Following discussion, it was agreed that the Committee recommend to the 
Leader that the contract be awarded for a period of 5 years to enable the work 
being delivered as part of the contract to continue.  The Leader should then 
be recommended to defer a decision regarding delegating authority to extend 
the contract to enable investigation into the circumstances under which such 
authority is routinely delegated to Officers.  It was suggested that the 
Committee be provided with an update on the principles surrounding 
delegated authority to Officers for contract extensions at its next meeting in 
January 2021.   
 
RESOLVED: That the Leader be recommended to 
 

1. Approve award of a contract for the Direct Payments Support and 
Payroll Service as per the resolution in the accompanying Part 2 
minute. Subject to approval, the contract will commence from 8 
April 2021 for a period of 5 years with an option to extend for up to 
two years on a one plus one basis. 

 
2. Defer a decision to grant delegated authority to the Director of 

Adult Services to approve the extension options, subject to 
Agreement with the Portfolio Holder and relevant Officers as 
determined by the Contract Procedure Rules. 

 
 
24   ANNUAL QUALITY MONITORING REPORT - DOMICILIARY 

CARE (PART 1) 
 
Report ACH20-066 
 
The Contract Compliance Team closely monitored and reviewed the 
performance of Domiciliary Care Agencies used by Bromley Council to 
support people living in the community using intelligence gathered from 
monitoring visits, CQC reports, quality reviews with Service Users, 
safeguarding alerts, complaints and information from other professional 
partners. The annual quality report detailed the performance of agencies 
working in Bromley during 2019/2020 and set out the work undertaken by the 
Contract Compliance Team to improve standards of care delivered to people 
living in the community. 
 
In response to a question concerning the reasons for the reduction in spend 
for domiciliary care in 2019/20, the Head of Finance explained that a slight 
reduction would have been expected where there had been savings in 
previous years (from reablement for example) and where there were 
increases in direct payments which would consequently reduce the direct 
spend on domiciliary care.  
 
RESOLVED: That the report be noted. 
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25   EXPENDITURE ON CONSULTANTS 2019/20 AND 2020/21 
Report CSD20109 
 
At its meeting on 8th October 2020, the Executive, Resources and Contracts 
(ERC) PDS Committee considered the attached report on expenditure on 
consultants across all Council departments for both revenue and capital 
budgets. ERC PDS resolved that the report should receive detailed scrutiny at 
all service specific PDS Committees. The report presented to the Committee 
set out details of revenue expenditure in 2019/20 and the first quarter of 
2020/21. There had been no capital expenditure in this timeframe. 
 
It was agreed that an explanation concerning the increase in expenditure on 
consultants would be provided to the Committee following the meeting. 
 
RESOLVED: That the report be noted. 
 
 
26   ADULT CARE AND HEALTH PDS INFORMATION BRIEFING 
 
The Adult Care and Health PDS Information Briefing comprised three reports: 
 

 Minutes from the Health Scrutiny Sub-Committee meeting held on 21st 
October 2020 

 Adult Social Care Winter Plan 2020 

 Mental Health and Wellbeing Strategy – Action Plan 
 
Questions relating to the Information Briefing had been received in advance of 
the meeting and are attached at Appendix B. 
 
RESOLVED that the Information Briefing be noted. 
 
 
27   LOCAL GOVERNMENT ACT 1972 AS AMENDED BY THE 

LOCAL GOVERNMENT (ACCESS TO INFORMATION) 
(VARIATION) ORDER 2006 AND THE FREEDOM OF 
INFORMATION ACT 2000 

 
RESOLVED that the Press and public be excluded during consideration 

of the items of business listed below as it was likely in view of the nature 
of the business to be transacted or the nature of the proceedings that if 

members of the Press and public were present there would be 
disclosure to them of exempt information. 

 
The following summaries 

Refer to matters involving exempt information 
 
 
28   EXEMPT MINUTES OF ADULT CARE AND HEALTH PDS 

COMMITTEE MEETING HELD ON 29TH SEPTEMBER 2020 
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RESOLVED that the exempt minutes of the Adult Care and Health PDS 
Committee meeting held on 29th September 2020, be agreed and signed 
as a correct record. 
 
 
29   PRE-DECISION SCRUTINY OF EXEMPT REPORTS DUE FOR 

DECISION BY THE LEADER 
 
A DIRECT PAYMENTS SUPPORT AND PAYROLL SERVICE 

CONTRACT AWARD REPORT (PART 2)  
 
The Committee noted the Part 2 information within the accompanying Part 2 
report. 
 
 
PART 2 POLICY DEVELOPMENT AND OTHER ITEMS 
 
30   ANNUAL QUALITY MONITORING REPORT - DOMICILIARY 

CARE (PART 2) 
 
The Committee noted the Part 2 information within the report. 
 
 
 
The Meeting ended at 8.03 pm 
 
 
 

Chairman 
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APPENDIX A 
 

ADULT CARE AND HEALTH PDS COMMITTEE 
24th November 2020 

 
WRITTEN QUESTION TO THE ADULT CARE AND HEALTH PORTFOLIO 

HOLDER 
 
 
Written Question to the Adult Care and Health Portfolio Holder received 
from Councillor Ian Dunn 
 
1) Annual Quality Monitoring Report – 

Given that CQC reports are public, can the Portfolio Holder please explain 
why the names of the providers rated “Inadequate” and “Requires 
Improvement” are not included in the Part 1 (Public) Report. 
 
Reply: 
 
Thank you for your question. 

 
The inclusion of the detailed names of providers in this report has previously 
been the subject of debate at the PDS committee. Following discussion at the 
November  2018  PDS, where the Domiciliary Care Monitoring report 
including all reference to named providers was presented to the Committee in 
a Part 2 report, it was agreed that a Part 1 and Part 2 report would be shared 
at future meetings with the names of those providers rated inadequate or 
requires improvement only being detailed in the Part 2 report. 

 
This decision was made following detailed discussion and reflects the time lag 
that exists when providers may have improved their services but this has not 
been recognised by CQC due to the timing of inspection visits. 

 
I do not feel it is appropriate to revisit this decision once again. 
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APPENDIX B 
 
Adult Care and Health PDS Committee – Responses to Questions (13th November 
2020) 
 
Please see responses to questions in red. 
 
Main document section 2.2 and in the Appendix on page 11 point 6.1: 
 
Could people with physical and/or sensory disabilities and/or learning difficulties or 
disabilities be given specific mention as a "key group" please? 
 
Yes, of course. The list of key groups provided in the Mental Health and Wellbeing Strategy 
was not intended to be all inclusive. The action plan has been amended to reflect this. 
 
The remaining comments refer specifically to the Appendix: 
 
Page 3 Section 1.3 
 
Which service does the "adult wellbeing hub" refer to? 
 
There are existing adult mental health and wellbeing services in Bromley, notably the mental 
health pathway in Bromley Well and the Recovery Works service provide by Bromley, 
Lewisham and Greenwich Mind. There has been some work to develop these services, with 
others, towards a single community hub. The Mental Health and Wellbeing Strategy adds 
momentum and structure to this work. 
 
How and from where will the people "with a lived experience with mental health challenges" 
be recruited?  Will their experiences be truly representative of the full range of mental health 
difficulties and experiences?  How will they be utilised? 
 
No final decision has been made at this time on how best to source people with a lived 
experience with mental health challenges to support the strategy. In the past commissioners 
have undertaken work with people who are accessing local services, including through 
workshops and other activities. This will be reflected on as, working with partners, we fully 
implement the action plan in the coming months. 
 
Page 4 Section 1.4 
 
Re. the development of a "mental health primary care model", I'd like to highlight that it's 
important to be aware of the diversity of needs and experiences of individuals, and avoid a 
"one size fits all" approach. 
 
This is something that has been strongly raised by GP Practices also, in terms of the 
different communities across Bromley and how best to tailor services to each area. 
 
Page 4 Section 1.5 
 
Firstly, I'm not sure if this relates to the physical or mental health of people with mental 
health challenges or both.  People with mental health problems are at a higher risk of 
physical health problems, for a variety of reasons, and also often have their physical health 
problems dismissed as being in some way due to their mental health.   Addressing their 
physical health on a regular basis (and looking at the resulting data) should therefore be 
beneficial.  GP practices are already severely burdened however, so if they are the 
organisations expected to carry this out (-this isn't specified) will they have the capacity?  
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Additionally, it's important that (mental health) problems can be addressed as and when they 
arise. 
 
This action point relates to the provision of physical healthchecks to people with mental 
health challenges who, as the question points out, are more at risk of health conditions 
including diabetes and cardiovascular disease (CVD). GP Practices would be a key partner 
in the delivery of this programme and any new service would need to be appropriately 
resourced. This is already the case with healthchecks for adults and young people with 
learning disabilities, with funding available from the NHS for the delivery of these checks. 
The design of any healthchecks programme that targeted people with mental health 
challenges would need to ensure that an individuals’ mental health condition was a key 
component in delivery. 
 
Page 6 Section 2.4 
 
The reference to a "tailored support service" is highly welcome!   
 
However I have a couple of problems with the subsequent phrasing: 
 
"people with mental health challenges and carers": Does this mean people with mental 
health challenges and their carers or people with mental health challenges including carers? 
  
 
Likewise "people and carers" - aren't carers also people? 
 
Apologies about the confusion in the wording of this. This means both (a) people with mental 
health challenges and their carers and also (b) carers who have mental health challenges. 
The wording of this will be amended to provide greater clarity. 
 
Page 7 "MULTI DISCIPLINARY APPROACH TO TREATMENT"  
 
I think there is a word missing after "mental health" in the sentence underneath. 
 
Yes, apologies it should read “mental health challenges”. We have amended the text. 
 
Page 7 Section 2.6 
 
A commitment to addressing the needs of the families and carers of those with dementia 
would be welcome at this point. 
 
We agree – the text has been changed to specifically include families and carers. 
 
Page 7 Section 3.1 
 
Very pleased to see that IAPT services will be extended to include people with conditions 
such as psychosis, bipolar disorder and personality disorder.  Until now people with such 
diagnoses have often been denied help from these services.  This has led to them falling into 
a gap in provision when they are considered well enough not to need help from Oxleas. 
 
Agree – there is, in fact, targeted work taking place at this time between Talk Together 
Bromley and Oxleas NHS FT to improve the uptake of IAPT for specifically this group. 
 
Pages 8 & 9 Section 4.2 
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Whilst ensuring that the help given is that which is most appropriate is of utmost importance, 
and a psychiatric hospital is not necessarily the best place for someone experiencing a 
period of severe mental illness, is it certain that the required capacity (within Green Parks 
House) will be lessened, given the increased harm that COVID-19 and the ensuing 
measures are causing to mental health? 
 
This action point relates to people in long-term placements in a hospital, residential or 
nursing care home. Greenparks House is not commissioned to provide long-term 
placements but is rather a place for a short stay in order to provide support and treatment. 
There are no plans to reduce services at Greenparks House. The action point is instead 
focused particularly on those people who have been in services for longer periods of time, 
often out of borough, in order to support these individuals, wherever safe and possible, to 
move to more independent living. 
 
(Final paragraph in Actions column):  "reduce the overall number in services"  What is the 
purpose of this stated aim?  Will it lead to more people being left without the help they need? 
 
This relates to people in long-term hospital, residential care or nursing home settings. We 
believe that by making improvements across our integrated recovery pathway, more people 
will be able to live independently in their own homes, and there will be a commensurate 
reduction in the need for placements in hospital, residential care and nursing settings. 
 
Page 10 Section 5.3 (Personal Budgets) 
 
Is the end of 2020 timescale going to be achieved? 
 
This is a typo, apologies. It should read “End of 2021”. 
 
Page 11 Section 6.1 
 
This objective is absolutely vital.  However it is important that it translates into genuine co-
production (rather than services users being invited to comment on plans that have already 
been drawn up) and it is also important that any concerns or complaints are genuinely 
listened to and acted upon. 
 
Furthermore, how will conflict with the equivalent action in section 6.3 be avoided?  I.e. 
when there is conflict between mental health professionals and service users in their views 
(a very common occurrence)?  Whose opinions will win out? 
 
Bromley Council and SE London CCG (Bromley) are committed to taking forward this 
strategy in the spirit of co-production. The delivery of the strategy is ultimately the joint 
accountability of the Council and CCG. In the delivery of this, the Council and CCG will 
consider the views of key providers, professionals and service users. 
 
Page 11 Section 6.2 
 
I'm often amazed that psychiatrists and other mental health professionals, etc, fail to realize 
that their patient's (or client's) problems result from them having been or currently being 
abused, or dismiss the harm caused by previous/ongoing abuse, so this is very welcome. 
 
Also, I would be interested to know what help is currently available for the adult survivors of 
childhood abuse (in Bromley)? 
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There are a range of mental health and psychiatric services in Bromley that could support 
this cohort. Ultimately, the right service for them would depend on their specific needs and 
experiences. 
 
Section 6.3 - see comments under section 6.1 above. 
 
GENERAL POINTS 
 
There doesn't seem to be much mention of older adults.  
 
We will ensure that the needs of older adults with mental health challenges are taken 
forward as part of the Mental Health and Wellbeing Strategy. The Council and CCG have 
also agreed the “Ageing Well Strategy” which was specifically designed to meet many of the 
challenges of this group and provides details of actions that will be taken forward in this 
area. 
 
People with comorbidities such as a combination of addiction, eating disorders, self harm 
and/or other psychiatric conditions are often poorly served as services can often only cope 
with treating these conditions in isolation and they sometimes end up unable to benefit from 
any treatment at all as a result.  This is something that really needs to be addressed.  Their 
issues are often intertwined, e.g., their addiction results from their mental health problems, or 
their eating disorder and/or addiction(s) and/or self-harming are all coping strategies and 
treating one in isolation can often only result in the worsening of another.  (The statement in 
relation to substance abuse in section 5.1 is therefore welcome.) 
 
Agreed – this is something that we will consider in the delivery of the strategy. 
 
I'm glad to see that issues relating to housing are to be addressed in relation to mental 
health. 
 
This is key and representatives from housing will be part of the membership of the group. 
 
Waiting times - this is stating the obvious, but clearly long waiting times for treatment are 
detrimental so any efforts to reduce these would be more than welcome, to say the least. 
 
Agreed. Waiting times are monitored on an ongoing basis by the different contract 
monitoring processes for Bromley mental health services. 
 
With regards to the Mental Health overspend, to what extent has an increase in demand 
been factored into the Action Plan, and would any increased demand affect the Strategy. 
 
The Strategy was provided to the Committee earlier in the year. The Action Plan had since 
been updated, taking into account the impact of the COVID-19 pandemic. The increase in 
demand had been factored into the Action Plan, and would be dealt with over the course of 
the Strategy. 
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Report No. 
CSD21010 

London Borough of Bromley 
 

PART ONE - PUBLIC 
 

 

   

Decision Maker: ADULT CARE AND HEALTH POLICY DEVELOPMENT AND 
SCRUTINY COMMITTEE 

Date:  Wednesday 20th January 2021 

Decision Type: Non-Urgent Non-Executive Non-Key 

Title: MATTERS OUTSTANDING AND WORK PROGRAMME 
 

Contact Officer: Jo Partridge, Democratic Services Officer 
Tel: 020 8461 7694    E-mail:  joanne.partridge@bromley.gov.uk 
 

Chief Officer: Director of Corporate Services 

Ward: N/A 

 
1. Reason for report 

1.1   The Adult Care and Health PDS Committee is asked to review its forward work programme and 
matters outstanding from previous meetings.   

________________________________________________________________________________ 

2. RECOMMENDATION 

2.1 The Committee is requested to review the Adult Care and Health PDS Committee forward 
work programme and matters outstanding from previous meetings, and indicate any 
changes required. 
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Impact on Vulnerable Adults and Children 
 
1. Summary of Impact: Not Applicable  
________________________________________________________________________________ 
 

Corporate Policy 
 

1. Policy Status: Existing Policy:  As part of the Excellent Council workstream within Building a 
Better Bromley, Policy, Development and Scrutiny Committees should plan and prioritise their 
workloads to achieve the most effective outcomes. 

 

2. BBB Priority: Excellent Council  
________________________________________________________________________________ 
 

Financial 
 

1. Cost of proposal: No Cost  
 

2. Ongoing costs: Not Applicable  
 

3. Budget head/performance centre: Democratic Services 
 

4. Total current budget for this head: £ 359k 
 

5. Source of funding: 2020/21 revenue budget 
________________________________________________________________________________ 
 

Personnel 
 

1. Number of staff (current and additional):  7 posts (6.67fte) 
 

2. If from existing staff resources, number of staff hours:  Maintaining the Committee’s work 
programme takes less than an hour per meeting   

________________________________________________________________________________ 
 

Legal 
 

1. Legal Requirement: None  
 

2. Call-in: Not Applicable:  This report does not involve an executive decision 
________________________________________________________________________________ 
 

Procurement 
 

1. Summary of Procurement Implications: None. 
________________________________________________________________________________ 
 

Customer Impact 
 

1. Estimated number of users/beneficiaries (current and projected):  This report is intended 
primarily for the benefit of members of this Committee to use in controlling their work.  

________________________________________________________________________________ 
 

Ward Councillor Views 
 

1. Have Ward Councillors been asked for comments? Not Applicable  
 

2. Summary of Ward Councillors comments:  Not Applicable 
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3. COMMENTARY 

Matters Outstanding from Previous Meetings 

3.1 The Adult Care and Health PDS Committee’s matters outstanding table updates 
Members on “live” recommendations from previous meetings and is attached at 
Appendix 1.  

 
Work Programme 

 

3.2 The Adult Care and Health PDS Committee Work Programme outlines the programme 
of work for the Committee including areas identified at the beginning of the year, new 
reports and those referred from other committees, the Portfolio Holder for Adult Care 
and Health or the Council’s Executive. 
 

3.3 The Committee is asked at each meeting to consider its Work Programme and ensure 
that priority issues are being addressed; that there is an appropriate balance between 
the Committee’s key roles of holding the Executive to account, policy development and 
review, and external scrutiny of local services, including health services; and that the 
programme is realistic in terms of Member time and Officer support capacity. The Work 
Programme is attached at Appendix 2.      

 
3.4 Other reports will be added to the 2020/21 Work Programme as items arise.   
 

  
 

Non-Applicable Sections: Impact on Vulnerable Adults and Children, and Policy, 
Financial, Legal, Personnel and Procurement Implications 

Background Documents: 
(Access via Contact Officer) 

Previous work programme reports 
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MATTERS OUTSTANDING FROM PREVIOUS MEETINGS 
 

PDS Minute 
number/title 

Committee Request Update 
Completion 

Date 

Minute 6 
29th September 2020 
Work Programme & 
Matters Outstanding 
 

The Operations Manager – 
Healthwatch Bromley to notify the 
Committee once their virtual 
‘Enter and View’ reports were 
complete. 
 
 
 
 
 

Healthwatch Bromley had 
successfully completed two 
virtual Enter and View visits at 
Baycroft Nursing Home and 
Clairleigh Care Home. Reports 
were currently being drafted, 
and would be published in 
January once approved by their 
committee and commissioners. 

 
 
 
 
 
 
 
 

Minute 8 
29th September 2020 
ACH Portfolio Plan 
2020/2021 
 

Information relating to the quality 
standards across Adult Social 
Care to be shared with the 
Committee. 
 
The Adult Services Performance 
Framework document, or 
summary of it, to be shared with 
the Committee. 
 
Once benchmarking data was 
received, a summary of the Adult 
Social Care Survey findings to 
be circulated to Members. 
 

 
 
 
 
 
The Performance Framework 
would come in April 2021, in line 
with the new year.  
 
 
Noted – when benchmarking 
data was available it would be 
brought to the Committee. 
 
 

 
 
 
 
 
 

Minute 11 
29th September 2020 
Healthwatch Bromley 
Annual Report 2019-
2020 
 

Any learning from Healthwatch’s 
study looking at digital access to 
GP’s, exclusion factors and 
barriers, to be shared with the 
Committee. 

The Primary Care COVID-19 
survey was led and conducted 
by Bromley CCG. Healthwatch 
assisted with the development 
and promotion of the survey. 
Bromley CCG were currently 
compiling the report. 
 
 

 

Minute 20 
24th November 2020 
Work Programme and 
Matters Outstanding 

The key findings from the LBB 
workshop regarding the shape of 
day care in the Borough to be 
provided to a future meeting of 
the Committee. 
 
 

Information to be circulated at 
the next meeting. 

January 2021 

Minute 21 
24th November 2020 
Update from the 
Director of Adult 
Social Care 
 

Regular reports regarding the 
COVID-19 testing programme to 
be provided to Committee 
Members. 
 

The LBB Assistant Director -
Strategy, Performance and 
Corporate Transformation 
advised that the testing 
programme would start in mid-
January, and therefore the first 
report would be produced in 
February. 
 
 

 

Minute 22a 
24th November 2020 
Advocacy Services 

Further information regarding how 
the provider consulted on quality 
to be circulated to Members 

Information circulated to 
Members on 18th December 
2020. 

December 
2020 

APPENDIX 1 
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PDS Minute 
number/title 

Committee Request Update 
Completion 

Date 

Contract Monitoring 
Report  
 

following the meeting. 
 

Minute 23b 
24th November 2020 
Direct Payments 
Support and Payroll 
Service Contract 
Award Report  

The Committee to be provided 
with an update on the principles 
surrounding delegated authority 
to Officers for contract extensions 
at its meeting on 20th January 
2021. 
 
 

Report to be provided to the 
meeting on 20th January 2021. 

January 2021 

Minute 25 
24th November 2020 
Expenditure on 
Consultants 2019/20 
and 2020/21 
 

An explanation concerning the 
increase in expenditure on 
consultants to be provided to the 
Committee following the meeting. 

Information circulated to 
Members on 18th December 
2020. 

December 
2020 
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APPENDIX 2 
 

 

Adult Care and Health PDS Work Programme 2020/21 
 
 

Adult Care and Health PDS Committee  20th January 2021 

Item  Status 

Update from the Director of Adult Social Care  Standing item 

Draft 2021/22 Budget  PH / PDS item 

Capital Programme Monitoring – 2nd Quarter  PH item 

Delegating Authority to Approve Contract 
Extensions   

  

Contracts Register and Contracts Database  PDS item 

Bromley Safeguarding Adults Board Annual 
Report 

 Annual – PDS item 

Annual ECHS Debt Report  Annual – PDS item 

Local Account 2019/20  Information Briefing 

Vibrance Monitoring Report  Information Briefing 

Integrated Community Equipment Services – 
Contract Monitoring 

 Information Briefing 

Shared Lives Business Case  Information Briefing 

Adult Care and Health PDS Committee  17th March 2021 

Item  Status 

Update from the Director of Adult Social Care  Standing item 

ACH Portfolio Plan Q3 Update   

ACH Risk Register Q3 Update   

Capital Programme Monitoring – 3rd Quarter  PH item 

Budget Monitoring  PH item 

Learning Disability - Complex Needs Day Service  Executive 

Domiciliary Care Framework - Award Report  Executive 

Chairman’s Annual Report  Annual – PDS item 

Healthwatch Bromley Annual Report  Annual – PDS item 

Health Scrutiny Sub-Committee  23rd March 2021 

Item  Status 

Update from King’s College Hospital NHS 
Foundation Trust 

 Standing item 

Presentation from The Chartwell Cancer Trust   

An Update on the CAT Car (Oxleas)   

 
 

 
 
 

 

Page 30



  

1 

Report No. 
FSD20098 

London Borough of Bromley 
 

PART ONE - PUBLIC 
 
 

 

   

Decision Maker: PORTFOLIO HOLDER FOR ADULT CARE & HEALTH  

Date:  
For pre-decision scrutiny by the Adult Care & Health Policy Development 
& Scrutiny Committee on 20th January 2021 

Decision Type: Non-Urgent 
 

Executive 
 

Non-Key 
 

Title: CAPITAL PROGRAMME MONITORING - 2ND QUARTER 2020/21  

Contact Officer: Katherine Ball, Principal Accountant  
Tel: 020 8313 4792    E-mail: Katherine.ball@bromley.gov.uk 
 

Chief Officer: Director of Finance 

Ward: All 

 
1. Reason for report 

 On 18th November 2020, the Leader received a report summarising the current position on 
capital expenditure and receipts following the 2nd quarter of 2020/21 and agreed a revised 
Capital Programme for the four year period 2020/21 to 2023/24. This report highlights changes 
agreed by the Leader in respect of the Capital Programme for the Adult Care & Health Portfolio. 
The revised programme for this portfolio is set out in Appendix A, and detailed comments on 
individual schemes are shown in Appendix B.   

________________________________________________________________________________ 

2. RECOMMENDATION 

 The Portfolio Holder is asked to note and acknowledge the changes approved by the 
Leader on 18th November 2020. 
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Corporate Policy 
 

1. Policy Status: Existing Policy: Capital Programme monitoring is part of the planning and review 
process for all services. Capital schemes help to maintain and improve the quality of life in the 
borough.  Effective asset management planning (AMP) is a crucial corporate activity if a local 
authority is to achieve its corporate and service aims and objectives and deliver its services.    
For each of our portfolios and service priorities, we review our main aims and outcomes through 
the AMP process and identify those that require the use of capital assets. Our primary concern is 
to ensure that capital investment provides value for money and matches the Council’s overall 
priorities as set out in the Community Plan and in “Building a Better Bromley”. The capital review 
process requires Council Directors to ensure that bids for capital investment provide value for 
money and match Council plans and priorities.    

 

2. BBB Priority: Excellent Council   
________________________________________________________________________________ 
 

Financial 
 

1. Ongoing costs: Not Applicable  
 

2. Budget head/performance centre: Capital Programme 
 

3. Total current budget for this head: £759k for the Adult Care & Health Portfolio over the four 
years 2020/21 to 2023/24 

 

4. Source of funding:  Capital grants, capital receipts and earmarked revenue contributions 
________________________________________________________________________________ 
 

Staff 
 

1. Number of staff (current and additional):  1fte   
 

2. If from existing staff resources, number of staff hours:  36 hours per week   
________________________________________________________________________________ 
 

Legal 
 

1. Legal Requirement: Non-Statutory - Government Guidance  
 

2. Call-in: Applicable   
________________________________________________________________________________ 
 

Customer Impact 
 

1. Estimated number of users/beneficiaries (current and projected): N/A   
________________________________________________________________________________ 
 

Ward Councillor Views 
 

1. Have Ward Councillors been asked for comments? N/A  
 

2. Summary of Ward Councillors comments:  N/A 
 

Page 32



  

3 

3. COMMENTARY 

Capital Monitoring – variations agreed by the Leader on 18th November 2020 

3.1 A revised Capital Programme was approved by the Leader on 18th November 2020, following a 
detailed monitoring exercise carried out after the 2nd quarter of 2020/21. The base position is the 
programme approved by the Leader on 8th July 2020, as amended by variations approved at 
subsequent Executive meetings. All changes to schemes in the Adult Care & Health Portfolio 
Programme are itemised in the table below. The revised Programme for the Portfolio is attached 
as Appendix A, whilst Appendix B shows actual spend against budget in the first quarter of 
2020/21, together with detailed comments on individual scheme progress. 

2020/21 2021/22 2022/23 2023/24

TOTAL 

2020/21 to 

2023/24

£'000 £'000 £'000 £'000 £'000

Programme approved by Leader 08/07/20 135        604         10            10            759         

Approved Programme prior to 2nd Quarter monitoring 135        604         10            10            759         

Variations approved by Leader 18/11/20

Schemes rephased from 2020/21 into 2021/22 0            0             0              0              0             

Total amendments to the Capital Programme 0            0             0              0              0             

Total Revised Adult Care and Health Programme 135        604         10            10            759         

 

 

3.2 Post-Completion Reports  

Under approved Capital Programme procedures, capital schemes should be subject to a post-
completion review within one year of completion. After major slippage of expenditure in prior 
years, Members confirmed the importance of these as part of the overall capital monitoring 
framework. These reviews should compare actual expenditure against budget and evaluate the 
achievement of the scheme’s non-financial objectives. Post-completion reports on the following 
schemes are currently due for the Adult, Care and Health Portfolio. 

 Care Home – Improvements to Environment for older people 

 Social Care Grant 

This quarterly report will monitor the future position and will highlight any further reports required. 

 

4. POLICY IMPLICATIONS 

4.1 Capital Programme monitoring and review is part of the planning and review process for all 
services. The capital review process requires Chief Officers to ensure that bids for capital 
investment provide value for money and match Council plans and priorities. 

 

 

5. FINANCIAL IMPLICATIONS 
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5.1 These were reported in full to the Leader on 18th November 2020. Changes agreed by the 
Leader for the Adult Care & Health Portfolio Capital Programme are set out in the table in 
paragraph 3.1. 

 

Non-Applicable Sections: Legal, Personnel and Procurement Implications, Impact on 
Vulnerable Adults and Children 

Background Documents: 
(Access via Contact 
Officer) 

Capital Programme Monitoring Qtr 1 2020/21 (Leader 
08/07/20); 
Capital Programme Monitoring Qtr 2  2020/21 (Leader 
18/11/20) 
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APPENDIX A

Code Capital Scheme/Project Total 

Approved 

Estimate

Actual to 

31.3.20

Estimate 

2020/21

Estimate 

2021/22

Estimate 

2022/23

Estimate 

2023/24

Responsible 

Officer

Remarks

ADULT SOCIAL CARE £'000's £'000's £'000's £'000's £'000's £'000's
950804 PCT Learning Disability reprovision programme - Walpole Road 10,704 10,110 0 594 0 0 Colin Lusted Fully funded by PCT
950807 Mental Health Grant 87 5 82 0 0 0 Kim Carey 100% government grant
950815 Supporting Independence - Extra Care Housing 20 7 13 0 0 0 Kim Carey 100% government grant
950816 Transforming Social care 144 134 10 0 0 0 Kim Carey 100% government grant

950000 Feasibility Studies 60 0 30 10 10 10 James Mullender

TOTAL ADULT CARE & HEALTH PORTFOLIO 11,015 10,256 135 604 10 10

ADULT CARE & HEALTH PORTFOLIO - APPROVED CAPITAL PROGRAMME 18TH NOVEMBER 2020

P
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APPENDIX B

ADULT CARE & HEALTH PORTFOLIO - APPROVED CAPITAL PROGRAMME 18TH NOVEMBER 2020

Capital Scheme/Project

 Estimate Jul 

2020 

 Actual to 

18.11.20 

 Revised 

Estimate Nov 

2020 Responsible Officer Comments

£'000 £'000 £'000

SOCIAL CARE

PCT Learning Disability reprovision programme 0              0              0               The Department for Health capital grant is for uses associated with the reprovision of NHS Campus 

clients to the community, and projects relating to the closure of the Bassetts site. 12/09/18 Executive 

approved that £300k be re-allocated from the budget to the Social Care Case Management System IT 

scheme.  A report was presented to the November 19 Executive seeking agreement to a full review of 

Learning Disabilities provision; a project plan is to be drawn up and considered by Members in the 

spring of 2021.  It is envisaged that the plan will require full utilisation of the remaining capital plus some 

additional capital investment. 

Mental Health Grant 82            0              82             This funding is made available to support reform of adult social care services. Currently reviewing 

targeted need for this scheme.

Supporting Independence - Extra Care Housing 13            0              13             This funding is available for specialist equipment/adaptations in extra care housing to enable schemes 

to support people with dementia or severe physical disabilities. Consideration is being given to the 

potential for additional telecare in ECH - budget to be utilised this financial year. 

Transforming Social care 10            0              10             The remaining balance is to undertake work supporting mobile working in Adult Social Care. 

Feasibilty Studies 30            0              30             

TOTAL SOCIAL CARE 135          0              135           

TOTAL ADULT CARE & HEALTH PORTFOLIO 135          0              135           

2ND QUARTER 2019/20
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 Report No. 
 FSD21006 

London Borough of Bromley 
 

PART ONE - PUBLIC 
 
 

 

   

Decision Maker: ADULT CARE AND HEALTH POLICY DEVELOPMENT AND 
SCRUTINY COMMITTEE 

Date:  Wednesday 20th January 2021 

Decision Type: Non-Urgent 
 

Non-Executive 
 

Non-Key 
 

Title: ADULT CARE AND HEALTH PORTFOLIO DRAFT BUDGET 
2021/22 

 

Contact Officer: James Mullender, Head of Finance, Adults, Health & Housing 
Tel: 020 8313 4196    E-mail:  James.Mullender@bromley.gov.uk  
 

Chief Officer: Director of Finance 

Ward: All 

1. Reason for report 

1.1. The prime purpose of this report is to consider the Portfolio Holder’s Draft 2021/22 Budget which 
incorporates future cost pressures, planned mitigation measures and savings from transformation 
and other budget options which were reported to Executive on 13th January 2021. Members are 
requested to consider the initial draft budget being proposed and also identify any further action 
that might be taken to reduce cost pressures facing the Council over the next four years. 

 
1.2. Executive are requesting that each PDS Committee consider the proposed initial draft budget 

savings and cost pressures for their Portfolio and the views of each PDS Committee be reported 
back to the next meeting of the Executive, prior to the Executive making recommendations to 
Council on 2021/22 Council Tax levels. 

 
1.3. There are still outstanding issues and areas of uncertainty remaining. Any further updates will be 

included in the 2021/22 Council Tax report to the next meeting of the Executive. 
________________________________________________________________________________ 

2. RECOMMENDATIONS 

2.1  The Adult Care and Health PDS Committee is requested to: 

i) Consider the update on the financial forecast for 2021/22 to 2024/25; 

ii) Consider the initial draft 2021/22 budget as a basis for setting the 2021/22 budget; and 

iii) Provide comments on the initial draft 2021/22 budget for the February meeting of the 
Council’s Executive. 
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Impact on Vulnerable Adults and Children 
 
1. Summary of Impact: Adult Care and Health Portfolio budget setting supports the provision of 

services to vulnerable adults  
________________________________________________________________________________ 
 

Corporate Policy 
 

1. Policy Status: Existing Policy  
 

2. BBB Priority: Excellent Council 
________________________________________________________________________________ 
 

Financial 
 

1. Cost of proposal: Not Applicable 
 

2. Ongoing costs: Recurring Cost  
 

3. Budget head/performance centre: Adult Care and Health portfolio budgets 
 

4. Total current budget for this head: £79.6m (draft 2021/22 budget) 
 

5. Source of funding: Draft revenue budget for 2021/22   
________________________________________________________________________________ 
 

Personnel 
 

1. Number of staff (current and additional):  Full details will be available with the Council’s 2021/22 
Financial Control Budget to be published in March 2021 

 

2. If from existing staff resources, number of staff hours: Not Applicable    
________________________________________________________________________________ 
 

Legal 
 

1. Legal Requirement: Statutory Requirement: The statutory duties relating to financial reporting are 
covered within the Local Government Act 1972; the Local Government Finance Act 1998; the 
Local Government Act 2000; the Local Government Act 2002 and the Accounts and Audit 
Regulations 2015.  

 

2. Call-in: Not Applicable 
________________________________________________________________________________ 
 

Procurement 
 

1. Summary of Procurement Implications: Not Applicable   
________________________________________________________________________________ 
 

Customer Impact 
 

1. Estimated number of users/beneficiaries (current and projected):  The 2021/22 budget reflects 
the financial impact of the Council’s strategies, service plans etc. which impact on all of the 
Council’s customers (including council tax payers) and users of the services.  

________________________________________________________________________________ 
 

Ward Councillor Views 
 

1. Have Ward Councillors been asked for comments? Not Applicable  
 

2. Summary of Ward Councillors comments:  Not Applicable 
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3. COMMENTARY 

3.1. APPROACH TO BUDGETING, FINANCIAL CONTEXT AND ECONOMIC SITUATION 
WHICH CAN IMPACT ON PUBLIC FINANCES 

3.1.1. Details of the Provisional Local Government Finance Settlement 2021/22, Council-wide Draft 
2021/22 Budget and Financial Forecast 2022/23 to 2024/25, and an update on the Council’s 
financial strategy were reported to Executive on 13th January 2021. Members should consider 
that report in conjunction with this report for the Adult Care and Health Portfolio. 

3.1.2. The Council continues to deliver key services and ‘live within its means’. Forward financial 
planning and financial management is a key strength at Bromley. This report continues to 
forecast the financial prospects for the next 4 years and includes the outcome of the 
Provisional Local Government Finance Settlement 2021/22. It is important to note that some 
caution is required in considering any projections for 2022/23 to 2024/25 as this depends on 
the outcome of the Government’s next Spending Review as well as the awaited impact of the 
Fair Funding Review and Devolution of Business Rates.    

3.1.3. A strong economy with growth increases revenues which supports the Government’s ability 
to reduce public sector debt as the gap between finances raised and spend on public services 
is reduced. It is important to consider the key national issues that could impact on public 
finances over the next four years, and this year the impact of Covid situation has had a 
dramatic impact on public finances. An “Update on Economic Situation which can impact on 
Public Finances” is provided in Appendix 1 of the report to the Executive. 

3.1.4. Local Government has borne the brunt of austerity and savings compared with other areas of 
Government expenditure. The 2021/22 settlement does provide additional funding, but this 
needs to be considered in the context of the ‘new normal’ and the considerable cost pressures 
facing local government. Austerity measures for future years will be a consideration but this 
is particularly problematic for the Government at the current time given the recessionary 
impact of the Covid situation and the need for a sustainable economic recovery. Therefore 
‘flat’ real terms funding for councils may be the best-case scenario.  

3.1.5. Austerity measures remain a real possibility from say 2023/24 as the Government will need 
to address the impact of the public finances from the Covid situation. Local government 
funding remains ‘unprotected’ and the impact of additional funding for NHS and other 
‘protected’ services results could lead to future real term funding reductions remaining for 
local government. Even if funding levels are maintained, the ongoing demographic and other 
costs pressures are unlikely to be matched by corresponding increases in government 
funding. 

3.1.6. The financial forecast detailed in this report assumes that Government funding for local 
government will be broadly flat in 2022/23 and future years, despite local government cost 
pressures. The Provisional Local Government Finance Settlement 2021/22 provides funding 
proposals for one year only and the financial forecast assumes that various elements of the 
additional funding will continue in future years. The Social Care Green Paper (originally 
planned to be published in Summer of 2018) remains outstanding and the Spending Review 
2020 refers to ‘the Government is committed to sustainable improvement of the adult social 
care system and will bring forward proposals next year’.   

3.1.7. The Budget Strategy has to be set within the context of ongoing cost and demographic 
pressures not being matched by Government or other external funding with potential 
Government funding reductions in the medium and longer term. There is an on-going need to 
transform the size and shape of the organisation to secure priority outcomes within the 
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resources available. There is also a need to build in flexibility in identifying options to bridge 
the medium-term budget gap as the gap could increase further.  

3.1.8. Bromley has the second lowest settlement funding per head of population in 2021/22 for the 
whole of London, giving us £111 per head of population compared with the average in London 
of £297 – the highest is £498.  Despite this, Bromley has retained the third lowest council tax 
in outer London (other low grant funded authorities tend to have higher council tax levels). If 
the council tax was the average of the five other low grant funded boroughs, our income would 
increase by £25.8m. The lower council tax level has been achieved by having a below 
average cost per head of population in outer London. The Council continues to express 
concerns with the current and previous governments about the fairness of the funding system 
and to lobby for a fairer deal for our residents. Despite being a low-cost authority, Bromley 
has achieved general savings of around £100m since 2011/12 but it becomes more 
challenging to achieve further savings with a low-cost base. 

3.2. SUMMARY OF FINANCIAL FORECAST 

3.2.1. Details of the financial forecast are provided in the Draft 2021/22 Budget and Update on the 
Council’s Financial Strategy 2021/22 to 2024/25 report to the Executive on 13th January 2021.  
 

3.2.2. Even though the draft budget would be broadly balanced next year, the future year’s budget 
gap is projected to increase to £14.1m per annum by 2024/25. This assumes that there will 
not be Government funding reductions over the next four years and that the planned 
mitigation of growth pressures is realised. Without any action to address the budget gap in 
future years, reserves will need to be used with the risk of the budget gap increasing in future 
years and becoming unsustainable.   

3.2.3. In the financial forecast, after allowing for inflation, council tax income and other changes, 
there is an unfunded budget gap from 2023/24 due to net service growth/cost pressures and 
the fall out of one-off funding. This highlights the importance of scrutinising growth and 
recognition that corresponding savings will need to be found to achieve a statutory balanced 
budget. It is timely as we all have to consider what level of growth the Council can afford and 
the need for significant mitigation or alternative transformation options.  

3.3. CHANGES SINCE THE 2020/21 BUDGET THAT IMPACT ON THE DRAFT 2021/22 
BUDGET AND FINANCIAL FORECAST 

3.3.1. The 2020/21 Council Tax report reported to Executive in February 2020 identified a significant 
“budget gap” over the four-year financial planning period. Some key changes are summarised 
below. 

3.3.2. Last year’s Local Government Finance Settlement, which covered 2020/21 only, provided a 
significant improvement in funding for local government and represented the most positive 
funding proposal for local government since austerity began 10 years ago. The provisional 
settlement for 2021/22 provides a continuation of real increases in funding although this is 
mainly reliant on the utilisation of the ASC precept to support cost pressures in social care. It 
has also provided funding towards the cost of the Covid situation in 2021/22.  Uncertainty 
remains for future years.     

3.3.3. The main measure of inflation for annual price increases for the Council’s contracted out 
services is Retail Price Index (excluding mortgage interest rates) i.e. RPIX. This measure is 
normally up to 1% above the Consumer Price Index (CPI) level. The Draft 2021/22 Budget 
assumes contract price increases of 2.0%, per annum from 2021/22, which compares with 
the existing RPIX of 1.1%. Inflation is expected to increase, compared with current levels, 
which has been assumed in the Draft 2021/22 Budget. Action will need to be taken by Chief 
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Officers to fund increasing costs through alternative savings in the event that inflation exceeds 
the budget assumptions.    

3.3.4. Given the scale of savings identified and any inherent risks, the need for longer term financial 
planning, the uncertainty on future year cost pressures, significant changes that may follow 
relating to future new burdens, effect of ongoing population increases and the potential impact 
of other public agencies identifying savings which impact on the Council’s costs, a prudent 
approach has been adopted in considering the Central Contingency Sum required to mitigate 
against these risks. It will also assist in dealing with the uncertainty relating to the Covid 
situation. If the monies remaining are not required during the year the policy of using these 
resources, in general, for investment, generate income/savings and provide a more 
sustainable financial position should continue.  

3.3.5. The Government has provided additional funding in 2021/22 of £340k towards children’s 
social care and adults social care and £271k towards homelessness prevention. The 
additional funding should be considered to partly offset the growth/cost pressures identified 
in the report to the Executive.  

3.3.6. The Government has provided funding of £7,795k towards Covid related costs in 2021/22. 
Given the uncertainty of the continuing Covid situation the Draft 2021/22 assumes that these 
monies will need to be set aside to meet further Covid related costs not specifically reflected 
in the budget for next year.     

3.3.7. With a remaining uncertainty on Government funding available in the future and the ongoing 
requirement for local authorities to be more self-sufficient, there is a need to consider what 
significant changes are required to manage within this new environment.  The required 
changes relate to opportunities for partnership working, collaboration, reviewing the approach 
to managing risks, using technology to enable transformation of our services, helping people 
help themselves (friends groups) and exploring opportunities around  community based place 
shaping led by the Council as a community leader. Even with the additional income identified 
in this report the Council will need to plan for significant changes including the impact of a 
recession and the ‘new normal’. As pressures in statutory services such as adult social care, 
children’s social care and high needs as well as homelessness are growing, the scope to 
invest in local priorities and services that benefit the widest range of people is reducing.  The 
Council has delivered savings of around £100m per annum since 2009/10 and the ability to 
make savings in lower priority areas becomes more problematic. The need for savings in 
areas that support the Council’s key priorities becomes more critical to meet the legal 
requirements for a balanced budget. The Council will continue to look for ways to operate 
more efficiently and generate more income, but this alone will not be enough to meet the 
future years’ budget gap. The key consideration is how the Council can balance the budget 
over the next four years.  Considering the core statutory minimum service requirements, Chief 
Officers are undertaking a transformational review across all services, focussing on higher 
spend services first with options being presented to future meetings. The ongoing 
transformation review will be a key consideration in addressing the budget gap over the next 
four years.    

3.3.8. The current Adult Care and Health Portfolio budget includes Phase 1 Transformation Savings, 
agreed as part of the 2020/21 Budget, totalling £1.2m per annum. 
 

3.3.9. The Draft 2021/22 Budget also includes Phase 2 Transformation Savings of £2k relating to 
Council-wide training savings.  

Page 41



  

6 

 
3.3.10. This key work continues, and further proposals will be reported to Members in the future as 

part of addressing the four-year financial forecast and meeting the ‘budget gap’ whilst 
ensuring key priorities are met.     

3.3.11. There remain significant cost/growth pressures impacting on Adult Care & Health budgets as 
well as opportunities for the mitigation of costs which have been reflected in the Draft 2021/22 
Budget and financial forecast which are summarised below with more details in Appendix 1: 

 2021/22 
£’000 

2022/23 
£’000 

2023/24 
£’000 

2024/25 
£’000 

Growth/cost pressures   7,334 8,806 10,278 11,750 

Mitigation  Cr   3,312 Cr    3,832 Cr    4,042 Cr    4,252 

Net additional costs 4,022 4,974 6,236 7,498 

 
3.3.12. It remains essential that there is the ongoing scrutiny and review of growth/cost pressures, 

which are mainly unfunded beyond 2023/24 with options to help achieve a balanced budget, 
including any mitigation over the financial forecast period. 

3.3.13. In March 2017, after the Council agreed it’s 2018/19 Budget, the Government agreed further 
iBCF non-recurring funding of £4.463m in 2017/18, £3.363m in 2018/19 and £1.677m in 
2020/21. The utilisation of these monies required the joint agreement with Bromley CCG. The 
Provisional Local Government Finance Settlement 2021/22 has confirmed that the non-
recurring funding for 2020/21 will continue for another year. As part of the 2020/21 Budget, 
the monies due that year were used to create a ‘whole system reserve’ that can be called to 
avoid any crisis in the joint health and social care systems. This can include, for example, 
utilising resources to aid hospital discharge when the clients still have complex needs. Many 
of our providers will not take people at this level of intensity without an enhanced payment - 
the reserve could be used to fund this. This effectively provides an expansion of winter 
pressures funding but will be used in other times of the year. The Draft 2021/22 Budget 
assumes that this arrangement continues, whilst iBCF funding remains.   

3.4. FINANCIAL IMPACT OF COVID-19 

3.4.1. A key financial challenge is the cost of the impact of Covid-19 and the extent to which the 
Government funds the net cost to the Council. Further details can be found in the report to 
the Executive. 

3.4.2. The longer-term impact is expected to result in additional cost pressures, in part, to reflect the 
impact of a global recession. There will be a global recovery, but realistically that may not 
materialise until at least 2022/23. Apart from the additional costs arising from a recession 
which can range from council tax support and additional services for vulnerable residents etc, 
there is likely to be a significant impact on the Council’s income. The Council has sought 
funding support on the ‘new normal’ impact for future years as part of the Spending Review 
submission to Government.  The financial impact in 2021/22 (as well as future years) remains 
unclear at this stage. This will need to be monitored closely. 

3.5. DETAILED DRAFT 2021/22 BUDGET 

3.5.1. Detailed Draft 2021/22 Budgets are attached in Appendix 1 and will form the basis for the 
overall final Portfolio/Departmental budgets after any further adjustments to deal with service 
pressures and any other additional spending. Under the budget process previously agreed, 
these initial detailed budgets are forwarded to PDS committees for scrutiny and comment 
prior to the next Executive meeting in February. 
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3.5.2. Appendix 1 sets out: 

 A summary of the Draft 2021/22 Revenue Budget for the Portfolio showing actual 
2019/20 expenditure, 2020/21 budget, 2021/22 budget and overall variations in 
planned spending between 2020/21 and 2021/22; 

 A summary of the main reasons for variations for the Portfolio in planned spending 
between 2020/21 and 2021/22 together with supporting notes;  

 A high-level subjective summary for the Portfolio showing expenditure on employees, 
premises etc. 

3.6. HEALTH AND SOCIAL CARE 

3.6.1. The Spending Review and Autumn Statement 2015 referred to “the Government will integrate 
health and social care across the country by 2020 and requires every part of the country to 
have a plan in place by 2017 for full implementation by 2020”. This was a significant step 
combined with wider integration proposals with health and social care evolving in different 
parts of the country. One example of integration includes the work undertaken in Manchester 
which seeks to ensure integration maintains local democratic accountability at its core.  

3.6.2. The Council is working with the Bromley borough based board (linked with South East London 
CCG) to explore opportunities for any further delivery of local integration of health and social 
care. Integration will help protect social care and provide more effective services to people in 
the community. There are close interdependencies between health and social care which was 
recognised by the Government in the creation of the Better Care Fund. Opportunities will be 
explored including the pooling of resources across the locality if it enables better opportunities 
for value for money, economies of scale, reduce duplication and streamline processes. The 
state of finances within the NHS, particularly amongst health providers, does create an 
inherent risk and therefore any integration arrangement must fully consider the implications, 
including the level of financial risk.   

3.6.3. Advice from Chartered Institute of Public Finance and Accountancy (CIPFA) states that 
Councils have a duty to their own council taxpayers as well as their clients and need to ensure 
that their council taxpayers are not, in effect, being asked to underwrite a portion of NHS 
costs.      

3.6.4. The impact of the Sustainability and Transformation Plans led by the health services and the 
continuation of the Better Care Fund and Improved Better Care Fund will be monitored closely 
to identify the risks/opportunities that may arise to meet the Building a Better Bromley 
priorities. There may be future structural changes within the NHS that also need to be 
considered as part of the Council’s future plans.  

3.6.5. There is a national recognition that Social Services is underfunded. One of Bromley’s high 
cost pressure relates to adult social care and it remains essential that a fundamental solution 
is found to address funding.  The Prime Minister has recognised the need to address this and 
his comments, reported in the press on 14th January 2020, indicate that action will be taken 
to address the significant funding issue for social care. Luke Hall, the Parliamentary Under-
Secretary of State for Housing, on 5th February 2020 referred to the Government ‘are 
committed to fixing the crisis in social care once and for all’ ensuring we have a ‘long term 
solution’. He also stated that ‘it is absolutely true that councils face pressures on adult and 
children’s care services’.  The Spending Review 2020 refers to ‘the Government is committed 
to sustainable improvement of the adult social care system and will bring forward proposals 
next year’. The Social Care Green Paper was originally due to be published in the summer of 
2018.   
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3.7. REVIEW OF FEES AND CHARGES 

3.7.1. There will need to be an ongoing review identifying opportunities as the medium term ‘budget 
gap’ remains significant. Chief Officers will continue to review fees and charges during 
2021/22 to identify opportunities to reduce the future years ‘budget gap’. 

3.8. IDENTIFYING FURTHER SAVINGS/MITIGATION 

3.8.1. The scale of savings required in future years cannot be met by efficiency alone – there may 
need to be a reduction in the scope and level of services. The Council will need to continue 
to review its core priorities and how it works with partners and key stakeholders and the 
overall provision of services. A significant challenge is to consider discretionary services 
which, if reduced, could result in higher cost statutory obligations. Therefore, it is important 
to consider the risk of ‘unintended consequence’ of reducing discretionary services 
adversely impacting on the cost of statutory services. The Draft 2021/22 Budget represents 
the second year of savings from the Transformation Programme. This key work continues, 
and further proposals will be reported to Members as part of addressing the four-year 
financial forecast and meeting the ‘budget gap’ whilst ensuring key priorities are met.     

3.9. POSITION BY DEPARTMENT – KEY ISSUES/RISKS 

Adult Social Care 

3.9.1. The main financial risk for Adult Social Care as we move into the next financial year will 
remain the impact of the Covid-19 pandemic. Whilst there have been short term additional 
funding streams, both at a local and national level, there have been increased demands made 
on the service both in terms of the numbers of people who have not previously needed social 
care support and now do, but also the length of time it is taking people to recover from the 
virus. 

3.9.2. Providers of social care have seen increased costs, partly met by national grants, but these 
will continue on an ongoing basis. 

3.9.3. After a short reduction the number of Deprivation of Liberty assessments (DoLs) continues to 
increase and the Council is preparing for a change in legislation to the new Liberty Protection 
Safeguards which is it anticipated will increase the numbers again. 

3.9.4. At the same time, there are continuing demographic pressures, with Bromley having the 
second highest proportion of the population aged over 65 across London. However, many 
residents are living longer, healthier lives which is to be celebrated, as is the wider council 
policy to help maintain residents in their own homes for as long as possible. 

3.9.5. The Transformation Programme in Adults continues to seek to control demand by ensuring 
that all staff are up to date with alternative forms of help and support within the community 
and are able to signpost residents as appropriate; we are also providing refresher training to 
ensure that a strength based approach is taken to all assessments and reviews.  

3.9.6. Containing our supplier costs will remain challenging in the coming year, and it is the case 
that we are very dependent on our commissioning team to manage pressures in a number of 
areas. This is particularly acute in the complexities of children transitioning from children’s to 
adults’ services. Reviewing this is also part of the Transformation Programme. 

3.9.7. Nationally the care worker sector continues to experience recruitment challenges partly as a 
result of pay levels and continued use of zero hours contracts, but also caused by the sector’s 
poor reputation, with an increased concentration on nursing rather than care staff. The service 
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has successfully reduced the number of agency staff in post, reducing cost and improving the 
consistency and quality of service offered. 

Public Health 

3.9.8. While Public Health is able to continue to project an underspend this year, this is a direct 
consequence of Covid19 with service provisions being disrupted to all our programmes. The 
impact of Covid 19 on health inequality is well documented already and Bromley’s position is 
similar with the BAME communities, complex family units and those most vulnerable groups 
such as the homelessness being the most disadvantaged.   

3.9.9. Throughout the pandemic, there has been a significant growth not only in demand (as seen 
in the local drug and alcohol service) but also a rise in complex cases with significant 
safeguarding issues being seen by our commissioned providers.  The recent experience is 
not new but the pandemic has heightened the pressure and brought forth the challenge on 
service delivery during the pandemic.   

3.9.10. In addition, the need to ensure services are delivered with Covid safe measures means that 
capacity for provision of face to face contacts are reserved for the most vulnerable and those 
at highest risk.  While providers have been proactive with telehealth provisions, services that 
require face to face contacts (such as women requiring removal and re-insertion of 
contraception devices) are already facing a waiting list that will continue into the new year.  
The situation may worsen if the Covid infection rate continues to rise.  Waiting list will be a 
key risk in relations to patient safety and financial position as it may be necessary to increase 
resources to mitigate harm to patients.  

3.9.11. Other perceived cost pressures such as the routine commissioning of PrEP provision in 
sexual health services and the annual uplift of Agenda for Change due to the uncertainty of 
the Public Health grant allocation.  However, addressing waiting list, continued growth in 
demand along with increase in complexity of heath and care needs will be the key risks for 
2021/22 and future years. 

4. IMPACT ON VULNERABLE ADULTS AND CHILDREN  

4.1 The Draft 2021/22 Budget reflects the Council’s key priorities which includes, for example, 
supporting vulnerable adults with children and being ambitious for all our children and young 
people. 

 
5. POLICY IMPLICATIONS 

5.1 The Draft 2021/22 Budget enables the Council to continue to deliver on its key priorities and 
the financial forecast enables medium term financial planning allowing for early decisions to 
be made which impact on the medium-term financial plan. The Council continues to deliver 
key services and lives within its means.    

6. FINANCIAL IMPLICATIONS 

6.1 Financial implications are contained within the overall body of the report. 

7. PERSONNEL IMPLICATIONS 

7.1 Staff, departmental and trade union representatives will be consulted individually and 
collectively on any adverse staffing implications arising from the Draft 2021/22 Budget. 
Managers have also been asked to encourage and facilitate staff involvement in budget and 
service planning. 
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8. LEGAL IMPLICATIONS 

8.1 The adoption of the budget and the setting of the council tax are matters reserved for the 
Council upon recommendation from the Executive. The Local Government Finance Act 1992 
(as amended) requires the Council to set an amount of council tax for each financial year and 
provides that it must be set before 11th March in the financial year preceding that for which it 
is set. Sections 73-79 of the Localism Act 2011 amended the calculations billing and 
precepting authorities need to make in determining the basic amount of council tax. The 
changes included new sections 31 A and 31 B to the Local Government Finance Act 1992 
which has modified the way in which a billing authority calculates its budget requirement and 
basic amount of council tax. 

 
8.2  Schedule 5 to the Localism Act 2011 inserted a new section 52ZB in the 1992 Act which sets 

out the duty on billing authorities, and precepting authorities to each determine whether their 
relevant basic amount of council tax for a financial year is excessive. If an authority’s relevant 
basic amount of council tax is excessive, the provisions in relation to the duty to hold a 
referendum will apply. 

 
8.3  The making of these budget decisions at full Council is a statutory responsibility for all 

Members. Members should also have regard to the changes from the Localism Act relating 
to council tax increases and the recent introduction of the Adult Social Care precept. The 
Council has a number of statutory duties which it must fulfil by law – although there can be 
an element of discretion on level of service provision. The Council also discharges a range of 
discretionary services. The Council is not bound to carry out such activities in the same way 
as it is for statutory duties – although it may be bound contractually to do so. A decision to 
cease or reduce provision of a discretionary service must be taken in accordance with sound 
public /administrative law decision making principles. The Council must also comply with the 
Public Sector Equality Duties in section 149 of the Equality Act 2010. In doing so, the Council 
must have due regard to elimination of discrimination, harassment and victimisation, advance 
equality of opportunity and foster good relations with persons who share a protected 
characteristic. 

 

8.4 The Local Government Act 2003 included new requirements to be followed by local 
authorities, which includes the CIPFA Prudential Code. This includes obligations, which 
includes ensuring adequacy of future years reserves in making budget decisions and section 
25 of that Act requires the Director of Finance to report on the robustness of the estimates 
made for the purposes of calculating the Council Tax and the adequacy of the reserves. 
Further details to support these obligations will be reflected in the 2021/22 Council Tax report 
to be reported to the February meeting of the Executive. 
  

 

Non-Applicable 
Sections: 

Procurement Implications 

Background Documents: 
(Access via Contact 
Officer) 

Draft 2021/22 Budget and Update on the Council’s Financial 
Strategy 2022/23 to 2024/25, Executive 13th January 2021. 
Finance monitoring, Estimate Documents, etc all held 
in Finance Section 
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APPENDIX 1

ADULT CARE & HEALTH PORTFOLIO

DRAFT REVENUE BUDGET 2021/22 - SUMMARY

2019/20 
Actual Service Area 2020/21 

Budget
Increased 

costs
Other 

Changes
2021/22 Draft 

Budget
£ £ £ £ £

Adult Social Care
20,785,066 Assessment and Care Management 22,253,080 445,090 1,103,000 23,801,170

0 Carers 0 890   7,300Cr          6,410Cr        
120,885 Direct Services 148,590 17,990 0 166,580

36,120,523 Learning Disabilities Services 36,506,380 416,880 1,727,820 38,651,080
7,050,399 Mental Health Services 7,210,560 78,940 723,000 8,012,500

927,786 Quality Assurance & Safeguarding 1,532,890 22,860   1,530Cr        1,554,220
65,004,659 67,651,500 982,650 3,544,990 72,179,140

Integrated Commissioning
  59,810Cr      Better Care Fund   26,350Cr        148,370Cr    148,370   26,350Cr      

0 Improved Better Care Fund   210,000Cr    0 0   210,000Cr    
0 Information & Early Intervention 0 35,640   28,340Cr      7,300

2,354,326 Integrated Commissioning Service 2,141,520 34,220 0 2,175,740
2,294,516 1,905,170   78,510Cr      120,030 1,946,690

  139,080Cr    Public Health   140,570Cr    0 0   140,570Cr    

67,160,095 69,416,100 904,140 3,665,020 73,985,260

  1,120,650Cr TOTAL NON CONTROLLABLE 302,480 1,580 135,290 439,350

4,864,747 TOTAL EXCLUDED RECHARGES 5,389,760 0   197,910Cr    5,191,850

70,904,192 PORTFOLIO TOTAL 75,108,340 905,720 3,602,400 79,616,460
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Ref

 ORIGINAL 
BUDGET 

2020/21 
£'000 £'000 £'000

1    2020/21 BUDGET 75,108        

2    Increased Costs 906             

Movement Between Portfolios / Departments / Divisions
3    Learning Disabilities ex-ESFA recharge to Dedicated Schools Grant (DSG) 15Cr             

Real Changes
Growth & Mitigation identified for 2021/22 as part of the 2020/21 Budget Process

4    Increase uptake of the Shared Lives service 170Cr       36,506         
5    Assessment & Care Management - Memory & Cognition growth 210          7,921           
6    Assessment & Care Management - Memory & Cognition mitigation 210Cr       7,921           

7    
Fall out of one off Improved Better Care Fund (IBCF) income (carry forward 
from 2019/20) 1,500       1,330          1,500           

Other Real Changes
8    Social Care Grant increase 340Cr           

Growth
9    Mental Health - FYE of 2020/21 overspend 832          7,211           

10  Learning Disabilities - 2021/22 growth 1,262       36,506         
11  Assessment & Care Management - FYE of 2020/21 overspend 1,339       22,253         
12  Learning Disabilities - FYE of 2020/21 overspend 2,191       5,624          36,506         

Mitigation
13  Implementation of savings previously deferred 1,000Cr    43,717         
14  Better Care Fund grant 1,000Cr    22,026Cr      

15  
Strengths based provision from out of borough providers for adults with 
Learning Disabilities 434Cr       36,506         

16  
Voluntary and Community Sector (VCS) support to promote independence of 
people with learning difficulties 348Cr       36,506         

17  
Support for young people with disabilities in transition from childhood to 
adulthood 150Cr       2,932Cr        36,506         

Transformation Programme Savings
18  Training 2Cr               

19  Variations in Capital Charges 66               

20  Variations in Recharges 198Cr           

21  Variations in Insurances 5Cr               

22  Variations in Rent Income 74               

23  2021/22 DRAFT BUDGET 79,616        

ADULT CARE AND HEALTH PORTFOLIO

SUMMARY OF BUDGET VARIATIONS 2021/22

 VARIATION IN 2021/22 
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Ref Comments
2 Increased Costs (Dr £906k)

Inflation of £906k has been allocated to budgets for 2021/22.  An estimated rate of 1.5% has been 
applied to pay budgets and 1% to non-pay budgets. 

Movement Between Portfolios / Departments / Divisions
3 Learning Disabilities ex-ESFA recharge to Dedicated Schools Grant (DSG) (Cr £15k)

The inflationary increase in the costs of ex-ESFA funded clients with Learning Disabilities in Adult 
Social Care is funded by an increased recharge to DSG.

Real Changes
Growth & Mitigation identified for 2021/22 as part of the 2020/21 Budget Process

4 Increase uptake of the Shared Lives service (Cr £170k)

Shared Lives is a cost effective service and the expansion of the scheme will both help to mitigate cost 
pressures and care for service users in a supportive setting where a high level of independence is 
maintained.  Recurrent savings of Cr £360k were included in the 2020/21 budget so this increase of Cr 
£170k takes the total to Cr £530k per year.

5/6 Assessment & Care Management - Memory & Cognition (Cr £210k & Dr £210k)
Funding is required to offset the increase in support required by service users with memory & cognition 
impairment, however this will need to be offset by an equivalent level of savings, resulting in a net nil 
change to the budget.

7 Fall out of one off IBCF income (carry forward from 2019/20) (Dr £1,500k)
The 2020/21 budget included a carry forward of unspent Improved Better Care Fund money from 
previous years.  This was non-recurrent and falls out for 2021/22.

Other Real Changes

8 Social Care Grant increase (Cr £340k)

The Social Care Grant allocation for 2021/22 has been increased by £340k.
Growth

9 Mental Health - full year effect of the 2020/21 overspend (Dr £832k)
The full year effect of the 2020/21 overspend on Mental Health services is £832k and this has been 
funded in the 2021/22 budget.

10 Learning Disabilities - 2021/22 Growth (Dr £1,262k)
There are demand-related pressures on the Learning Disabilities budget in 2021/22 arising mainly from 
transition clients and increased client needs and complexity.  This is mitigated by activities outlined at 
references 4, 13, 14, 15 and 16.  

11 Assessment & Care Management - full year effect of the 2020/21 overspend (Dr £1,339k)
The full year effect of the 2020/21 overspend on services for service users requiring Physical Support, 
Sensory Support, or Support with Memory and Cognition is £1,339k and this has been funded in the 
2021/22 budget.

12 Learning Disabilities - full year effect of the 2020/21 overspend (Dr £2,191k)
The full year effect of the 2020/21 overspend on Learning Disabilities services is £2,191k and this has 
been funded in the 2021/22 budget.

Mitigation
13 Implementation of savings previously deferred (Cr £1,000k)

Working with health to minimise people’s long term reliance on services and increasing contributions. 

ADULT CARE & HEALTH PORTFOLIO

Notes on Budget Variations in 2021/22
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14 Better Care Fund grant (£1,000k)

Use of unallocated Better Care Fund (BCF) grant to mitigate pressures in Adult Social Care from the 
ongoing increase in BCF allocations for 2020/21 and 2021/22 above inflation assumptions.

15 Strengths based provision from out of borough providers for adults with learning disabilities (Cr £434k)
Targeted work will be undertaken with some out of borough residential service providers to develop 
strengths based practice in providers with support from care managers. This will impact on 
independence levels and associated costs of residential care.

16 Voluntary and Community Sector (VCS) support to promote independence of people with learning 
difficulties (Cr £348k)
The maximisation of VCS support for adults with a learning disability, along with work on strengths 
based practice, will support and promote increased independence and a reduction in support required.

17 Support for young people with disabilities in transition from childhood to adulthood (Cr £150k)
Investment in support planning for young people who will require support as adults will create 
sustainable services and partly mitigate the demand-related growth pressures for adult social care 
services.

Transformation Programme Savings
18 Training (Cr £2k)

A saving will be made across training budgets through central monitoring of collective spend and 
improvements in procurement efficiency.

Variations in Capital Charges, Recharges & Rent Income

19 Variations in Capital Charges (Dr 66k)
The variation in capital charges is due to a combination of the following:

(i)  Depreciation – the impact of revaluations or asset disposals in 2019/20 (after the 2020/21 budget 
was agreed) and in the first half of 2020/21;
(ii) Revenue Expenditure Funded by Capital Under Statute (REFCUS) – mainly due to variations in 
the value of schemes in the 2021/22 Capital Programme that do not add value to the Council’s fixed 

  (iii) Government Grants – mainly due to variations in credits for capital grants receivable in respect 
of 2021/22 Capital Programme schemes, which are used to finance expenditure that is treated as 
REFCUS.

These charges are required to be made to service revenue accounts, but an adjustment is made below 
the line to avoid a charge on Council Tax.

20 Variations in Recharges (Cr £198k)
Variations in cross-departmental recharges are offset by corresponding variations elsewhere and 
therefore have no impact on the overall position.

21 Variations in Insurances (Cr £5k)
Insurance recharges to individual portfolios have changed between years, partly because an extra year 
of claims experience since the 2020/21 budget was finalised has been factored in. The overall variation 
across the Council is Dr £5k.

22 Variations in Rent Income (Dr £74)
This relates to the reallocation of rental income budgets across departments/portfolios. There are 
corresponding adjustments in other portfolios and these net out to zero in total.
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Service area Employees Premises Transport Supplies and 
Services

Third Party 
Payments

Transfer 
Payments Income Controllable 

Recharges

Capital 
Charges/   
Financing

Total
Controllable

£ £ £ £ £ £ £ £
Adult Social Care
Assessment and Care Management 8,208,580       188,420         37,630           2,071,130       40,490,090      4,044,390      16,387,250Cr         14,851,820Cr         0                23,801,170        
Carers 0                      0                    0                    0                     90,280             0                    0                            96,690Cr                0                6,410Cr              
Direct Services 1,424,040       100                72,030           90,690            42,020             0                    496,630Cr              965,670Cr              0                166,580             
Learning Disabilities Services 1,444,410       106,390         138,950         504,890Cr       41,791,140      4,238,000      4,114,450Cr           4,448,470Cr           0                38,651,080        
Mental Health Services 87,170            0                    0                    109,000Cr       8,760,320        167,190         885,510Cr              7,670Cr                  0                8,012,500          
Quality Assurance & Safeguarding 1,392,340       0                    7,630             231,840          5,640               0                    0                            83,230Cr                0                1,554,220          

12,556,540     294,910         256,240         1,779,770       91,179,490      8,449,580      21,883,840Cr         20,453,550Cr         0                72,179,140        
Integrated Commissioning
Better Care Fund 0                      0                    0                    0                     7,651,330        0                    23,630,980Cr         15,953,300           0                26,350Cr            
Improved Better Care Fund 0                      0                    0                    1,677,000       0                      0                    7,503,840Cr           5,616,840             0                210,000Cr          
Information & Early Intervention 0                      0                    0                    0                     3,584,220        0                    411,980Cr              3,164,940Cr           0                7,300                 
Integrated Commissioning Service 2,213,070       0                    4,870             38,010            236,980           0                    106,000Cr              211,190Cr              0                2,175,740          

2,213,070       0                    4,870             1,715,010       11,472,530      0                    31,652,800Cr         18,194,010           0                1,946,690          
Public Health
Public Health 1,377,280       0                    4,500             417,570Cr       8,853,430        0                    14,978,990Cr         5,020,780             0                140,570Cr          

1,377,280       0                    4,500             417,570Cr       8,853,430        0                    14,978,990Cr         5,020,780             0                140,570Cr          

16,146,890     294,910         265,610         3,077,210       111,505,450   8,449,580      68,515,630Cr         2,761,240             0                73,985,260        

Service area
 Capital 

Charges/   
Financing 

 Repairs, 
Maintenance 
& Insurance 

 Property 
Rental 
Income 

 Not Directly 
Controllable  Recharges In  Total Cost of 

Service  Recharges Out  Total Net Budget 

£ £ £ £ £ £ £ £
Adult Social Care
Assessment and Care Management 31,000            182,400         81,760Cr        131,640          7,436,990        31,369,800    2,794,830Cr           28,574,970           
Carers 0                      0                    0                    0                     92,000             85,590           84,700Cr                890                        
Direct Services 0                      4,360             0                    4,360              0                      170,940         69,010Cr                101,930                 
Learning Disabilities Services 125,000          129,450         0                    254,450          4,159,390        43,064,920    5,506,540Cr           37,558,380           
Mental Health Services 45,000            21,440           26,690Cr        39,750            169,090           8,221,340      1,665,120Cr           6,556,220             
Quality Assurance & Safeguarding 0                      2,650             0                    2,650              55,200             1,612,070      1,107,390Cr           504,680                 

201,000          340,300         108,450Cr      432,850          11,912,670      84,524,660    11,227,590Cr         73,297,070           
Integrated Commissioning Service
Better Care Fund 0                      0                    0                    0                     26,350             0                    0                            0                            
Improved Better Care Fund 0                      0                    0                    0                     0                      210,000Cr      0                            210,000Cr              
Information & Early Intervention 0                      0                    0                    0                     153,040           160,340         160,340Cr              0                            
Programmes Team 0                      4,530             0                    4,530              6,357,680        8,537,950      2,147,610Cr           6,390,340             

0                      4,530             0                    4,530              6,537,070        8,488,290      2,307,950Cr           6,180,340             
Public Health
Public Health 0                      1,970             0                    1,970              277,650           139,050         0                            139,050                 

0                      1,970             0                    1,970              277,650           139,050         0                            139,050                 

201,000          346,800         108,450Cr      439,350          18,727,390      93,152,000    13,535,540Cr         79,616,460           

ADULT CARE & HEALTH PORTFOLIO
DRAFT REVENUE BUDGET 2021/22 - SUBJECTIVE SUMMARY
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Report No. 
ACH21-
008      

London Borough of Bromley 
 

PART 1 - PUBLIC 
 
  

 

 

   

Decision Maker: Executive with pre-decision scrutiny from Adult Care & 
Health Policy & Development Scrutiny Committee 

Date:  10th February 2021 with pre-decision scrutiny on 20th January 2021 

Decision Type: Non-Urgent Non-Executive Non-Key 

Title: CONTRACT PROCEDURE RULES: DELEGATED AUTHORITY 
ARRANGEMENTS FOR CONTRACT EXTENSIONS 
 

Contact Officer: Laurence Downes, Assistant Director Governance & Contracts 
Tel:  020 83134805   E-mail:  laurence.downes@bromley.gov.uk 

Chief Officer: Kim Carey, Director of Adult Social Care 

Ward: N/A 

1. Reason for report 

1.1 At its meeting of 24th November 2020, the Adult Care & Health Policy & Development Scrutiny 
Committee (Adult Care & Health PDS) requested further information on arrangements for the 
delegation of authority to Officers to extend contracts. A decision by the Leader, on behalf of 
Executive, in relation to Report ACH20-067 (concerning delegated authority to the relevant 
Chief Officer to approve a formal contract extension option in due course) was deferred pending 
a further report to ACH PDS in January 2021. 

________________________________________________________________________________ 

2. RECOMMENDATION(S) 

2.1 It is recommended that: 

i. Adult Care & Health PDS note this report and recommend to Executive that a deferred 
recommendation in Report ACH20-067(Direct Payments Support & Payroll Contract 
Award) is Approved, specifically the granting of delegated authority to the Director of 
Adult Services to apply the extension option for this contract, subject to Agreement 
with the Portfolio Holder and relevant Officers as determined by the Contract Procedure 
Rules. 

ii. Executive approve a deferred recommendation within the report ACH20-067. 
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Corporate Policy 
 

1. Policy Status: Existing policy.        
 

2. BBB Priority: Excellent Council.       
________________________________________________________________________________ 
 

Financial 
 

1. Cost of proposal: N/A       
 

2. Ongoing costs: N/A.       
 

3. Budget head/performance centre: N/A 
 

4. Total current budget for this head: £N/A 
 

5. Source of funding: N/A 
________________________________________________________________________________ 
 

Staff 
 

1. Number of staff (current and additional): N/A   
 

2. If from existing staff resources, number of staff hours: N/A   
________________________________________________________________________________ 
 

Legal 
 

1. Legal Requirement: Statutory requirement.       
 

2. Call-in: Call-in is not applicable.       
________________________________________________________________________________ 
 

Customer Impact 
 

1. Estimated number of users/beneficiaries (current and projected): N/A  
________________________________________________________________________________ 
 

Ward Councillor Views 
 

1. Have Ward Councillors been asked for comments?  N/A.  
 

2. Summary of Ward Councillors comments:  N/A 
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3. COMMENTARY 

3.1 On 24th November 2020, a Contract Award report was submitted for Leader decision with pre-
decision scrutiny from Adult Care & Health PDS. The report (ACH20-067) concerned the award 
of contract for the Direct Payments & Payroll Support Service contract. 

3.2 The report recommended an award of contract for a period of five years with an option to extend 
for up to two years.  The estimated annual value of the contract was £202k, the estimated value 
of the initial contract term being £1,010k and the estimated value of the extension period being 
£404k (estimated whole life value of £1,414k). 

3.3 The report recommended that delegated authority be granted to the Director of Adult Social Care 
to approve the extension option in due course, in Agreement with the Portfolio Holder and 
relevant Officers as determined by the Contract Procedure Rules. 

3.4 Members of Adult Care & Health PDS queried the request for delegated authority for the 
extension option.  In response, the Leader approved the award of contract but deferred a 
decision on the delegation of authority for the extension option to allow further investigation into 
the circumstances under which such authority is routinely delegated to Officers with a report to 
be presented to Adult Care & Health PDS at its January 2021 meeting. 

 Delegated Authority Arrangements 

3.5 It is well established in both custom and practice and within the processes of the Council’s 
Contract Procedure Rules that, at the point of Award of Contract, delegated authority to a 
suitable Chief Officer can be sought from Members to apply any extension options relevant to the 
contract.  Such delegated authority is normally subject to Agreement with the relevant Portfolio 
Holder, the Assistant Director of Governance and Contracts, the Director of Corporate Services 
and the Director of Finance. 

3.6 It has been normal practice for several years to request Chief Officer delegated authority for 
extensions; it is exceptional not to do so. 

3.7 This is illustrated by considering all Contract Award reports submitted for Executive or Leader 
decision in the past three calendar years.  Full details are provided in Appendix 1, but are 
summarised as follows: 

 26 Contract Award reports, where extension options were relevant, were submitted for 
decision between January 2018 and September 2020; 

 24 of the 26 Contract Award reports submitted sought delegated authority to the relevant Chief 
Officer to approve the available extension option.  All were approved; 

 Delegated authority was sought for a wide variety of extension options.  The smallest duration 
of extension option was one year; the largest was eight years; 

 Delegated authority was sought for a wide variety of contract values. The smallest value of 
extension option was £236k; the highest was £34M; 

 The Contract Award reports covered all Portfolios in the Council with the highest number 
coming from the Adult Care & Health Portfolio with 10 requests for delegated authority, all 
approved; 

 Only two Contract Awards did not request delegated authority for the extension option.  These 
were: 
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o  the Contract Award for Environmental Services due the length and value of the 
extension option (eight years at £255M); 

o the Contract Award for Housing Services due to the contract being awarded via 
exemption (although delegated authority was granted to apply variations to the contract 
up to £1.5M). 

Contract Procedure Rules and Governance Arrangements 

3.8 Delegated authority to a Chief Officer for extension options is covered within the Council’s 
Contract Procedure Rules in paragraph 13.4.  Delegated authority is permissible provided: 

 The delegated authority for the extension is sought and agreed at the point of Contract Award; 

 The extension is subject to Agreement with the Portfolio Holder, the Assistant Director 
Governance & Contracts, the Director of Corporate Services and the Director of Finance; 

 That required Contract Monitoring Reports have been completed; 

 That the extension option is Approved with at least six months left on the existing contract 
term; 

 That the extension is notified to Audit Sub-Committee as part of the bi-annual report on 
contract extensions, exemptions and variations. 

3.9 Delegated authority is not assumed.  It must be requested at the point of Contract Award and the 
decision maker, whether at Portfolio Holder or Executive level, must specifically approve the 
granting of delegated authority. 

3.10 Similarly, delegated authority for the extension may be referred back to Member decision – for 
example, where the conditions of the delegated authority have not been met or where Contract 
Monitoring reports suggest greater scrutiny is required. 

3.11 Where delegated authority has been granted, Members continue to have oversight of the 
contract (and the status of the extension option) via the following mechanisms: 

 Annual Contract Monitoring Reports.  As per 23.2 of the Contract Procedure Rules, all 
contracts with a whole life value of £500k or more are subject to an annual monitoring report 
submitted to the Portfolio Holder via the relevant PDS. 

 Quarterly Contract Database reports.  Each PDS receives a quarterly report on all contracts 
with a whole life value of £50k or higher.  The report includes a commentary setting out the 
status of each contract.  The commentary typically notes where an extension option is 
available and where delegated authority has been granted to approve the extension. 

 Audit-Sub reports. All extensions with a value (cumulative) of £50k or higher are subsequently 
reported on a bi-annual basis to Audit-Sub Committee. 

3.12 Where a decision on an extension has been delegated to Chief Officer then governance 
processes still apply as per the Contract Procedure Rules.  A decision on an extension is subject 
to a formal Gateway report with input from Procurement, Legal and Finance.  Agreement must 
be sought from the Assistant Director Governance & Contracts, the Director of Corporate 
Services, the Director of Finance and, finally, the Portfolio Holder, before a decision is made. 
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Non-Applicable Sections: Policy Implications 
Financial Implications 
Legal Implications 
Personnel Implications 

Background Documents: 
(Access via Contact 
Officer) 

Report ACH20-067 24th November 2020 
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Report No. 
ACH21-005 

London Borough of Bromley 
 

PART ONE - PUBLIC 
 
 

 

   

Decision Maker: ADULT CARE AND HEALTH POLICY DEVELOPMENT AND 
SCRUTINY COMMITTEE 

Date:  Wednesday 20 January 2021 

Decision Type: Non-Urgent 
 

Non-Executive 
 

Non-Key 
 

Title: ANNUAL ACS DEBT REPORT 
 

Contact Officer: Claudine Douglas-Brown, Assistant Director: Exchequer Services 
Tel: 020 8461 7479    E-mail:  Claudine.Douglas-Brown@bromley.gov.uk 
 

Chief Officer: Director of Finance 

Ward: (All Wards); 

 
1. Reason for report 

To provide an update on the current level of Adult Care Services debt and the action being 
taken to reduce the level of long-term debt. 

 

________________________________________________________________________________ 

2. RECOMMENDATION(S) 

2.1 The Adult Care and Health PDS Committee are asked to note the level of Adult Care 
Services debt over a year old and the action being taken to reduce this sum. 
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Impact on Vulnerable Adults and Children 
 
1. Summary of Impact: None  
________________________________________________________________________________ 
 

Corporate Policy 
 

1. Policy Status: Existing Policy:   
 

2. BBB Priority: Excellent Council:  
________________________________________________________________________________ 
 

Financial 
 

1. Cost of proposal: Not Applicable:  
 

2. Ongoing costs: Recurring Cost:  
 

3. Budget head/performance centre: Exchequer Service – Income and Charging 
 

4. Total current budget for this head: £1.148m 
 

5. Source of funding: 2020/21 budget 
________________________________________________________________________________ 
 

Personnel 
 

1. Number of staff (current and additional):    1.3fte plus Liberata staff   
 

2. If from existing staff resources, number of staff hours:   N/A 
________________________________________________________________________________ 
 

Legal 
 

1. Legal Requirement: Statutory Requirement None:  
 

The Care Act 2014 
The County Courts Act 1984 
Civil Procedure Rules 

  
 

2. Call-in: Not Applicable:   
________________________________________________________________________________ 
 

Procurement 
 

1. Summary of Procurement Implications:  None  
________________________________________________________________________________ 
 

Customer Impact 
 

1. Estimated number of users/beneficiaries (current and projected):  7,500 
________________________________________________________________________________ 
 

Ward Councillor Views 
 

1. Have Ward Councillors been asked for comments? Not Applicable  
 

2. Summary of Ward Councillors comments:  N/A 
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3. COMMENTARY 

 Level of Debt 

3.1 The collection of the Adult Care Services debt is undertaken by Liberata as part of the Exchequer 
Services Contract and is monitored by 1.3ftes within the Exchequer Client Unit. 

3.2 The ACS debt as at 30th September 2020 was £10.9m of which £9.2m was under one year.   
Appendix 1 provides a breakdown of the total debt and Appendix 2 provides an age profile.   

3.3  Appendix 3 provides an analysis of the debt that was owed by the Clinical Commissioning 
Groups as at 30th September 2020.  The outstanding debt of £7,116,578 has reduced to 
£1,229,298 and active steps have been taken to reduce the debt further resulting in a further 
£514k being approved for payment within the last week.  Regular communication with the CCG, 
Heads of Service and Heads of Finance ensures that any issues are resolved quickly. 

3.4 The value of unpaid invoices over one year as at 30th September 2020 was £1.69m, an increase 
of £195k from the debt position as at 30th September 2019.  Appendix 4 gives an analysis of the 
service the debts relate to and Appendix 5 provides information on the stages of their recovery.  

3.5 The sum recommended to be written off is largely due to deceased clients with insufficient funds 
in their estate to settle the outstanding debt. Legislation does not permit local authorities to stop 
providing care where there is an outstanding debt, which means the debt will continue to rise 
during the recovery process.  This may also be impacted by any delays in applying to the 
Department for Works and Pensions or the Court of Protection for those clients who lack the 
mental capacity to manage their finances.  

3.6 The Council’s Debt Management Policy for Social Care Debts and the additional resources 
referred to in paragraph 3.14 below ensures early intervention in order to prevent the build-up of 
debt and thereby reduce the level of debt required to be written off.  Appendix 6 gives a 
breakdown of the amount of debt written off over the last three years. 

 Adult Social Care 

Adults Residential Care 

3.7 As at 30th September 2020, the debts relating to Adults Residential Care had increased by £1.3m 
in comparison to 30th September 2019. However, £733k is less than 30 days old of which 52% is 
owed by the CCG. 

3.8 In the last 12 months we have taken possession of two properties where a charge had been 
placed in respect of residential care debt totalling £92k.  Each property was sold by auction for 
more than £100k above the valuation.  The debts were repaid in full together with interest of £41k 
and legal costs of £29k. There are two further cases totalling £136k where possession 
proceedings are being pursued however it can take many months to obtain the court order and 
sell the property which is likely to be affected by the impact of the pandemic. 

ACS General 

3.9 As at 30th September 2020, the debts relating to ACS General had increased by £6.1m in 
comparison to 30th September 2019. This increase can be attributed to the debt owed by the CCG 
however £5.76m has since be paid. 
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Domiciliary Care  

3.10 The Domiciliary Care debt has increased by £350,910 when compared to September 2020. 
Above inflation increases in the charges due to the impact of the National Living Wage and the 
continued freeze in the cost of the living allowance (known as the Minimum Income Guarantee) 
for adults receiving Domiciliary Care has contributed to the increase in the level of outstanding 
debt.  

3.11  Where there is an outstanding query or dispute, recovery action is placed on hold. As at 30th 
September 2020 there was £393,316 under query or in dispute. These cases are escalated by 
Liberata to the Exchequer Client Unit who liaise with LBB officers regarding pursuing the debt 
or writing it off if it is uncollectable. 

3.12 It should be noted that where the client fails to pay the assessed contribution, the services 
cannot be withdrawn and therefore the debt will continue to rise.  

 

Debt Prevention and Debt Management 

3.13  In 2019 two new roles were created to work primarily with clients who lack capacity to manage 
their finances and who have difficult paying their charges.  

 
3.14 Appendix 7 provides some case studies highlighting the invaluable work being carried out by 

the Finance Care Manager Assistant and Visiting Recovery Office. The table shows that of the 
£106.3k debt that was outstanding for these 6 cases, £83.5k (78.51%) was paid following 
intervention by these officers. These roles are a bridge between care management, clients and 
finance in supporting service users and/or family members to resolve debt issues quickly.   

 
3.15 The following steps are being taken to reduce the build-up of debt and speed up the recovery 

process for social care debt however there has been considerable impact on income collection 
as a result the pandemic.   

 

• Reminder letters continued to be issued, referral of cases to the debt collector, visits to 
discuss arrears and commencing legal action were all suspended. 

• Customers facing financial difficulties due to the impact of COVID-19 have been 
encouraged to contact the Council to make alternative payment arrangements rather than 
stopping payment altogether. 

• The information on the Council’s website has been reviewed to ensure it is clear enough 
and customers know what to do when they receive an invoice.  

• Debtor surgeries will be implemented in the New Year subject to COVID-19 restrictions.  
These will be held at the Civic Centre and CAB. 

• The residential care reassessment form is now available online and an online financial 
assessment form will be implemented in the New Year.  This will improve accessibility and 
help to reduce delays in obtaining financial information thus reducing the number of cases 
where charges are backdated. 

 
 
4. IMPACT ON VULNERABLE ADULTS AND CHILDREN  

4.1 There is no direct impact on vulnerable adults and children arising from the contents of this report.  
Officers involved in recovery of social care charges are required to adhere to the Care Act 2014, 
County Courts Act 1984 and the Civil Procedure Rules.  This legislation together with the 
Council’s debt management policy for social care charges ensures our duty to protect the public 
purse does not impact on our duty to protect vulnerable adults.   
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5. FINANCIAL IMPLICATIONS 

5.1 Non collection of monies owed to the Council results in a £ for £ loss to the Council and delays 
in recovery have a negative effect on the authority’s cash flow.  

 

 

Non-Applicable Sections: Policy implications, Personnel implications, Legal 
implications, Procurement implications  

Background Documents: 
(Access via Contact 
Officer) 

N/A 
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ADULT CARE SERVICE DEBTS 

APPENDIX 1 

TOTAL ACS DEBT AS AT 30TH SEPTEMBER 2020 

1.  

 

 

 30-Sep-19   30-Sep-20   Variation  

Debt Type Balance 
No of 

accounts  Balance 
No of 

accounts  Balance 
No of 

accounts 

  £   £   % % 

Private Carelink 195,402 857 208,903 895 7% 4% 

Adults Respite Care 304,066 312 872,895 410 187% 31% 

Adults Residential Care 1,655,460 397 2,972,019 552 80% 39% 

ACS General  621,947 191 6,749,832 206 985% 8% 

Independent Living Fund 32,893 19 32,293 19 -2% 0% 

ACS - All other areas 88,751 47 106,853 53 20% 13% 

Sub Total ACS Debt 2,898,518 1,823 10,942,795 2,135 278% 17% 

Domiciliary Care 3,825,046 3,173 4,243,947 2,627 11% -17% 

Total Adult Social Care Debt 6,723,565 4,996 15,186,742 4,762 126% -5% 
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APPENDIX 2 

 

AGE PROFILE OF ACS DEBT 

AS AT 30TH SEPTEMBER 2020 

 

 

Debt Type 0 - 3 Months 3 - 6 Months 6 Months - 1 Year 1 - 2 Years Over 2 years Total Balance 

  £ £ £ £ £ £ 

ACS Invoices 8,220,026 390,125 643,509 430,880 1,258,255 10,942,795 

Domiciliary Care 801,099 113,653 781,254 12,547,941   4,243,947 

Total 9,021,125 503,778 1,424,763 2,978,821 1,258,255 15,186,742 

 

 
1This figure includes debts that are over 2 years. 

APPENDIX 3 

 
CLINICAL COMMISSIONING GROUP (CCG) INVOICES AS AT 30TH SEPTEMBER 2020 

 
 

 

 30-Sep-19   30-Sep-20   Variation  

Debt Type Balance 
No of 

accounts  Balance 
No of 

accounts  Balance 
No of 

accounts 

  £   £   % % 

Adults Respite Care 16,362 2 11,605 1 -29% -50% 

Adults Residential Care 225,498 51 802,472 46 256% -10% 

ACS General  164,028 12 6,283,489 10 3731% -17% 

ACS - All other areas 12,439 4 19,012 4 53% 0% 

Total CCG Invoices 418,327 69 27,116,578 61 1601% -12% 

 
2This sum reduced to £1,229,298 by 30th November 2020 
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APPENDIX 4 

 
INVOICES OVER 1 YEAR AS AT 30TH SEPTEMBER 2020 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 30-Sep-19   30-Sep-20   Variation 

Debt Type Balance 
No of 

accounts  Balance 
No of 

accounts  Balance 
No of 

accounts 

  £   £   % % 

Private Carelink 7,526 31 8,173 36 9% 16% 

Adults Respite Care 122,861 160 188,630 203 54% 27% 

Adults Residential Care 972,669 248 1,093,558 291 12% 17% 

ACS General  302,668 116 306,258 118 1% 2% 

Independent Living Fund 32,893 19 32,293 19 -2% 0% 

ACS - All other areas 55,938 23 60,223 32 8% 39% 

Total ACS Invoices over 1 Year 1,494,555 597 1,689,135 699 13% 17% 
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APPENDIX 5 

 
RECOVERYSTAGES OF INVOICES OVER 1 YEAR AS AT 30TH SEPTEMBER 2020 

 
 
 

Recovery Status Total 
Number of 
Accounts 

  £   

Applying for County court claim 244,750 74 

Appointee & Deputyship in place 6,970 6 

Awaiting probate 82,589 34 

Disputed debts referred to the service  100,908 60 

Standing probate search in place 71,782 18 

Paying by instalments 63,765 31 

With Visiting Recovery Officer 13,763 19 

Judgement obtained - Enforcement options in review 13,537 7 

Judgement obtained - High court Enforcement Agents 3,743 8 

Liberata internal hold-under investigation 8,660 3 

Pre debt collector checks 11,311 22 

Pre legal action review 9,075 9 

Probate granted - in recovery 13,927 5 

Recommended for write off 512,135 229 

Recovery being pursued 8,435 13 

Secured by charge on property 272,364 17 

With debt collector 27,303 38 

With LBB for instructions 158,325 74 

With LBB Legal  64,964 29 

Awaiting Cancellation 827 3 

Grand Total 1,689,135 699 
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APPENDIX 6 

ACS DEBT WRITTEN OFF FROM 1 APRIL 2017 TO 30 SEPT 2020 
 
 
 
 
 

Debt Type 
Total written off 

2017/18 
Total written off 

2018/19 
Total written off 

2019/20 
1 April 2020 - 
30 Sept 2020 

  £ £ £ £ 

ACS Invoices 122,608 31,993 12,629 7,436 

Domiciliary Care 155,172 78,010 47,396 16,767 

Total Written Off  277,780 110,003 60,025 24,202 

 
 
 
 
 
 

 
 

 
 
 

 
 

 

Main write off reasons 

• No funds in the debtor's estate 

• Debtor is untraceable 

• Debt is uneconomical to pursue 
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Care Manager Assistant (CMA) &  
Visiting Recovery officer (VRO) 

Case Studies 
 

1. A 91-year-old housebound adult, living with his sister, who is a full cost 
payer.  
 
The adult was first referred to the Care Manager Assistant (CMA) in 2018 
when the arrears were over £20,000.  The sister contacted Bromley and 
made an appointment for the CMA to visit them at home. An agreement 
was made to pay the arrears in full and set up a new standing order for 
future payments. They tried to transfer the funds to pay the arrears by 
telephone banking, the bank did not authorise the payment.  The CMA 
contacted the bank and the bank decided to visit the client in his home 
to sort out his finances.  During the visit the bank staff transferred funds 
to Bromley to clear all the arrears and transferred money into the client’s 
current account and set up a standing order for future charges.  In 
February 19, the standing order payment was rejected by the bank due 
to insufficient funds.  The Visiting Recovery Office (VRO) made an 
appointment to see the client. During the visit they transferred funds into 
to the current account and set up a new standing order.  The arrears 
were also cleared.  The client has continued to maintain regular 
payments and there are no arears. 

 
2. An 85-year-old adult living alone with some support from his daughter, 

who is a full cost payer.  
 
At the start of the service the client had capacity to deal with his own 
finances.  His daughter had Lasting Power of Attorney (LPA) and did not 
realise that her father had started to lose capacity, as he could no longer 
cope on his own.  The daughter contacted the CMA for assistance who 
helped to move him into extra care housing and planned with the 
daughter to clear the arrears by instalments.   
 
The LPA agreed to pay the current monthly charges and agreed that the 
arrears would be paid once the property was sold.  The property was 
sold in April 2020 and the full amount was paid.  The client has ended 
his service with Bromley council and has moved to a private funded 
home.   
 

 
3. An 85-year-old bed bound adult.   

 
No payments were being made on the account since the start of the 
service and there was no one on record as legally dealing with the adult’s 
finances. The CMA tried to contact the family with no response.  The 
Financial Assessment Visiting Office (FAVO) had been trying to contact 
the family members without success.   The VRO sent a letter advising 
that he will be visiting to discuss the arrears.  The son called as he did 
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not realise that his mother’s account was in arrears.  He made an 
appointment to come into the civic centre.   

 
At the meeting the son agreed that he would apply to the Court of 
Protection to deal with his mother’s finances. A Financial assessment 
was completed and as a result the outstanding charges were reduced 
leaving arrears of £5,905.00.  In the interim the son agreed to pay by 
monthly instalments £650.00 per month which would cover the current 
charges and £250.00 towards the arrears.   
 
Payments have been made on a regular basis however following a few 
missed payments the VRO has contacted the son. 
 

 
4. The client’s husband called the council after finding his wife’s statements 

for her care, which he claimed they could not afford.  He said he had no 
access to her accounts to make payment but that he would ask his son 
to deal with this on their behalf. The son requested a full breakdown and 
queried why his mother was being charged the full cost.  The Financial 
Assessment team checked the financial assessment and found that the 
client had agreed to pay the full cost, as she had over savings over the 
capital limit. The CMA contacted the son regarding making an 
application to the Court of Protection.    

 
The son obtained the court order and paid off the arrears.  Current 
charges are being paid by monthly standing order.   

 

5. A recently widowed 86-year-old, whose husband dealt with all the 
finances, was contacted by the debt collection department, with regards 
to her debt. They quickly realised that she was very confused and did 
not understand the charges.  The recovery officer referred the case to 
the CMA to see if she could contact a family member.  
 
The CMA was able to contact the son and explain to him that the Council 
needed to carry out a financial assessment of his mother’s finances.  The 
son confirmed that he had LPA and his mother had over the threshold in 
savings, therefore she was full cost. The Son cleared the arrears and 
ended the service with Bromley employing a private personal 
assistance. 

 
6. An 85-year-old, wheelchair user living in sheltered accommodation.   

 
The daughter-in-law had LPA and made an appointment with the VRO 
& CMA to discuss the arrears and complete a new financial assessment. 
The meeting took place and a new financial assessment form was 
completed.  It was agreed that the debt recovery action would be placed 
on hold whilst the client’s finances were being sorted out. 
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As a result of the new financial assessment the charges were reduced 
and an arrangement was made to pay the current charges with a small 
amount towards the arrears.   
 
It also came to light that the service user was in a lot of debt, which 
included council tax and various credit cards. The LPA started the 
process of releasing the equity from the property to pay off all the debts, 
however the client sadly passed away and we are now waiting for 
probate to be issued. 

 
 
 

 
 
 

 
 
 

Arrears Amount Paid Amount Outstanding 

1 £11,732.65 £11,732.65 £0.00

2 £28,420.21 £28,420.21 £0.00

3 £5,905.00 £1,925.36 £3,979.64

4 £14,029.28 £14,029.28 £0.00

5 £12,017.12 £12,017.12 £0.00

6 £34,224.43 £15,354.31 £18,870.12

£106,328.69 £83,478.93 £22,849.76
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Report No. 
ACH20-065 

London Borough of Bromley 
 

PART ONE - PUBLIC 
 

 

   

Decision Maker: ADULT CARE AND HEALTH POLICY DEVELOPMENT AND 
SCRUTINY COMMITTEE 

Date:  20 January 2021 

Decision Type: Non-Urgent 
 

Non-Executive 
 

Non-Key 
 

Title: BROMLEY SAFEGUARDING ADULTS BOARD 2019/20 ANNUAL 
REPORT 

Contact Officer: Bulent Djouma, Bromley Safeguarding Adults Board Manager  
Adult Services, London Borough Bromley  
Tel:  020 8313 4176   E-mail: bulent.djouma@bromley.gov.uk 
 

Chief Officer: Kim Carey, Interim Director of Adult Services  
Tel:  020 8313 4004 Email: Kim.Carey@bromley.gov.uk 

Ward: Borough-wide 

 
1. Reason for report 

1.1  The purpose of this report is to provide Members with an overview of Bromley Safeguarding 
Adults Board’s (BSAB) 2019/20 Annual Report. Under the S43 (1) of the Care Act 2014 the 
Local Authority is required to establish a Safeguarding Adults Board. The primary objective of 
the Board is to help and protect adults in Bromley by co-ordinating and ensuring the 
effectiveness of Board partners. The Board has an unrestricted remit in what it is able to do to 
achieve its objectives.  

1.2  The Board is required, under Schedule 2 (4) the Care Act 2014 to produce an annual report 
outlining its achievements and those of its members in relation to the Board’s strategic 
objectives. The Board must send a copy of the annual report to the Chief Executive of London 
Borough of Bromley, the Leader of the Council, the Bromley Metropolitan Police Service 
Borough Commander, CEO of SEL NHS Clinical Commissioning Group (Bromley), Chair of the 
Health and Wellbeing Board and Healthwatch. 

 
1.3  Under section 44 of the Act the Board is required to publish any findings and recommendations 

from any Safeguarding Adults Reviews undertaken. The Board took the decision in February 
2019 to commission a SAR relating to a care home in the borough, the completion of which is 
still ongoing. 

 
1.4 The Board is also required to develop and publish a strategic plan setting out how they will meet 

their objectives and how their member and partner agencies will contribute to these. A three-
year strategy for 2020-23 was developed in September 2019.  

________________________________________________________________________________ 

2. RECOMMENDATION 
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2.1  The Adult Care and Health PDS Committee is requested to take note of the Bromley 
Safeguarding Adults Board’s 2019/20 Annual Report. 

Impact on Vulnerable Adults and Children 
 
1. Summary of Impact: The Bromley Safeguarding Adults Board works to ensure that safeguarding 

arrangements act to help vulnerable adults in Bromley and prevent abuse and neglect where 
possible.  

________________________________________________________________________________ 
 

Corporate Policy 
 

1. Policy Status: Existing Policy: The Board is a statutory requirement under S43 of the Care Act 
2014. 

 

2. BBB Priority: Safe Bromley Supporting Independence  
________________________________________________________________________________ 
 

Financial 
 

1. Cost of proposal: Not Applicable  
 

2. Ongoing costs: Not Applicable  
 

3. Budget head/performance centre: Safeguarding Adults Board 
 

4. Total current budget for this head: Not Applicable 
 

5. Source of funding: Grant Funding 
________________________________________________________________________________ 
 

Personnel 
 

1. Number of staff (current and additional): The team is staffed by a full-time Safeguarding Adults 
Board Manager and a part-time Board Administrator. The Board also pays a small contribution 
towards the Business Support Assistant based with the Training and Development Team.   

 

2. If from existing staff resources, number of staff hours: Not Applicable   
________________________________________________________________________________ 
 

Legal 
 

1. Legal Requirement: Statutory Requirement : It is the Board’s statutory duty to produce an 
Annual Report under Schedule 2 (4) the Care Act 2014. 

 

2. Call-in: Not Applicable:  No Executive decision 
________________________________________________________________________________ 
 

Procurement 
 

1. Summary of Procurement Implications: The Board completed the procurement of an 
independent website for the BSAB in 2020. The Board will also need to consider procurement 
implications for Safeguarding Adults Reviews.   

________________________________________________________________________________ 
 

Customer Impact 
 

1. Estimated number of users/beneficiaries (current and projected): All Bromley residents.  
________________________________________________________________________________ 
 

Ward Councillor Views 
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1. Have Ward Councillors been asked for comments? Not Applicable  
 

2. Summary of Ward Councillors comments:  Not Applicable 
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3. COMMENTARY 

3.1  At the time of producing the Annual Report, Lynn Sellwood was the Independent Chair of the 
Board having taken on this role in March 2017; her tenure came to an end in September 2020, 
and her successor (Teresa Bell) will join the Board as the Independent Chair from January 
2021.  

 
3.2   The Board fulfils its statutory obligations in ensuring that representatives from SEL NHS CCG 

(Bromley) and the Metropolitan Police Service attend the Board. The Board is facilitated by a 
broad range of representatives from the private and voluntary sector across the Borough as well 
as Lay Members. 

 
3.3 The Board’s 2019/20 Annual Report provides information regarding the work that has been 

undertaken during the year. Specific reference is made to the key priorities for the past year, 
which were Fire Safety in Homes, Self-Neglect, Hoarding and Domestic Abuse. 

 
3.4 The Board’s partners have provided information on their work in respect of adult safeguarding. 

Further information is provided outlining the safeguarding picture in Bromley, adult safeguarding 
statistics, board structure and financial contributions. 

 
3.5 The report acknowledges the completion of its first Safeguarding Adults Review (SAR) and the 

commissioning of its second SAR. 
 
3.6 The Board is required to collect safeguarding data and submit this to the NHS Digital 

Safeguarding Adults Collection (SAC). The information provided helps NHS Digital gain an 
understanding of the safeguarding landscape for England. This data is outlined in the report 
appendices.  
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Listening.

Empowering.

Safeguarding.

www.bromleysafeguardingadults .org

"By listening we will
empower all communities

to work together to
prevent abuse and neglect"

2019 TO 2020
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BROMLEY SAFEGUARDING ADULTS BOARD
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We held regular multi-agency panel meetings to discuss areas of concern, whilst disseminating
any lessons learned. The findings from our first Safeguarding Adults Review (SAR) have
progressed to the development of a self-neglect pathway.

Our sub-group committees continue to drive and deliver the work of the Board, as well as
quality assure that good safeguarding standards and practises are maintained. Our policies and
procedures are regularly reviewed and updated, whilst local safeguarding practices are also
monitored.

Communication and engagement remain an integral part of the work that we do. This year we
committed to the development of a re-branding exercise, which included the introduction of a
new BSAB logo, website and safeguarding awareness material. We also reached out to the
community with various consultation and promotional exercises.

Our typical service users are those aged over 65 who suffer from neglect or self-neglect.
However, one in four of  our service users are aged from 18 to 64. This is a picture that is
consistent  with the rest of the country.

A total of 1,041 safeguarding concerns were raised in Bromley, 63% of which progressed to
enquiries. 59% of the individuals involved were female.

We continued to support our vulnerable residents by focusing on our key priorities:

Executive summary

4 Bromley Safeguarding Adults Board Annual Report 2019 to 2020

The London Borough of Bromley continues to
grow with a population of over 332,000, one of
the largest  in London.  

Domestic abuse Fire safety in homes

HoardingSelf-neglect
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Our training programme offer to professionals covered a range of safeguarding subjects, which
were delivered by both classroom-based and online learning sessions. A combined total of 2,682
training sessions were completed this year.

Our Board members, who include representatives from both the private and voluntary sectors,
have continued in their support for safeguarding practices, highlighting their key achievements for
this year and priorities for the year ahead. They also played a pivotal role in the development of our
new strategy for 2020 to 2023.

We continue to work with the Children’s Safeguarding Partnership team in tackling issues
surrounding vulnerable individuals who transition  into adulthood. To further support this, we held
a joint event on transitional safeguarding arrangements, with Dez Holmes from Research in
Practice as a guest speaker. We also continue to co-fund training on domestic abuse and 
honour-based violence.

As we end the year entering a pandemic, we are mindful of the many challenges we expect to face
from the impact of COVID-19. Our goal will be to continue working together with members so
that they have the resources and support in place to keep the community safe from harm.

Making Safeguarding Personal, which ensures that a person-centred outcome is achieved for all
safeguarding enquiries, will remain at the forefront of the work that we do.
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Foreword

I am delighted to
present the Bromley
Safeguarding Adults
Board (BSAB)
annual report for
2019 to 2020.

6 Bromley Safeguarding Adults Board Annual Report 2019 to 2020

The Board has focused on agreeing our new
three year strategy and thematic priorities. To
that end several consultations took place. The
strategy was launched in January 2020.

This can be found on our new website, which
has also taken a huge effort from partners to
bring to fruition. The creation of the website
has been part of our drive to bring the
community into our work enabling the Board
to inform and influence safeguarding practice
in Bromley.

Our annual conference took place in October
2019 and was an opportunity to come
together as practitioners and managers to
properly address priority areas identified by
the Board at local, London and National level.

We wanted to increase the amount of
interaction with each other and created the
opportunity to listen to users. The video of
the conference can be found on our website.
We also had well-attended events during
National Safeguarding Week, which covered a
range of topics including Self-Neglect,
Domestic Abuse, Modern Slavery, and
Disability Awareness and Safeguarding.

By Lynn Sellwood,

Independent Chair

Please note:
Lynn Sellwood left her role as Chair at the time of the publication
of this report. The members of the Board wish to express their
gratitude for her contribution during her time leading the Board.
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A Safeguarding Adults Review (SAR) for Ms A was published in June 2019. Board members
understand that learning from this process is paramount and we can demonstrate that things will
change as a result. Bromley was also part of a SAR for Mr Michael Thompson, which was
commissioned by Lewisham Safeguarding Adults Board. This was published in October 2018 and
can also be found on the website.

The Board took the decision to commission a SAR relating to a care home in the borough. It has
been a challenge to compile and it is hoped that it will be published in early 2021.

We should all be aware that SARs are not an exercise in apportioning blame but are commissioned
so that lessons can be learned, and good practice applied in the future.

The Board is proud to address issues around Homelessness and Rough Sleeping, Modern Slavery,
Domestic Abuse and transitional care for young adults. Some of the work planned was overtaken
by events brought about by the COVID-19 pandemic but I have been guided by colleagues in the
Council and South East London Clinical Commissioning Group and those on the London and
National Boards of Safeguarding Adults Board (SAB) Chairs.

I would like to thank everyone involved in the work of the Board. Their time, passion and
professionalism are the reason why I am so confident that the Board will achieve its objectives. I
look forward to another year where we work together to keep the vulnerable people of Bromley
safe from harm.
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Who lives in Bromley?

332,000+

8 Bromley Safeguarding Adults Board Annual Report 2019 to 2020

18%

49,600+
people live with a
long-term illness

39,700+
adults aged 18-64 
have a mental health
diagnosis

19%
from a BAME*
background

41.5
years, average age
compared with national average of 40.2 years

people live here

are aged 65+
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4,900+
adults aged 18-64 
have a learning 
disability

72.5%
of those expected to
have dementia are
diagnosed
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Who uses services in bromley?

14,166
people accessed services
from Bromley Well

9,170
of these were
new clients

9,589
came via the 
Single Point of Access

20,500+
calls received by Adult
Early Intervention Service

1,700
calls per month, 
on average

6,400+
referrals to 
adult social services

3,000+
aged 18+ accessing 
long-term support

606
adults in
residential care

254
adults in
nursing care

90%+
residential and nursing
home providers in
Bromley are graded 
Good or better 
by the Care Quality
Commission
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The national context

As professional conversations continue up and down the
country, Making Safeguarding Personal is at the forefront
of these discussions with local and national initiatives
implemented to unite best practice. Engaging service
users is integral to this.
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The Safeguarding Children, Young People and Adults at Risk in the NHS: Safeguarding Accountability
Assurance Framework by NHS England and NHS Improvement was revised in August 2019. This is
intended to clarify the roles and responsibilities of those we work with in a system that is
developing rapidly. It also provides the flexibility needed at local level to support professional
practice and the partnerships needed to promote healthy behaviours to keep individuals and
communities safe from harm.

Regionally, the Mayor’s Office for Policing and Crime (MOPAC) continue it's work in tackling the
safeguarding issues which impact on boroughs across London. The London Tackling Violence
Against Women and Girls strategy addresses one of the most important issues facing our city. 

With their recent plan of commissioning a review into stakeholder engagement with victims and
survivors of Violence Against Women and Girls (VAWG) across London, MOPAC strengthens the
vision of making safeguarding everybody’s business.

Increase in awareness on other issues such as Modern Slavery and Human Trafficking reinforces
the importance of exposing this abhorrent organised crime. Regular coverage by mainstream
news items help inform the nation of what is going on around us, another step towards making
issues such as these our business. A regular feed of stories on the BBC web page dedicated to
Human Trafficking reveals the impact this issue is having on the victims involved. The hard-hitting
documentary aired in September 2019 told the story of some of the 300 victims from Poland who
were lured to the UK.
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Our key priorities
for 2019 to 2020

Domestic abuse Fire safety in homes

Hoarding

11Bromley Safeguarding Adults Board Annual Report 2019 to 2020

Self-neglect
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PRIORITY
SELF-NEGLECT

Self-neglect is a behavioural condition in which an individual neglects to attend to
their basic needs, such as personal hygiene, appropriate clothing, feeding or
tending appropriately to any medical conditions they have. This can result in poor
health and wellbeing, as well as impacting on those surrounding the individual
including the public.

Disseminated the learning from our first SAR where self-neglect was the key theme of
this evaluation. As a result, we are working towards developing a self-neglect pathway
for frontline professionals together with neighbouring boroughs.

Included self-neglect as a workshop topic in our annual conference held in October
2019. Professionals from all backgrounds worked together to discuss their views on
this and compare their individual perception of this issue.

Continued raising the awareness of self-neglect through various professional training,
which was also included in our Safeguarding Awareness Week in November 2019.

12 Bromley Safeguarding Adults Board Annual Report 2019 to 2020

In extreme cases self-neglect can be the primary cause of an individual’s death. Self-neglect
makes up approximately 22% of safeguarding enquiries in Bromley, an increase of 10% compared
with the previous year.

In response we have:

22%
of safeguarding
enquiries relate to
self-neglect

Page 90



PRIORITY

HOARDING
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Hoarding is the compulsive collection of items that are typically stored in a chaotic
manner. Although items collected often have little value, these are perceived as
being useful or valuable by the adult.

The impact of hoarding can affect the health of the individual as well as their personal
relationships. It can also put their life, and others, at risk with some incidences resulting in fires.

In response we have:

Continued with addressing individual cases through  our Self-Neglect and Hoarding
Panel whilst also providing specialist multi-agency advice and support to all agencies.

Reviewed 26 cases with attendees representing at least six different organisations,
including health partners and the Council.

Included hoarding in our self-neglect poster campaign to raise awareness.
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PRIORITY

DOMESTIC ABUSE
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Domestic abuse affects people of every age, race, disability, gender or sexuality, and
can either be physical, emotional, sexual or financial, or it can be a combination of all
of these. It can include an incident or a pattern of incidents of controlling, coercive,
degrading, threatening and violent behaviour.

Domestic abuse is not only towards a partner, it can also take place between family members or
by carers. Although most domestic abuse is committed by men towards women, there are an
increasing number of victims who are men. 4,780 cases of domestic abuse were reported to the
Metropolitan Police in Bromley during 2019.

In response we have:

Raised awareness of domestic abuse within the deaf community during our annual
Safeguarding Awareness Week in November 2019.

Worked with partner organisations in identifying areas of domestic abuse training given
to staff.

Developed safeguarding posters that highlight awareness of domestic abuse.

Worked with the Early Intervention and Family Support Services in Children’s Services
to distribute our awareness posters on their social media and across remote locations
within their service.

4,780
cases of domestic
abuse were reported
to the police
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PRIORITY

FIRE SAFETY IN HOMES
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The most effective way of keeping residents safe from fire is to help them
understand the common risks in order to reduce these.

Working together with the London Fire Brigade, we continue to refer people for a home fire
safety visit where we have concerns that a person’s living conditions may pose a risk to them.

In response we have:

Conducted 3,278 Home Fire Safety visits, with an average of 273 each month.

Provided an online safeguarding training package for all station-based staff across the
borough.

Developed safeguarding posters that highlight awareness of fire safety at home.

Provided valuable feedback on fatal fire reviews.
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Seeing our impact: Story 1

The Council were so concerned by this suggested approach that they took the case to the Court
of Protection. This involved instructing counsel and then attending several hearings as well as
having round table discussions. The Court required specialist reports from an independent social
worker and then an independent occupational therapist together with a Section 49 (of the Mental
Capacity Act 2005) report regarding her capacity from her GP. The Court agreed with the Council
that Miss A should remain in a nursing care home in her best interest.  

Her daughter then wanted to move Miss A to a different care home. Again, the Council did not
think this was in her best interest. So a further decision was required from the Court of
Protection together with new statements from her daughter, the Council's adult services and the
care home as well as Mrs A's GP.  Miss A then had to have the official solicitor acting on her
behalf. 

The Court process now involved three solicitors and their Official Solicitor and evidence was
heard at Court in addition to statements provided. Several round table meetings also took place
with the above prior to the Court hearing. 

The Court of Protection agreed with the Council's recommendation for her to remain in the same
nursing home.

Miss A was living in a care home and her funding status changed from continuing health care to
social care.  The daughter had Lasting Power of Attorney (LPA). Her daughter wanted to take
Miss A home and provide care to her there. 

The Council were concerned that this was an unsafe approach. However, her daughter was
adamant that she could provide care and was insistent that this happened. Miss A did not have
capacity due to an advanced dementia. 

The situation

What we did
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Our key achievements
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for 2019 to 2020

Engagement Communication
Annual

conference

Safeguarding

awareness week

Board membership

& structure

Safeguarding

Adult Reviews

Joint working

with BSCP
Audits

Local

consultations

National

consultations
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We delivered a series of presentations on Safeguarding Awareness to the community.
Safer Neighbourhood panels at Hayes & Coney Hall and Plaistow & Sundridge were
among those who hosted the BSAB.

We developed a service user consultation questionnaire on Safeguarding Awareness,
which was made available on the Council’s website and shared with partners for
distribution. This was also promoted by the Council through a series of tweets on
their social media platforms.

Engagement
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We delivered a presentation to BSAB members on the remit of the Board at our
annual Safeguarding Awareness Week in November 2019. Attendees were given the
opportunity to share their views and experiences.

Our aim to engage with the wider community extended to consulting service users on
Safeguarding Awareness at a drop-in centre for people who have a learning disability
organised by Bromley Mencap. By having a direct conversation, as well as using easy
read questionnaires, we gained a further understanding of what safeguarding meant
to this cohort. This helped to shape our new strategy.

Our key achievements for 2019 to 2020
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A re-branding exercise took place where we consulted our partners on a new BSAB
logo, which is now featured on all communication materials. Careful thought was
given to the design and choice of colour to reflect hope and strength.

Safeguarding Awareness posters were developed, which covered our key priority
areas. These were distributed digitally to all partners, and over 370 printed copies
were sent to 45 GPs throughout Bromley, as well as 15 different locations including
libraries, Bromley Adult Education College and Day Centres. Our colleagues at the
Early Intervention and Family Support team (Children’s Services) also supported with
the distribution of these, and as a result these reached in excess of 400 people in a
short space of time via the the Bromley Children Project Facebook page.

As we approached winter 2019, we shared the ‘Keep Warm Keep Well’ information
booklet produced by HM Government with all BSAB partners. This provided practical
guidance to vulnerable adults during the cold winter months.

We also updated our Self-Neglect leaflet and distributed this along with Modern
Slavery and Human Trafficking material produced by the Home Office and Salvation
Army.

Communication
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Our key achievements for 2019 to 2020

We began the procurement process for a BSAB independent website. A working
group, which included representatives from the Council and Bromley health partners,
helped to drive this project, with the expected launch to take place in 2020.

A seasonal newsletter was produced to update partners on the work of the current
safeguarding climate both locally and nationally. We also supported Bromley Well by
sharing with partners information they produced such as their Mental Wellbeing
Newsletter.
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We held our annual conference on 8 October 2019 at The Warren, Bromley. The
theme for this year was ‘Think-Share-Exchange’ and focused on creating an event
shaped around interaction, brainstorming, networking, self-assessment and reflection.

Mental Capacity and the Knotty Problem of Fluctuating Capacity
Modern Slavery
Trading Standards: A multi-agency approach

Our guest speakers covered the following topics:

We also had the privilege of hearing a service user’s perspective from Bright
Deafblind, Bromley Mencap and The A Team

Living in care homes: Older people’s sex, sexuality and intimate relationships
Homelessness and safeguarding
Developing a shared professional understanding of self- neglect and multi-agency
interventions
What supports the process of effectively embedding learning from Safeguarding
Adult Reviews (SARs)

The four extended sessions included topics on:

“I was very impressed with the breadth of information presented and its relevance
to my daily role”
“Good range of information shared, all of interest and applicable”
“All areas of the content were informative and thought provoking with regard to
how I undertake safeguarding adults’ procedures”

The conference was attended by 123 professionals across the borough from various
organisations. The overall feedback was good/excellent, and the following are some
of the comments that were made:

Annual conference
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Our key achievements for 2019 to 2020
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Self-Neglect
The structure of the Bromley Safeguarding Adults Board
Bromley, Lewisham, Greenwich (BLG) MIND – Services
Learning from Tragedies – Alcohol Change
Domestic Abuse in the Deaf Community
The Work of the Independent Domestic Violence Advocate
Modern Day Slavery in the UK and the Role of Local Authorities
Disability Awareness and Safeguarding

Our Safeguarding Awareness Week ran from 25 November and was held in various
locations. This provided bitesize one-hour learning sessions relevant to the work of
the Board and included the following topic areas:

Types of abuse and neglect and Section 42 safeguarding threshold decision making.

12 separate sessions were held, with a total attendance of 107, representing 41
different departments across the Board. We had representation from core partners,
health services and the voluntary sector partners. 

Safeguarding Awareness Week
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Our key achievements for 2019 to 2020
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We reviewed the existing membership of the Board and welcomed new delegates
from existing partner organisations. We also evaluated the structure of the BSAB and
its sub-groups, and where possible reviewed the frequency of annual meetings in
order to streamline the number of these held throughout the year. As a result, we can
focus on delivering key projects, such as the implementation and management of the
new BSAB website, which bring all members together and encourages regular
interaction outside of meetings.

We reviewed all referrals made to the Safeguarding Adults Review committee and
looked for opportunities to disseminate any learning across the borough.

Board membership & structure
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Our key achievements for 2019 to 2020

Safeguarding Adult Reviews (SAR)

We commissioned the borough’s second SAR, which relates to a care home in the
borough. This is expected to be completed during 2020.

The SAR policy was updated to reflect learning from our first SAR published in March
2020.

We continue to look at local and national SARs and share relevant information with
members as learning.
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We held a joint event on 31 October 2019 to discuss issues around those who
transition from Children’s Services to Adult Services. Our guest Speaker Dez Holmes,
from Research in Practice, led the discussion on our transitional safeguarding
arrangements. The objective is to ensure that those citizens transitioning age specific
provisions and/or between different services can access the uninterrupted support
they need.

We worked with the BSCP with the development of the FGM protocol, which has
seen an update on genital piercing; identifying non-consenting women and/or girls
who are likely to raise safeguarding concerns and should be reported.

Joint working with the Bromley

Safeguarding Children

Partnership (BSCP)
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Our key achievements for 2019 to 2020

We continue to work with the BSCP to co-fund staff training on domestic abuse and
honour-based violence training.

We provided support and guidance in relation to adult safeguarding with a Learning
Review that was undertaken by the BSCP.

Together with the BSCP, we formed a working group to begin developing a Modern-
Day Slavery policy and toolkit, with input from the Human Trafficking Foundation –
expected to be completed in 2020.
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The BSAB continues holding regular challenge events with its members, which
encourages individual organisations to complete the self-audit ‘Safeguarding Adults at
Risk Audit Tool’ (SARAT) and present to the Board. We audit agencies across the
private, voluntary and independent sectors. The objective is to share internal
processes and practises that form the basis of a discussion, where any key learning is
identified and disseminated.

A regional consultation took place to test a pan-London audit tool, the ‘Safeguarding
Adults Partnership Audit Tool’ (SAPAT), designed to streamline the original process.
The SAPAT focuses on Making Safeguarding Personal, Application of the Mental
Capacity Act, Liberty Protection Safeguards, and SARs. This new audit tool will be
used for future audits.

The Council's Adult Services Quality Assurance Team audited 80 cases internally, the
findings showed good compliance with Adult Social Care Recording guidance. The
standard reflected person-centred casework, with good evidence of clear rationale of
all key decisions made.

Audits

24 Bromley Safeguarding Adults Board Annual Report 2019 to 2020

Our key achievements for 2019 to 2020

We support adults to fully understand and engage with our work by ensuring that
help is offered to those with communication difficulties, as well as advocacy when
needed.
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There is evidence that care managers demonstrate professional curiosity to explore
safeguarding concerns to establish an understanding of the situation. This includes the
adult's wishes and the outcome they want to achieve.

There is good evidence that the risks which trigger safeguarding procedures have
been addressed in line with Council’s Adult Social Care Safeguarding Policy and
Procedures. Case files evidence that care managers consider the adult’s capacity to
make specific decisions at all key points of the safeguarding concern (or the risk
identified), using the five statutory principles of the Mental Capacity Act 2005.

We are in the process of developing a Self-Neglect pathway for frontline
practitioners, together with neighbouring boroughs.

We supported the development of the Suicide Prevention Plan together with the
Bromley Public Health team.
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Our key achievements for 2019 to 2020

Local consultations

We started conversations on how to address safeguarding rough sleepers in the
borough. A preliminary meeting was held (pre-lockdown), which was widely attended
by multi-agency partners with representation from Bromley Councillors.
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The BSAB Board manager is a member of the London Safeguarding Adults Board
Managers Network and attends regular meetings. The Board Manager participates in
consultation projects such as the pilot of the SAPAT tool previously mentioned. The
Board’s Chair is a member of the London SAB Chairs and National SAB Chairs
networks.

We are a member of the Modern-Day Slavery Leads Group, where we regularly
receive and disseminate information surrounding this increasing issue.

We attended the NHS London Region Safeguarding against Violence Against Women
and Girls (VAWG) workshop on 10 December 2019, which held a range of discussions
around Domestic Abuse. Guest speaker Luke Hart shared his compelling experience
of a story which gripped the nation in 2016.
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We attended the London ADASS Annual Safeguarding Conference on 6 February
2020, which covered a range of safeguarding topics and had Dr Adi Cooper and
Professor Michael Preston Shoot as guest speakers.

National consultations

Our key achievements for 2019 to 2020
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We developed our new three-year strategy, which incorporates our findings from our
public engagement consultations. We held an Away Day on 30 September 2019 to
finalise the strategy. The event was attended by 17 Board members from 15
departments across 13 different organisations, which included core partners and a
service user. 

Our new strategy was also documented in the Council’s Draft Community Safety
Strategy.

Our Vision: 
By listening we will empower all communities to work together to prevent abuse and
neglect.
 
Our Mission:
To drive effective multi-agency working, placing the adult at risk at the centre of all that
we do.
 
Our strategic statement: 
We will work together with people in our communities and partner agencies to achieve a
positive and safe life for all adults to live free from abuse and neglect.

BSAB strategy for 2020-23
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Our key achievements for 2019 to 2020

domestic abuse
financial abuse
self-neglect
modern day slavery
transitional care of children into adulthood
vulnerable adults in specialist care and residential homes

Our work will cover all areas of safeguarding concerns with a focus on key
safeguarding issues:
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Seeing our impact: Story 2

The LPA became quite challenging and demanded a further change in care manager and he was
also in conflict with their siblings – there has been a history of family conflict – who also believed
that Miss B’s needs would best be met in a care home. 

The Council's Adult Services arranged an urgent Court of Protection hearing.

After further assessments and reports as well as round table meetings with the Official Solicitor,
this resulted in a decision for a transition to a named care home. 

This was an interim decision and the decision will return to the Court of Protection under a
challenge to the DOLS decision for which legal aid is available. 

The Council had to bear the cost of the Official Solicitor prior to this as well as the costs for their
own legal representation at court.

Miss B was discharged from hospital to an extra care housing scheme. She had dementia and was
quite demanding, wanting to leave the building many times per day as well as other challenges.

The cost of the support became prohibitive and unsustainable due to the amount of one to one
care that was required to manage these behaviours.

One of her children had Lasting Power of Attorney (LPA) for health and welfare and was adamant
that Miss B should return home. Miss B did not have the mental capacity to make the specific
decision about where she should live or about her care provision.

The Council agreed to trial a return home with a live-in carer for several weeks to assess if a
return home would reduce the behavioural challenges and enable a sustainable support plan to be
put in place. It soon became evident that this was not going to be sustainable despite the LPA
being adamant that she should remain at home.

The situation

What we did
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Work of the Subgroups

29Bromley Safeguarding Adults Board Annual Report 2019 to 2020

Policies and

Procedures

Performance, Audit

and Quality

Training and

Awareness

Communications and

Service User Engagement

Self-Neglect and

Hoarding Panel
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Policies and Procedures

Chair:
Paul Sibun
Adult Safeguarding Manager - NHS South East London Clinical Commissioning Group (Bromley)

A scheduling exercise was commenced in relation to BSAB policies, to highlight those due
reviews and to assist prioritisation of tasks. The group agreed a standard format that Policies
will adopt to ensure there is a professional, consistent organisational approach to Policy
development.
Group members contributed to The Crown Prosecution Service (CPS) Policy on Crimes
Against Older People; it recognises that older people are often targeted because of their age
and a perception that they are vulnerable, and this can have a devastating impact on them.
A revised Pressure Ulcer Protocol (PUP) was created that complements the guidance from the
‘Safeguarding Adults Protocol Safeguarding Adults Protocol - Pressure Ulcers and the
interface with a Safeguarding Enquiry’ issued by the Department of Health and Social Care
(DoHSC).
Changes to the BSAB Safeguarding Adults Review (SAR) policy were commenced to reflect
learning during the Ms ‘A’ SAR process. These include highlighting the flexibility required
when asking providers to complete chronologies and/or Individual Management Reviews
(IMRs), bringing the BSAB manager more into the referral and authorisation process. We also
identified that contributors to SARs would welcome specialised IMR training.
Police presented guidance clarifying local procedures on:

How to report Adult Safeguarding incidents which are crimes or suspected crimes to
Police,
How to obtain advice from Police where it is unclear if the threshold for a crime has been
met or make a request for Information Sharing, and
The role of Police in Adult Safeguarding investigations.

The NHS Safeguarding Children, Young People and Adults at Risk in the NHS: Safeguarding
Accountability and Assurance Framework (SAAF) document was presented to the group. Its
importance to Safeguarding in the NHS makes it worthy of mention - it sets out clearly the
safeguarding roles and responsibilities  of all individuals working in providers of NHS funded
care settings and NHS commissioning organisations. It also acknowledges the changing
landscape of place-based system leadership with the introduction of Integrated Care Systems
(ICSs) and Primary Care Networks (PCNs) and indicates that Safeguarding must be considered
in these new integrated systems.
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Chair:
Heather Payne 
Head of Adult Safeguarding - King's College Hospital NHS Foundation Trust

The group collates safeguarding referrals and areas of concern from partners to understand
the local picture. Agencies are required to provide a regular activity update.
Information from the Commissioned Service Intelligence Group is regularly discussed for
oversight as well as sharing best practice.
An overview of the Council’s internal case file audits is shared with this group.
Monitoring of the Safeguarding Adults at Risk Audit Tool (SARAT) challenge events takes
place within this forum. The recent consultation of the new pan-London audit tool is also
discussed with this group.
Learning from our first SAR has progressed to the development of a tri-borough self-neglect
pathway. Ensuring this does not duplicate the work of the existing Self-Neglect and Hoarding
Panel, this group oversees the implementation of this project.
Local policies relevant to the work of this group are presented for discussion and oversight, as
well as national Learning Reviews for dissemination.
The group ensures that Making Safeguarding Personal is embedded into practice and is
promoted at all opportunities.

Performance, Audit and

Quality
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Training and Awareness

Chair:
Antoinette Thorne
Head of Workforce Development - London Borough of Bromley

The BSAB training programme (2019-20) offer included both classroom-based and online
learning session, which were accessible to the following target groups:

London Borough of Bromley
Oxleas NHS Foundation Trust
Bromley Healthcare
King's College Hospital NHS Foundation Trust
Metropolitan Police
Educational staff
Members of the private, community and non-profit sectors
Other health professionals

The total number of places on offer was 635 of which 613 places were taken up. Of the 613
places, the highest proportion (65%) of attendance was by Council staff.
During Safeguarding Awareness Week, due to an enhanced marketing strategy, 107 further
places were taken up bringing the total course attendance to 720.
Our E-Learning offer made a further 16 courses accessible for Adult Safeguarding within the
borough. A total of 1,962 E-learning courses were completed by professionals and volunteers
in the borough who work with adults at risk.
The feedback collated from evaluations, completed by delegates at the end of each course,
has been very positive with 75% scoring ‘Excellent’ and 22% scoring ‘Good’.
A new E-Learning course ‘Coronavirus Awareness’ was commissioned and added to the suite
of Safeguarding training during lockdown in March 2020.
Four courses were postponed at the end of March 2020 due to COVID-19. Workforce
Development gave trainers the option to deliver this training using virtual methods, for
example live webinars, however the content needed to be redesigned. New lesson plans have
now been submitted for delivery in this format going forward.
The Board agreed that the 2020-21 BSAB training programme will be redesigned and
delivered through virtual means.
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Communications and Service

User Engagement Group

(CSUEG)

Chair:
Mary Mason
Head of Innovation & Partnerships: Health - Hestia

The group prioritised communication with its Members, Partners and Bromley Residents and
procured, tendered and commissioned a new BSAB website which would facilitate
information sharing and partnership working. An editorial subgroup has been set up to
approve and monitor content and ensure our campaigns are targeted and effective in line
with the BSAB strategy and key annual priorities.
A BSAB newsletter was launched and is now published seasonally. Partners are encouraged
to produce editorial content to share best practice around safeguarding and news and items
of interest that will promote safeguarding awareness across the Borough.
New awareness raising materials were designed using a collaborative approach; imagery used
in the final published posters was selected by engagement with our members and partners at
the annual BSAB conference.
A ‘Safeguarding Champions’ model is being developed to empower community groups to
communicate key safeguarding messages to the wider community.
A Social Media presence has been launched to complement the website to again promote
wider knowledge and understanding of Safeguarding to our residents.
Membership of the CSUEG Subgroup has been expanded to incorporate key members who
can offer wider access to hard to reach groups in the community.
A survey was undertaken to achieve baseline data to assess general understanding about
Safeguarding prior to the launch of the group’s initiatives. This will be refreshed periodically
to evaluate progress in achieving our aims of greater understanding, safeguarding prevention
and excellent safeguarding practice in Bromley.
Our editorial sub-group has sought representation from service users with lived experience to
advise and vet all new materials before we publish to ensure all media produced will be in a
format that is accessible to all.
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Chair:
Sara Bean
Tenancy Sustainment Team Leader - Clarion Housing Group

The panel continues to meet monthly and is well attended by all agencies. We have received
referrals from a variety of organisations, with more services becoming aware of our presence
and role.
We have successfully raised the profile of self-neglect as more referrals in this area are now
received.
Feedback from referrers on our input is encouraged as we continue to emphasise the remit of
this forum, which is an advisory role.
We have highlighted the need for further services for this complex cohort of clients and raise
to the SAR panel any concerns relating to the death of those referred to panel.
Multi agency working is the key to assisting those who self-neglect and/or hoard, and the
panel has been able to break down some of the barriers allowing this to happen more freely.
We have become better at understanding how dynamic agency systems are, and the use of
terminology to describe individual scenarios.
A total of 26 cases were referred to the panel for discussion in 2019-20, with regular
representation from Bromley Adult Services, Clarion Housing, Bromley Healthcare, Oxleas
NHS Trust, BLG Mind, The London Fire Service and our SEL CCG Named GP.

Self-Neglect and Hoarding

Panel
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Seeing our impact: Story 3

An investigation by Trading Standards resulted in a conviction in February 2020 of a rogue trader
for fraud offences. His sentencing has been delayed due to the COVID pandemic outbreak in
early 2020. What's more, no compensation has been awarded – and is unlikely to do so as no
assets were found during a thorough financial investigation.
 
In a victim impact statement, the resident said:

“Before this incident I was very trusting. I am a lot less trusting of people that I don’t know now. The
money that was taken from me was my life savings that I was hoping to pass on to my son. I now live
solely off my pension and have no money to fall back on if needed. Two years have gone by since this
happened to me and I still feel anxious. I will never feel comfortable at home because of these men.”

In December 2017 an 86-year-old Bromley resident phoned Trading Standards to report that he
had been cold called by someone who said they had worked on his roof previously and wanted to
check the work. He was told further essential work was required.

He went on to pay £17,500 by way of cash and bank transfers over the course of a couple of
weeks for work which should have cost no more than £1,600; however, the work done was so
poor it had no value and would need to be repaired at a further cost.

During the investigation a second elderly victim was identified who had also paid a significant
sum for bogus roof repairs. She had also been cold called by the trader and falsely advised that
essential roof works were needed on her property.

The situation

What we did

Page 113



The work of our Board

members

36 Bromley Safeguarding Adults Board Annual Report 2019 to 2020

London Borough of Bromley:

Adult Social Care

Dirk Holtzhausen 
Head of Service: Safeguarding, Practice and Quality Improvement

As the lead agency, Adult Services is responsible for receiving all safeguarding referrals and will
make enquiries, or cause others to do so, if it believes an adult is experiencing, or is at risk of,
abuse or neglect. Working within the principles of Making Safeguarding Personal, officers work
with individuals, their families, friends and carers, as appropriate, to establish whether any action
needs to be taken to prevent or stop abuse or neglect and if so, by who.
 
Adult Services has a well-established case file audit process in place. The auditing of safeguarding
enquiries takes place at all stages of the safeguarding process. It combines a peer audit process
with an element of external scrutiny.

main achievements during 2019 to 2020

Safeguarding audits showed that person centred approaches are utilised and that adults are
asked what outcomes they want. Staff are working with the adult and relevant stakeholders
to support the adult to achieve their identified outcomes.     
Mental Capacity Act 2005 audits showed that mental capacity assessments are appropriately
completed using the five statutory principles of this Act. Our staff are utilising advocacy and
relevant support services for the adult including Independent Mental Capacity Advocates.
Audits also evidence that care managers have considered the adult’s mental capacity to make
specific decisions at all key points of the safeguarding enquiry process, using the five
statutory principles of the Mental Capacity Act 2005.
From the file audits there is good evidence that the risks which trigger safeguarding
procedures are being addressed in line with relevant safeguarding policies and procedures.
The Adult Services Principal Social Worker post was established.
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What we plan to do

Review and update the Council's safeguarding policies and procedures.
Review and update the Adult Services supervision policy.
Finalise the restructuring of the Adult Early Intervention Service.
Implement the new Liquidlogic social care information system which will replace CareFirst
and is designed to be used by a range of workers across children’s and adults’ services.
Appoint a Principal Social Worker to lead on, oversee and develop excellent social work
practice.
As part of our Transformation Programme to work closely with Social Care Institute for
Excellence (SCIE) to develop and publish our Strengths Based Framework.

We have created a new post and recruited a Head of Service for Safeguarding, Practice and
Quality Improvement to provide professional leadership, advice, guidance and development
for safeguarding adults across the department with responsibility for the management and
oversight of individual complex safeguarding cases, audits, and ensuring lessons learnt from
audits are embedded in practice.
A permanent Service Manager for the Deprivation of Liberty Safeguards Team was recruited
to act as the Local Authority Lead Practitioner for the Mental Capacity Act ensuring that the
Council fulfils its responsibilities under the Mental Capacity Act 2005.
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NHS South East London Clinical

Commissioning Group – Bromley

Claire Lewin 
Head of Safeguarding

main achievements during 2019 to 2020

Pro-actively contributed to, and supported the work of, the Bromley Safeguarding Adults
Board (BSAB) by providing oversight, from a Health perspective, of all the functions of the
Board through our statutory member status including:

Chairing and membership of all meeting processes
Statutory reviews i.e. Safeguarding Adults Reviews (SARs)
The new BSAB website procurement process

Further Reviewed and updated the following policies to ensure that we, and the services we
commission, are compliant with current legislation and statutory guidance, with regards to
safeguarding adults at risk:

Safeguarding  Adults through Commissioning Policy, Standards and Guidance
Mental capacity and Deprivation of Liberty Safeguards (DoLS) policy
Domestic abuse in the workplace policy

Continued to obtain assurance that safeguarding arrangements of healthcare services,
including GPs, are effective. The CCG has acknowledged the changing landscape of 

Strengthened safeguarding practice in Primary Care through the named GP for Safeguarding
Adults:

Delivering GP Training covering a variety of safeguarding topics including -
Prevent (radicalisation)
Safe Surgeries (an initiative promoting safe registration at GP Surgeries for vulnerable
patient groups.) and
Raising awareness of homelessness  and its contributing factors.

Supporting and representing GPs in statutory review processes, such as SARs and
Domestic Homicide Reviews (DHRs)

place-based system leadership with the introduction of Integrated Care Systems (ICSs) and
Primary Care Networks (PCNs) - Safeguarding must be considered in these new integrated
systems; however, currently, the responsibility to provide assurance of such safeguarding
services still sits with CCGs.
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What we plan to do

The NHS has been facing unprecedented challenges during the COVID-19 crisis.
Safeguarding has been identified as a business priority area in the response to the pandemic.
It has highlighted vulnerabilities nationally and we will concentrate our efforts to ensure that
vulnerable groups are not disadvantaged in their health provision and that they are protected
from harm and abuse.
On 1 April 2020, the NHS South East London Clinical Commissioning Group (SELCCG) was
established. The new CCG is made up of the previous six South East London CCGs in Bexley,
Bromley, Greenwich, Lambeth, Lewisham  and Southwark.
CCG Safeguarding services and the support of local Boards, such as the BSAB, will continue
to be delivered locally.
Prepare for the implementation of the new Mental Capacity Act (Amendment Bill), due for
enactment on 1 October 2020 (now delayed by the Government), by continuing with our
delivery plan
Ensure that health representation is effective and visible through the Domestic Abuse
victim/survivor journey i.e. that they are in an environment where they are confident to
disclose to staff, who take them seriously and show understanding, and that the local health
system supports them to do so.

In March 2020, the CCG established a COVID-19 control centre to provide control and
command, co-ordination and decision-making across the integrated care system (ICS).
Workstreams included: primary and community care; acute care; demand and capacity;
discharge; estates; and PPE and supplies. In addition, subject matter expertise (SME) support
was identified in mental health and learning disabilities services, information technology and
care homes. Safeguarding was identified as a business priority area and continued to support
and contribute to the pandemic response.
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London Borough of Bromley:

housing

Tracey Wilson
Head of Compliance and Strategy

main achievements during 2019 to 2020

We have published the Housing Strategy 2019-29 which sets out what the Council plans to
do over the next ten years to address housing pressures in the borough and provide good
quality housing for its residents, both now and in the future.
We secured funding to facilitate specialist support for rough sleepers, enabling us to work
closely with charity partners and provide additional access to advice, support and
accommodation over the winter months.
We, along with our Housing Association partners, have re-established the Bromley Federation
of Housing Associations Strategic Group and created a newly formed Development Group to
share best practice, engage in joint projects and support the development of existing and new
affordable housing stock.

What we plan to do

We will be working closely with households effected by the COVID-19 pandemic: those
whom the Council is supporting via the Government's “Everyone In” initiative. We have
formed a multi-agency rough sleepers response group and are undertaking assessments and
providing a support offer for all rough sleepers temporarily housed between March and June
2020 in order to assist them to access the services they need and secure settled
accommodation.
We will be progressing the work of the housing transformation agenda in order to increase
the volume of affordable accommodation. The first modular housing scheme to be built in
borough was approved by Committee in July 2020 and is hopefully the first of many such
schemes.
We will continue to strengthen our Housing Options and Prevention services by increasing
the level of early intervention and outreach work we do in conjunction with our partner
agencies. We will expand upon the success of the prevention work undertaken with Clarion
Housing Association to other Housing Associations operating within the borough and we will
be reintroducing the Sanctuary Scheme in order to keep people experiencing violence safe in
their homes.
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Bromley Healthcare

Charlotte Dick
Named Adult Safeguarding Lead

main achievements during 2019 to 2020

We identified and raised our first modern day slavery case in Bromley borough, which was
successfully coordinated with the Council and Bromley Metropolitan Police. The victim was
successfully placed in a safe house and has thanked all involved for their contribution to
ensuring her safety. Our Named Adult Safeguarding Lead will continue to be a member of the
Modern-Day Slavery Working Group contributing to developing a policy and pathway.
We have started to deliver revised face to face Level 3 adult safeguarding training in line with
the intercollegiate document requirements. Safeguarding adults training compliance at all
levels has maintained a high level of compliance and continues to increase.
There has been an increase of staff awareness and identification of patients that are 
self-neglecting. This has been evidenced by the 67% increase in safeguarding concerns
relating to this that have been raised within BHC in 2019/2020 compared to 2018/2019.

What we plan to do

The Named Adult Safeguarding Lead will continue to work with BHC’s Head of Learning and
Development to meet trajectory targets for training, ensuring compliance of 80% and above
at all safeguarding levels is maintained. This will continue to be monitored through the BHC
Safeguarding Adults Strategy and Learning Group.
Bromley Healthcare to ensure compliance with the new legislation in Mental Capacity
Act/Deprivation of Liberty Protection Safeguards as set out in the code of practice when
passed. The Named Adult Safeguarding Lead will continue to update BHC’s Safeguarding
Adults Strategy and Learning Group and Executive on the position.
We will work with service leads to ensure all clinical staff complete MCA training in line with
the new changes to the Mental Capacity Act and will be added to the mandatory training
requirements for all relevant staff.
We will agree a strategy to give assurance that Making Safeguarding Personal (MSP) is
embedded in all safeguarding concerns that are raised.
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South London and Maudsley NHS Trust

David Lynch
Safeguarding Adult Lead (Interim)

South London and Maudsley NHS Foundation Trust (SLaM) provides a range of community and
inpatient psychiatric care across South London. Royal Bethlem Hospital is based in 270 acres of
green space in Bromley. The hospital is home to several specialist services for people from across
the UK such as our anxiety disorders residential and a forensic unit. The hospital also provides
psychiatric inpatient care for Croydon residents.
 
Over the last three years, the Council and SLaM have worked constructively to improve our
working relationship and provide assurance of our ability to safeguard our patients from harm and
improper treatment. This commenced with a joint project which concluded in 2019 and has now
transformed into a productive working relationship.

main achievements during 2019 to 2020

Improved the quality of safeguarding practice - reflective practice sessions were instigated
across the Bethlem site.  These were complemented by training workshops which included
support and co-facilitation by the local authority safeguarding team.
Carried out an audit of 10 referrals – the outcome provided assurance that that principles of
Making Safeguarding Personal were being embedded into practice.
Improved data reporting – the accuracy of safeguarding data has improved and is reviewed by
both organisations on a quarterly basis.

What we plan to do

Implement the Intercollegiate guidance on Safeguarding Adult Competencies ensuring that
inpatient staff have the required competency to address safeguarding concerns.
To improve our partnership with the Council we have employed a full time named
safeguarding practitioner lead based at the Bethlem Hospital site to help achieve this priority.
To review our safeguarding adult documentation to enable staff to report concerns to the
Council in a concise and timely manner.
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 SLaM and the Council have adopted a joint approach to investigating a whistleblowing
incident. This enabled both organisations to undertake enquiries in an efficient manner and to
achieve appropriate outcomes for the person raising the concern and the person at risk,
which provided assurance to both organisations.
The Council's safeguarding team have contributed to the induction of new ward managers
and have in-reached on the wards to offer one-to-one support and guidance, which the new
managers really appreciated.
Members of the Council's safeguarding team were invited to join an internal Serious Incident
investigation panel. This improved interagency working and provided a degree of
transparency in relation to the Serious Incident process adopted within our organisation.

Examples of positive joint working:

Age UK Bromley & Greenwich

Mark Ellison 
Chief Executive

main achievements during 2019 to 2020

In the last 12 months we have continued to ensure that all new staff and volunteers have
undertaken safeguarding training, and that existing staff and volunteers have undertaken
update training to ensure that knowledge and skills are kept relevant.
We continue to ensure that safeguarding is a topic in all staff team meetings and new
information is passed on as quickly and effectively as possible.
All staff are clear as to their roles and responsibilities in the safeguarding process.

What we plan to do

The COVID-19 pandemic has left a lot of older people vulnerable and isolated; we will ensure
that staff are aware of the strains placed on older people and their carers and how this may
lead to increasing safeguarding issues.
It is likely that our services are going to be accessed via phone and internet rather than face-
to-face for the foreseeable future. Staff will be trained in the online process and will be aware
that safeguarding issues may be more difficult to detect virtually.
We will develop a process to deal with carer stress throughout the lockdown period, which
will hopefully reduce the need for safeguarding referrals.
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Oxleas NHS Foundation Trust

Stacy Washington
Trust Lead Safeguarding Adults and Prevent

main achievements during 2019 to 2020

We have successfully rolled out face to face level 3 safeguarding adult workshops which
include sessions on domestic abuse, modern day slavery and awareness of safeguarding adult
boards and local safeguarding adult reviews for our staff in mental health and community
health services. These sessions have been evaluated and received very good feedback.
In 2019 we developed an initiative “Safeguarding Superstars” which identifies exceptional
practice in safeguarding by our staff. Each month a member of staff is the safeguarding
superstar and are given a certificate. Their manager is also informed, and their work is written
up as a case study to be used in our training and as good practice examples.
We have improved the data quality in our reporting, utilising the Trust’s informatics system
ifox. This has enabled us to improve our reporting to local authorities for their annual
safeguarding adults collection (SAC) and to CCGs for the Trust’s performance monitoring. In
2019/20 we have seen an increase in staff raising safeguarding adult concerns on our
computerised record system RIO, this we believe has come from improvements made to our
electronic forms and from being able to analyse our data through iFox to identify trends. This
supports further development of our staff in following the process.

What we plan to do

From April 2020 our safeguarding children and safeguarding adults teams have been
reconfigured to become one team. We now have a joint quarterly safeguarding committee
and will be developing further joint projects such as training, events and resources.
Due to the increasing number of SARs and DHRs that the organisation is involved with, we
aim to develop a SAR escalation plan in our boroughs to co-ordinate the roles of corporate
and directorate staff in the process. This will enable us to embed the actions and effectively
learn locally and share the learning across the organisation.
To utilise our Domestic Abuse task and finish group that will develop the Trust’s work
through an updated policy. This will include a handbook on DA for staff, local resources and
additional training for through a new E-learn package and additional updates in level 3 SGA
workshops. We are also involved in a national programme around sexual safety on mental
health wards.
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London Fire Brigade

Terry Gooding 
Bromley Borough Commander

main achievements during 2019 to 2020

Safeguarding training: We have implemented a new online safeguarding training package for
all our station-based staff across the borough. We have also given face-to-face inputs at out
yearly borough training days on several potential safeguarding issues such as modern-day
slavery, dementia awareness and exploitation.
Reviewed our SARAT: An experienced member of the central safeguarding team, in
conjunction with our borough lead, has undertaken a review of our safeguarding procedures
using the SARAT tool. The SARAT was presented to the local authority and feedback given.
We have implemented several changes to our processes considering our own review and
from the feedback from the Council.
Hoarders: We have reviewed our process for identifying and recording hoarders both
internally and externally. We have a dedicated lead within the borough that sits on the
hoarding board and takes both proactive and reactive actions where required.
Additional support: we installed specialist fire alarms for those with impaired hearing, and
issued fire retardant bedding where appropriate.
It is worth noting the positive feedback received from the independent chair as a result of our
fatal fire review, and the subsequent domestic homicide review, for the double fatality at Cray
Avenue in Orpington

What we plan to do

We are keen to offer more training and quality assurance around domiciliary care workers as
it is our view this is the key to preventing fire related deaths. It was suggested that more
training was required to help staff recognise and respond accordingly to fire safety risks.
We will attend more safer neighbourhood boards to help us establish wider connections with
the community. We are particularly keen to explore better links with the faith community and
other community-based organisations, such as Neighbourhood Watch.
We will explore a more structured approach when communicating to our fire safety messages
to those in the community who typically do not use computers.
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London Borough of Bromley:

Trading Standards

Rob Vale
Head of Service

Tackling fraud against older people

Bromley Trading Standards have several strategies to help reduce the risk of residents becoming
victims of fraud. We provide advice and education, raise awareness through presentations at
public events and group meetings; we deliver training to stakeholders such as care professionals,
police officers and bank staff. We also have a dedicated rapid response number which can be
used to raise alerts about rogue trader incidents in progress.

In 2019/20 we installed 12 call blocker units to some of our most vulnerable victims of telephone
scams. We have now installed 25 units since 2016.

These units have identified and blocked nearly 3,000 nuisance calls in the
past year, averaging around 28 per month. Ofcom say the average across the UK is 18 per month.
 
According to trueCall statistics, we estimate that over the 5 year life of these units they will have
blocked 40,939 nuisance calls (of which 8,235 will have been scam phone calls), prevented 49
scams, saved vulnerable households £90,470 and led to a reduction of £81,870 in NHS and
health & social care costs.
 
Officers can look at the numbers who have been calling the resident and identify any numbers
which are linked to frauds. These are often rated harassing or dangerous, often looked up and
checked by many thousands of people.
 
In April we recruited a new team Manager, Graeme Preston, a former regional doorstep crime
lead. Graeme is already looking to enhance our relevance in the safeguarding field and is leading
on an electronic Trading Standards alert which we will launch at the end of year. This was
developed during lockdown when we couldn’t get out to our communities and instead sent out
several scam awareness alerts to help keep residents informed about COVID19 related scams.
 
We also prosecuted a rogue trader in February 2020 who pleaded guilty to two counts of fraud,
both involving gross overcharges for building work for two elderly Bromley residents.
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BMI Healthcare

Matthew Ashman
Director of Clinical Services

main achievements during 2019 to 2020

Development of dementia champion in pre-assessment clinic. This champion is a registered
nurse who has put together dementia friendly equipment and a resource box for other staff
to use for patients with dementia and is the link for staff to go to for support.
Chaperoning in the Outpatient Department has been improved especially with gynaecology
and paediatrics.
We have been proud of our COVID-19 response with regards to management of vulnerable
groups; we introduced telephone appointments to start with, and video conferencing for
those over 70 years of age, which reduced the footfall through the hospital very quickly
based on PHE guidance. This has meant, although we have stopped Day Case and In-Patient
activity, we have been able to keep our outpatient services functional for those who still
require consultations and diagnostics.

What we plan to do

Continue to develop the chaperoning in The Outpatient Department with stamps in every
room to document chaperones used or declined signed by consultant and nurse.
Continue to improve safeguarding training access all levels (1, 2 & 3) and compliance for staff
working with patients with the target of more than 95% complete.
Support the Interim Director of Clinical Services within the Safeguarding Lead role.

Case example

Mrs R is 91 and has had a trueCall unit installed for some time. Scam lead officer Bev catches up
with her every now and then and Mrs R assures her all is well, and she hasn’t had any scam calls.
Mrs R rang in June this year to report she had a problem with her phone and had unplugged the
call blocker unit.  During the short time her unit was unplugged she had 2 calls, one of which was
the Amazon subscription scam, where she was informed that she would need to pay £39 per
month for the Amazon subscription! Fortunately, she is well informed and did not fall for the
scam or proceed with the call. The other number was known to us as being a harassing scam call.
Mrs R wanted to let us know that she is very happy with her unit as she doesn’t usually get any
scam calls reaching her and jokingly said she ‘lives in fear that we’ll take it away’ – Bev obviously
assured her this wouldn’t happen.
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Bromley Mencap

Eddie Lynch
Chief Executive

main achievements during 2019 to 2020

Bromley Mencap provides services to disabled adults, carers and families across the London
Borough of Bromley. This year we delivered a range of workshops and awareness raising
sessions covering issues including rogue traders, financial abuse and safety around social
media use. Our workshops included mutual carers, adults with a learning disability, adults with
a physical disability and our day service and training and employment clients.
We chaired the Bromley Safeguarding Adults Board Communications and Service User
Engagement Sub-group and sat on both the Board and Executive committees. We helped
develop the new safeguarding strategy for the BSAB and the new publicity campaign, tender
for a new website and worked on a new Champions Network for the Board. This partnership
working has helped us to further reinforce our kudos as an example of a strong,
knowledgeable and proactive organisation.
At the start of lockdown, as we began to redesign our services to take account of COVID-19.
We reviewed and overhauled our safeguarding policies and combined both our children and
adults safeguarding policies. With expert advice from SAFEcic our new policy takes account
of COVID-19 including providing services on-line, safer recruitment during lockdown and
new procedures for staff driving clients. We have identified a new Lead for Safeguarding
amongst our trustees and the policy has been rolled out across the organisation. We held a
staff meeting to discuss the new policy and implications around lockdown and changes to
services.
Trustees and staff refresh their training on a regular basis and this year we have continued to
deliver staff training in MCA, DOLs and PREVENT depending on the requirements of specific
roles. Safeguarding is discussed in every supervision meeting and team meetings where
dialogue is encouraged at every opportunity.
We have continued to deliver disability awareness sessions with prospective employers
where safeguarding features within the programme.
We facilitated a session at the annual BSAB conference this year focusing on Safeguarding
from a Service User’s Perspective.
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Bromley Well Service

- Bromley Third Sector Enterprise (BTSE)

Toni Walsh
Partnership Manager

main achievements during 2019 to 2020

BTSE takes its responsibility for ensuring that safeguarding is a top priority across all Bromley
Well services very seriously.  We monitor safeguarding training and refresher uptake across
our five sub-contracted service delivery organisations.
All Bromley Third Sector Enterprise staff have completed ‘safeguarding adults at risk and
children & young people’ training.  BTSE ensure that all staff and volunteers working on the
delivery of Bromley Well services have at least Level 1 training, which is monitored on our
database. 
The BTSE Partnership Manager is responsible for assisting staff with any safeguarding referral
queries and for reporting on the number of referrals made.

What we plan to do

Continue to monitor safeguarding training uptake.
Continue to ensure that safeguarding is discussed at our regular Bromley Well Operational
Services Group meetings.
Ensure that safeguarding both adults at risk and children and young people in Bromley
remains a top priority and focus for BTSE and the Bromley Well Service.
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Bromley, Lewisham & Greenwich Mind

Dominic Parkinson 
Head of Services

main achievements during 2019 to 2020

Policy Review - Our Safeguarding Vulnerable Adults Policy was reviewed in 2019 in
consultation with London Borough Bromley and Bromley CCG to ensure it fits with all local
and national expectations and protocols. The new policy has been implemented and
highlighted to all staff. Safeguarding matters are closely followed/scrutinised by the BLG
Mind Board of Trustees.
Monitoring of Safeguarding Issues - Close monitoring of all incidents through our Quality &
Performance Committee, which reports directly to our Board of Trustees.
Training - Central records of CPD (continuous professional development) are kept for all staff
to ensure they have up to date training, with a minimum requirement of refresher training
within the last 3 years on mandatory/core training. Volunteers working closely with
vulnerable adults are also provided with Safeguarding Vulnerable Adults training. In addition,
Safeguarding is covered as a standard item in all new staff induction programmes. We provide
in-house training to ensure staff are aware of the different types of abuse and our familiar
with the common behaviours and effects and being proactive in recognising early warning
signs. Their responsibilities are outlined in our organisational policies and local/national
guidance and requirements; working closely with local partners. We also utilise the face to
face and online training relating to Safeguarding Vulnerable Adults provided through LB
Bromley.
DBS Checks - We closely follow the guidance regarding DBS checks for staff and volunteers,
ensuring that wherever appropriate people are subject to an enhanced DBS check/Vulnerable
Adults Barred list check prior to taking up a position with Bromley, Lewisham & Greenwich
Mind. In recent months we have reviewed our spreadsheet detailing the appropriate checks
for each role within the organisation to ensure we are implementing this effectively.

Bromley, Lewisham & Greenwich Mind provide community-based mental health services, mental
wellbeing services and dementia support services including Dementia Support Centres, Respite
Support in the home and Advice and Guidance for those recently diagnosed through the Bromley
Dementia Support Hub. We also provide a range of Dementia Training for Healthcare
Professionals and Family Carers.
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What we plan to do

We need to continue to ensure that all new staff receive Safeguarding Adults training within
the first 2 months of their appointment, and that all existing staff training is up to date.
With the impact of COVID-19 staff are having to work differently and often remotely,
therefore we need to continue to closely monitor and explore any safeguarding concerns and
report accordingly.

Clarion Housing

Sara Bean
Tenancy Sustainment Team Leader

main achievements during 2019 to 2020

The Self-Neglect and Hoarding multi-agency meetings continue to be represented and
chaired by Clarion Housing.
Awareness of self-neglect is promoted, and referrals to the Board’s SNaHP panel are made
where necessary.
Encouraged ongoing joint working between agencies

What we plan to do

Contribute towards developing the tri-borough self-neglect pathway.
Publicise and promote the Self-Neglect and Hoarding Panel to other housing providers in
Bromley.
To continue encouraging joint working between health and social care services and promote
its success.

Page 129



52 Bromley Safeguarding Adults Board Annual Report 2019 to 2020

St Christopher's Hospice

Vincent Docherty 
Head of Patient & Family Support

main achievements during 2019 to 2020

Completion of the Safeguarding Adults Risk Assessment Tool (SARAT). This audit of
safeguarding practice and culture within the organisation was very time consuming but
productive. We followed the structure of the BSAB audit tool which focusses on 7 key
standards with a Red, Amber and Green rating. We do not view a current green rating as
indicating no further work is needed, indeed a great deal of effort and commitment is needed
to ensure we do not rest on self- perceived laurels.
Held Multi-Disciplinary Team (MDT) – Education Sessions. These Wednesday morning
sessions have been invaluable in bringing together doctors, nurses, physios, OTs, social
workers, Speech and Language Therapy, chaplaincy and therapy staff. There have been
regular sessions on DoLS, Mental Capacity Act issues (i.e. decision specific capacity
assessments), the structure of best interest meetings and both adult and child safeguarding
issues.
Focussed on Best Interest Decisions. For those patients who lack capacity a best interest
approach is taken. These meetings can be challenging to arrange as the Mental Capacity Act
states a decision maker is clearly identified. As the COVID-19 restrictions hit home in quarter
4 there has been a significant challenge in holding Best Interest Meetings. The use of secure
Zoom meetings has helped. Often the specific decision in question is about accepting
reasonable care and treatment, usually in the patient's own home. There were 64 best
interest meetings held in 2019-20 in comparison to 38 the previous year.
There were a further 201 family meetings held, a significant increase from the 61 on the
previous year. This increase is almost certainly down to the recording practice within System1
and the practice guidance that was developed with practitioners. The figures do evidence the
commitment of the organisation to listening to the thoughts, feelings and hopes of both
patients and family members.
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What we plan to do

The integral role of guardianship plans within the Advance Care Planning (ACP) process is a
priority for development work in the next year.
Implementation of the Liberty Protection Safeguards (LPS) which was identified pre 

Continue to improve education and training compliance internally and provide ongoing
support to care and nursing homes via the Zoom-based ECHO learning and development
programme.
Monitor the impact of COVID-19 on the safeguarding statistics

COVID-19.

Metropolitan Police

David Williams
Detective Chief Inspector

main achievements during 2019 to 2020

Improved attendance by Senior Police officers at Board meetings throughout the year, which
helped to improve multi-agency approach.
Operation Nogi: further engagement and support for vulnerable/isolated adults by local
police officers to offer support during the COVID-19 Crisis.
Improved the use of the SAR referral process by the police, which offers better understanding
and early notice to help improve and shape good practice.

What we plan to do

To gain a better understanding around mental health for local officers around the impact of
COVID-19 on the vulnerable population, through further training.
Stronger links to be developed between mental health and missing portfolios, bringing them
both under one strand lead, to help focus demand reduction and improve support networks.
Improve links between the SIM officers and health providers to bring reduced demand and
enhanced support for high volume users who are regularly in crisis.
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King's College Hospital NHS Foundation

Trust

Heather Payne
Head of Adult Safeguarding

main achievements during 2019 to 2020

2019/20 has been another busy year for the KCH Safeguarding Adults Service. There has
been an increase in Deprivation of Liberty applications and Learning disability notifications
continue to rise each quarter. There has been a focus on service development; including the
Learning Disability service provision and alignment with the Child Safeguarding service as part
of the ‘Think Family’ ethos.
The three highest categories of abuse concerns for KCH are Neglect, Self-Neglect and
Domestic abuse.
The service has continued to engage with the local Safeguarding Adults Boards (SAB) and
actively participates in the sub-groups of these boards contributing to the wider safeguarding
agenda.
The last two weeks in March 2020 saw the Adult Safeguarding service adapt to new ways of
working to ensure business continuity through the COVID-19 pandemic.

What we plan to do

Safeguarding adults remains a priority and is everyone’s responsibility. The priorities for
2020/21 for the SGA team are outlined below:

Continue with the engagement/support plan for the PRUH site
Resume planned work to prepare for the legislative changes when the Liberty Protection
Safeguards are implemented
Complete the Learning Disability strategy
Complete population of reasonable adjustments flag for people with a learning disability
Disseminate lessons learned/outcomes from safeguarding enquiries to KCH workforce
Work with the Safeguarding Children team to develop an updated safeguarding strategy
for the Trust

Page 132



55Bromley Safeguarding Adults Board Annual Report 2019 to 2020

What we plan to do

We will invite a representative from Adult Social Care to give a presentation to Bromley staff
of the current Safeguarding picture in Bromley.
We will undertake a presentation to Adult Social Care to increase understanding of our role
and the challenges faced.
We will continue prioritising Safeguarding Adults in the context of COVID-19.

National Probation Services

Katie Nash 
Head of Service

main achievements during 2019 to 2020

We worked with Adult Safeguarding to secure a consistent representative on the MAPPA
panel, which has improved the National Probation Service and MAPPA Duty to Cooperate
agencies knowledge of the processes and thresholds for Adult Safeguarding.
We have a dedicated single point of contact who has attended local authority training and
disseminated that information to the rest of the Offender Management team.
Our staff have shared learning and knowledge through complex case discussion meetings.
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Key priorities

for 2020 to 2021

The COVID-19 pandemic will inevitably impact on us all,
whether this is on a personal or professional level, or
both. As we navigate our way through an uncertain
future, we will stay committed to our new strategic
statement where:

We will work together with people in

our communities and partner agencies

to achieve a positive and safe life for

all adults to live free from abuse and

neglect.
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We will begin by consulting our partners on how we can best support them during this
challenging period, whilst we adapt to a new way of working. Our ambition of achieving
predefined milestones will remain as we endeavour to focus on key safeguarding issues: 
domestic abuse, financial abuse, self-neglect, modern day slavery, transitional care of children
into adulthood, and vulnerable adults in specialist care & residential homes. The impact that
COVID-19 has on this will be at the forefront of strategic decisions made.

We are committed to achieving the following in the forthcoming year:
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Develop and publish the new BSAB website. This will be used as a platform to share live, 
up-to-date information with the community. Partners will be encouraged to contribute to its
content, so we can engage both the public and professionals.
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Working closely with Trading Standards, we will dedicate an area of the site to share
information important for the safety of Bromley residents.

We will continue developing our communication plan. Our safeguarding awareness poster
campaign will be updated and distributed widely – easy read options will also be produced and
shared. We will remain mindful that all residents may not have access to digital media, and
therefore would be catered for.

We will explore alternative methods of delivering key Board meetings and projects. The use of
online remote meetings will be the norm, and webinars important to the delivery of
information.

Our training will focus on virtual delivery, ensuring that topics covered are relevant to the
existing climate and Board objectives. We will leverage on opportunities to share resources
amongst partners.

Learning from local and national SARs will support our strategic plan. Should the current
pandemic present many cases meeting the threshold for a SAR, consideration will be given to
whether these are best commissioned together with neighbouring boroughs as thematic
reviews.

Work with the voluntary sector to enable volunteering to be safe for the recipient and those
that receive a volunteer service, as well as for volunteers.

The Independent Chair will attend key Council Committees: Policy, Development & Scrutiny
(PDS) Committee, Health Scrutiny, Health and Wellbeing, Safer Bromley Partnership.

Further connection will be made with the wider community including faith groups, third sector
and voluntary sector events.
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Seeing our impact: Story 4

Miss A is in her 30s and has a medical history of rectal cancer, HIV/AIDS Positive and Chronic
Viral Infections. These have caused Miss A to have reduced mobility alongside poor balance and
bilateral weakness. She was previously known to the Oxleas NHS Foundation Trust for
depression but is no longer receiving mental health support from them.
 
Miss A was referred to St Christopher's Hospice by a local hospital unit for pain control and
emotional support. A nurse and social worker from St Christopher’s visited her flat and reported
that, on entering her property, it was evident that Miss A needed immediate support with
managing her pain and her flat was in a squalid condition.

The situation

Staff from St Christopher’s arranged for the Housing Association who manages the property to
arrange for a deep clean to her home while she was admitted to their Inpatient Unit for pain
control.
 
The deep clean was completed and Miss A was supported back to her home. When the nurses
visited her a few days later for a post discharge review, they observed that Miss A was self-
neglecting as she wasn’t taking her medication, not maintaining her habitable environment and
the house was back to the state it was previously before the deep clean. In addition, Miss A
appeared to lack the physical ability to self-care or prepare her meals.
 
The Social Worker at St Christopher’s made a safeguarding referral because she felt Miss A was
self-neglecting and appeared to have given up on herself. The information gathered confirmed
that Miss A had care and support needs and appeared to be at risk of self-neglect and unable to
protect herself from this risk. Consequently, a Section 42 safeguarding inquiry was started.
 
In line with making safeguarding personal, Miss A was contacted to discuss the safeguarding
concerns and to determine her desired outcome. However, at the beginning Miss A declined any
form of support and did not want to engage. She explained that she was able to independently
manage and, in her view, at the time the nurses visited she was in pain but was feeling better and
would be able to clean the property. 

What we did
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Based on the magnitude of risk presented and Miss A’s non engagement, the Enquiry Officer
asked Miss A if she wanted an advocate to support her and explained to her the reasons why she
need appropriate support in place. It took a while before Miss A engaged with the safeguarding
enquiry.

The Enquiry Officer continued to liaise with the vising District Nurse, St Christopher’s Social
Worker, the Scheme Manager and the GP in order to gain Miss A’s trust and to secure 
multi-agency support.

Miss A disclosed she did not want her family to know about her situation as she claimed they had
abused her financially in the past. The Enquiry Officer was able to alleviate Miss A’s fear with
regards to confidentiality.

Miss A also reported that the other people living in her building are very young and having carers
visiting her would affect her self-esteem. The Enquiry Officer was able to allay Miss A’s fears by
assuring her that the carers would not divulge their identity to other residents nor wear uniform
when they visit her. With this assurance, Miss A agreed with a care and support needs
assessment which resulted in a robust support plan being put in place to mitigate the presenting
risks.

Miss A now receives support with medication, nutrition, a habitable home environment and
personal hygiene.
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1. Income and expenditure

Spend Income

Temporary/Agency Staff - £30,217
Training Expense - £29,356
Printing & Stationery - £4
Conference Expenses - £6,781
Publicity - £31
Safeguarding Adult Review - £4,516
Miscellaneous - £2,192

TOTAL SPEND - £73,097 TOTAL INCOME - £93,989

Balance brought forward from 2018/19 - £39,844
Contributions:

Bromley Council - £7,702
NHS Bromley CCG - £7,702
Health partners - £28,241
Metropolitan Police Service - £5,000
Other departments - £5,500

Page 139



Safeguarding Adults: Raising Awareness
Management Responsibilities for Safeguarding Adults (for
service provider managers)
Deprivation of Liberty in the Community
DOLS Application to Practice
DOLS Core Awareness
Domestic Abuse Foundation
Domestic Abuse Intermediate
Domestic Abuse Advanced
Enquiry Skills
Managing the Adults at Risk Process
Mental Capacity Act (MCA) Application to Practice
MCA Core Awareness
MCA for Team Managers
Safeguarding Awareness Week
Safeguarding Responsibilities  under the Care Act
Self-Neglect & Hoarding
What is Sexual Violence?

Title
Number

Delivered
Attended

4
1

1
2
3
4
2
2
4
3
3
3

C-19
12
1
1
1

C-19 = Course postponed due to COVID-19

58
17

20
25
55
32
18
15
70
52
40
58

N/A
107
19
20
7

TOTALS 47 613

Bromley Council
65%

Private or third sector
22%

Oxleas
8%

King's College
2%

Bromley Healthcare
1%

0 25 50 75

Excellent 

Good 

Satisfactory 

Poor 

2. Training figures

Classroom-based training
The below table represents the number of classroom-based training sessions held and the uptake of attendees.
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The multi-agency representation of those who attended
classroom-based training:

Other health professionals
2%

Overall feedback received from attendees
of all classroom-based training
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Title
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Number

completed

144
291
172
29
78

142
41
24
31
91
28

31
48

467
100
245

TOTALS 1,962

Autism Awareness
Care Act*
Data Protection Law, Definitions and Principles
Deprivation of Liberty Safeguards
Domestic Abuse
Female Genital Mutilation
Handling Violence and Aggression at Work
Hate Crime
Human Trafficking and Modern-Day Slavery
Mental Capacity Act
Mental Health, Dementia and Learning Disability
(Awareness) for Health and Social Care
Online Safety for Parents and Carers
Safeguarding Awareness
Safeguarding Adults - Level 1
Safeguarding Adults - Level 2
Safeguarding Against Radicalisation - The Prevent Duty

Me Learning
The below table is a breakdown of the number of courses completed on the Me Learning site between April 2019-
March 2020
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3. Membership
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Independent Chair

Lynn Sellwood

Core partners

London Borough of Bromley

Adult Social Care - Interim Director Adult Social Care Kim Carey
Housing Services - Director: Housing, Regeneration and Planning Sara Bowrey 
Public Health - Director: Public Health Dr Nada Lemic
Public Protection - Head of Trading Standards and Community Safety Rob Vale

NHS South east London CCG

Director of Quality, Governance & Patient Safety Sonia Colwill

Metropolitan Police Service

Detective Chief Inspector David Williams

Other partners

Health services

Bromley Healthcare - Director of Nursing Fiona Christie
GP/Primary Care - Named GP for Adult Safeguarding Dr Tessa Leake
Kings College Hospital NHS Foundation Trust - 

Deputy Chief Nurse Jo Haworth
Head of Adult Safeguarding Heather Payne

Oxleas NHS Foundation Trust - Trust Lead Safeguarding Adults & Prevent Stacy
Washington
South London and Maudsley NHS Foundation Trust - Deputy Director Forensic Offender
Health Emma Porter

Emergency services

London Ambulance Services - Head of Safeguarding Alan Taylor
London Fire Brigade - Borough Commander Terry Gooding

Probation services

CRC Probation - C&P Manager AJ Brooks
National Probation Service - Interim Head of Service Katie Nash
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Private health, care and housing sector

BMI Healthcare - Director of Clinical Services Lucy Jefcoate
Priory Group Hospital - Director Denise Telford
Registered Social Landlords - Sara Bean (Clarion Housing)
St Christopher’s Hospice - Head of Patient and Family Support Vincent Docherty

Education

Bromley Adult Education College - Head of Centre Elena Diaconescu
London South East Colleges - Head of Safeguarding and Designated Lead Officer
Clive Ansell

Independent organisations

Department for Work and Pensions - Borough PA Manager Liz Waghorn
Lay Members - Fasil Bhatti

Elected members

Portfolio Holder Adult Care and Health Cllr Diane Smith
Portfolio Holder Public Protection and Enforcement Cllr Kate Lymer

London Borough of Bromley

Representatives from other partnerships

Bromley Safeguarding Children Board - Independent Chair Jim Gamble
Community Safety Partnership - Chair Cllr Kate Lymer
Health and Wellbeing Board - Chair Cllr David Jefferys

Voluntary sector

Advocacy for All - Chief Executive Jon Wheeler
Age UK Bromley and Greenwich - Chief Executive Mark Ellison
Bromley and Croydon Women’s Aid - Chief Executive Constanze Sen
Bromley, Lewisham & Greenwich Mind - Head of Services Dominic Parkinson
Bromley Mencap - Chief Executive Eddie Lynch
Bromley Third Sector Enterprise - Partnership Manager Toni Walsh
CGL Bromley Drug and Alcohol Service - Service Manager Jonathan Williams
Community Links Bromley - Chief Executive Christopher Evans
Hestia - Head of Innovation and Partnerships Mary Mason
Kent Association for the Blind - Chief Executive Eithne Rhynne
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4. Data collection

The data in this section was collected by the London Borough Bromley’s Performance and Information Team, as all
councils in England are required to submit their safeguarding data to NHS Digital – the national provider of
information for commissioners, analysts and clinicians in health and social care.
 
NHS Digital is responsible for compiling the Safeguarding Adults Collection (SAC), which provides an overview of
safeguarding trends across the country.

A concern occurs where a safeguarding matter is first raised with Adult Care Services through our Adult Early
Intervention Service, where it will be reviewed, and risk assessed. If the concern is deemed to be sufficiently serious
then it will be escalated as a section 42 enquiry under the Care Act. This will allow safeguarding staff to undertake a
full review and take formal action to safeguard an adult at risk.
 
Where a concern does not meet the threshold for enquiry this will usually be managed using a different mechanism,
such as via our care management teams, health teams and local support services.

What are safeguarding concerns and enquiries?

A total of 1,041 concerns were received in 2019/21, of which 658 progressed to safeguarding enquiries; a conversion
rate of 63%. This represents a 6% increase in the number of concerns raised compared with the previous year, with a
64% increase in the number of safeguarding enquiries compared with 2018/19.

Safeguarding referrals into Bromley Council

The safeguarding picture for Bromley has remained consistent, with those most at risk of neglect or acts of omission;
however, an increase in those who self-neglect was recorded. Most of these victims are likely to suffer abuse in their
own home or by someone known to them.

What is the picture for Bromley?
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The graphs compare the number of safeguarding enquiries & concerns raised over the last 5 years. Although this year
saw the highest number of enquiries over the 5 year period, the number of concerns raised was less than the peak
seen so far in 2016/17. However, 2019/20 did see a 6% increase of the number of safeguarding concerns raised
compared with the previous year. 2019/20 also had the highest proportion of safeguarding concerns progressing to
safeguarding enquiries over the last 5 years.

4.1 - Concerns and enquiries

2015/16 2016/17 2017/18 2018/19 2019/20
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0 

2015/16 2016/17 2017/18 2018/19 2019/20
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Concerns raised

enquiries started in year

1,123 804 677 982 1,041

345 422 297 401 658

Percentage Of Concerns Progressing To Enquiries
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31% 53% 44% 46% 63%
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41%59%

Female
59%

Male
41%

0 25 50 75 100 125 

2015/16 

2016/17 

2017/18 

2018/19 

2019/20 

The proportion of male safeguarding enquiries fell
from 43% in 2018/2019 to 41% in 2019/20.
However, the overall pattern is in line with national
statistics, where most safeguarding enquiries are
amongst the female population.

4.2 - Gender of

individuals involved

in safeguarding

enquiries

The age of individuals involved in safeguarding enquiries remains variable. Over the last 4 years there is a decline in
the number of safeguarding  enquiries for those in 18-64 age group; most of the adult population. However, there is a
steady increase of enquiries in those aged 75 years and over. A contributing factor is the increase of the ageing
population here in Bromley.

4.3 - Age of individuals involved in

safeguarding enquiries (%)
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18 to 64 75 to 8465 to 74 95 and over85 to 94
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15% of safeguarding enquiries raised in 2019/20 were for those of an ethnic minority group; who make up 19% of
Bromley’s demographic. The majority (63%) of enquiries involved those of white ethnic origin.

4.4 - Ethnicity of individuals involved in

safeguarding enquiries (%)

0 25 50 75

White 

Mixed/multiple 

Asian/Asian British 

Black/African/Caribbean/Black British 

Other ethnic group 

Undeclared/Not known 21%
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63%

1%

2%

4%

8%

Neglect and acts of omission, followed by physical and financial abuse, continues to be most prevalent in Bromley.
However, there is a notable increase in the number of self-neglect incidences compared with previous years.

4.5 - Types of abuse

0 25 50 75 100

2015/16 

2016/17 

2017/18 

2018/19 

2019/20 

Discriminatory FinancialDomestic Abuse Neglect and Acts of OmissionInstitutional

Physical Self NeglectPsychological Sexual ExploitationSexual
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Most safeguarding incidences occur in the victim’s own home, which has seen an increase in 2019/20. This is followed
by incidences in a care home setting; however, this has seen a downward trend over the last 5 years.

4.7 - Location of abuse for concluded

enquiries

Most safeguarding incidences occurred to those in the other vulnerable people group, followed by those with mental
health care & support needs and those who have a learning disability.

4.6 - Primary support reason and primary abuse

0 50 100 150 200

Discriminatory 
Domestic abuse 

Financial 
Institutional 

Neglect and Acts of Omission 
Physical 

Psychological 
Self Neglect 

Sexual 
Sexual Exploitation 

Learning disability

2016/17
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Nature of Primary Abuse (Enquiries Concluded during 2019/20)

*Concluded  Cases only, NOT individuals. PRIMARY abuses ONLY

Mental health (65+)Mental health (18 - 64) Dementia

Physical Disability and Sensory Impairment Substance misuseOther vulnerable groups

2016/17 2017/18 2018/19 2019/20

Own home

Community

Care home

Hospital

Other

194

15

103

18

49

211

12

87

22

50

197

9

101

8

103

443

19

130

26

124

379 382 418 742TOTALS

2015/16

169

2

89

8

45

313
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The number of enquiries substantiated (24.5%) was almost the same as those that were not substantiated (24.9%),
with a smaller proportion partially substantiated (8.8%). 16.2% of cases were not investigated, with 12.8% of enquiries
found to be inconclusive.

4.8 - Outcome for enquiries concluded in

2019/20 (%)
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* Concluded Cases only, NOT individuals.
Unknowns shown as 'Inconclusive'.0 25 50 75 100

2015/16 

2016/17 

2017/18 

2018/19 

2019/20 

Not Investigated

Investigation ceased at
individuals request

Inconclusive

Partially Substantiated

Not Substantiated

Substantiated

In 91% of enquiries concluded from 2019/20 the individual or their representative was asked whether they had any
desired outcomes. Where a desired outcome was expressed, this was fully or partially met in 95% of enquiries; an
increase of 3% from the previous year.

4.9 - Making Safeguarding Personal (MSP)

Fully achieved
73%

Partially achieved
22%

Not achieved
5%
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Risk reduced
55%

Risk removed
32%

Risk remained
13%

32% of the safeguarding enquiries that concluded in 2019/20 had the initial risk removed, whereas 55% had the risk
reduced, and in 13% the risk remained.

4.10 - Risk outcomes, where risk was identified (%)
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No further action was needed for many (48%) of the concluded enquiries, whereas 17% of cases required increased
monitoring. A small proportion of victims received Community Care Assessments and Services or moved to different
care services. 1% of concluded cases required an application to the Court of Protection.

4.11 - Outcome for victims involved in the

safeguarding enquiry
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No further action
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Following the conclusion of all safeguarding enquires in 2019/20, 59% of the perpetrators involved required no
further action, whereas 15% required continued monitoring. A small minority (4%) required police intervention,
however none of these resulted  in criminal prosecution.

4.12 - Outcome for perpetrators involved in the

safeguarding enquiry
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2016/17
Management action 
- Disciplinary, Supervision etc

Management of access to Vulnerable Adult

No Further Action

Police Action

Referral to POVA/ISA list

2016/17Referral to registration body

Removal from property/service

TOTALS 1 8 128 5 228 130 28 92 24 0
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1 

ACH21-012 
 

London Borough of Bromley 
 

PART ONE - PUBLIC 
 

 

   

Decision Maker: ADULT CARE AND HEALTH PDS COMMITTEE 
 

Date:  
 20th January 2021 

Decision Type: Non-Urgent Non-Executive  Non-Key  

Title: Contracts Register and Contracts Database Report 
 

Contact Officer: Colin Lusted, Head of Complex & Long-Term Commissioning – Education, Care 
& Health Services. Email: Colin.lusted@bromley.gov.uk 
 

Chief Officer: Kim Carey, Interim Director of Adult Social Care. 

Ward: All Wards 

 

1. Reason for report 

1.1 This report presents an extract from November 2020’s Contracts Register for detailed scrutiny 
by PDS Committee – all PDS committees will receive a similar report each contract reporting 
cycle, based on data as at 28th October 2020 and presented to E & RC PDS on 18th November 
2020. 

 
1.2 The Contracts Register appended to the ‘Part 2’ report includes a commentary on each contract 

to inform Members of any issues or developments.  
 
  

________________________________________________________________________________ 

2. RECOMMENDATIONS  

That the Adult Care and Health PDS Committee: 

2.1 Reviews and comments on the Contracts Register as at 28th October 2020. 

2.2 Note that in Part 2 of this agenda the Contracts Register contains additional, potentially 
commercially sensitive, information in its commentary. 
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2 

Impact on Vulnerable Adults and Children 
 
1. Summary of Impact: The appended Contracts Register covers services which may be universal 

or targeted. Addressing the impact of service provision on vulnerable adults and children is a 
matter for the relevant procurement strategies, contracts award and monitoring reports, and 
service delivery rather than this report. 

________________________________________________________________________________ 
 

Corporate Policy 
 

1. Policy Status: Existing Policy   
 

2. BBB Priority: Excellent Council  
________________________________________________________________________________ 
 

Financial 
 

1. Cost of proposal: - N/A 
 

2. Ongoing costs: - N/A 
 

3. Budget head/performance centre: Adult Care and Health 
 

4. Total current budget for this head: Controllable Budget £69.416M 
 

5. Source of funding: Existing Relevant Budget 2020/21 
________________________________________________________________________________ 
 

Personnel 
 

1. Number of staff (current and additional):   - N/A 
 

2. If from existing staff resources, number of staff hours:   - N/A 
________________________________________________________________________________ 
 

Legal 
 

1. Legal Requirement: Statutory Requirement  
 

2. Call-in: Not Applicable   
________________________________________________________________________________ 
 

Procurement 
 

1. Summary of Procurement Implications: Improves the Council’s approach to contract 
management 

________________________________________________________________________________ 
 

Customer Impact 
 

1. Estimated number of users/beneficiaries (current and projected): N/A 
________________________________________________________________________________ 
 

Ward Councillor Views 
 

1. Have Ward Councillors been asked for comments?  N/A  
 

2. Summary of Ward Councillors comments:  N/A 
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3 

3. COMMENTARY 

Contracts Register Background 

3.1 The Contracts Database is fully utilised by all Contract Managers across the Council as part of 
their Contract Management responsibilities, which includes updating the information recorded 
on the database. The Register is generated from the Contracts Database which is administered 
by Commissioning & Procurement Directorate and populated by the relevant service managers 
(Contract Owners) and approved by their managers (Contract Approvers). 

3.2 As a Commissioning Council, this information is vital to facilitate a full understanding of the 
Council’s procurement activity and the Contracts Register is a key tool used by Contract 
Managers as part of their daily contract responsibilities. The Contracts Register is reviewed by 
the Procurement Board, Chief Officers, Corporate Leadership Team, and E & RC PDS 
Committee as appropriate. 

3.3 The Contracts Register is produced four times a year for members– though the CDB itself is 
always ‘live’.  

3.4 Each PDS committee is expected to undertake detailed scrutiny of its contracts – including 
scrutinising suppliers – and hold the Portfolio Holder to account on service quality and 
procurement arrangements. 

Contract Register Summary 

3.5 The Council has 222 active contracts covering all portfolios as of 28th October 2020 for the 
November 2020 reporting cycle as set out in Appendix 1.  

3.6  

Adult Care and Health 

Item Category May 2020 
September 

2020 
November 

2020 
Total 
Contracts 

£50k+ 72 73 73 

Concern Flag Concern Flag 0 1 0 

  

Risk Index 

Red 4 6 8 

Amber 37 36 40 

Yellow 25 26 20 

Green 6 5 5 

Total   72 73 73 

Procurement 
Status 

Red 42 49 47 

Amber 8 9 9 

Yellow 11 3 3 

Green 11 11 13 

Total   72 72 72 

 

3.7 No contracts have been flagged as a concern. 
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4. IMPACT ON VULNERABLE ADULTS & CHILDREN 

4.1 The Corporate Contracts Register covers all Council services: both those used universally by 
residents and those specifically directed towards vulnerable adults and children. Addressing the 
impact of service provision on the vulnerable is a matter for the relevant procurement strategies, 
contracts, and delivery of specific services rather than this summary register. 

5. POLICY IMPLICATIONS 

5.1 The Council’s renewed ambition is set out in the 2016-18 update to Building a Better Bromley 
and the Contracts Database (and Contract Registers) help in delivering the aims (especially in 
delivering the ‘Excellent Council’ aim). For an ‘Excellent Council’, this activity specifically helps 
by ‘ensuring good contract management to ensure value-for-money and quality services’. 

6. PROCUREMENT IMPLICATIONS 

6.1 Most of the Council’s (£50k plus) procurement spend is now captured by the Contracts 
Database. The database will help in ensuring that procurement activity is undertaken in a timely 
manner, that Contract Procedure Rules are followed and that Members are able to scrutinise 
procurement activity in a regular and systematic manner. 

7. FINANCIAL IMPLICATIONS 

7.1 The Contracts Database and Contract Registers are not primarily financial tools – the Council 
has other systems and reports for this purpose such as the Budget Monitoring reports. 
However, the CDB and Registers do contain financial information both in terms of contract 
dates and values and also budgets and spend for the current year. 

8. PERSONNEL IMPLICATIONS 

8.1 There are no direct personnel implications, but the Contracts Database is useful in identifying 
those officers directly involved in manging the Council’s contracts. 

9. LEGAL IMPLICATIONS 

9.1 There are no direct legal implications, but the Contracts Database does identify those contracts 
which have a statutory basis and also those laws which should be complied with in delivering 
the contracted services. 

9.2 A list of the Council’s active contracts may be found on Bromley.gov.uk to aid transparency (this 
data is updated after each Contracts Sub-Committee meeting). 

Non-Applicable 
Sections: 

None 

Background 
Documents: 
(Access via Contact 
Officer) 

 Appendix 1 – Key Data (All Portfolios) 

 Appendix 2 - Contracts Database Background 
information 

 Appendix 3 – Contracts Database Extract PART 1  
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Appendix 1 Key Data (All Portfolios) 

 

 

Item Category May 2020 
September 

2020 

November 

2020 

Contracts 

(>£50k TCV) 

All Portfolios 212 213 220 

Flagged as a 

concern 

All Portfolios 0 2 0 

Capital 

Contracts 

All Portfolios 1 4 3 

  

Portfolio 

Executive, Resources 

and Contracts 

57 57 56 

Adult Care and Health 72 73 73 

Environment and 

Community Services 

16 14 16 

Children, Education 

and Families   

36 36 39 

Renewal and 

Recreation and 

Housing 

25 27 30 

Public Protection and 

Enforcement 

6 6 6 

Total   212 213 220 

Risk Index 

Red 12 14 17 

Amber 69 70 75 

Yellow 84 84 83 

Green 47 45 45 

Total   212 213 220 

Procurement 

Status 

Red 78 84 77 

Amber 17 22 21 

Yellow 24 20 20 

Green 93 87 102 

Imminent 1 3 2 

Total   213 216 222 

 

 

Page 159



  

6 

Appendix 2 - Contracts Register Key and Background Information 

Contract Register Key 

1.1    A key to understanding the Corporate Contracts Register is set out in the table below. 

Register 

Category 

Explanation 

Risk Index Colour-ranking system reflecting eight automatically scored and weighted criteria 

providing a score (out of 100) / colour reflecting the contract’s intrinsic risk 

Contract ID Unique reference used in contract authorisations  

Owner Manager/commissioner with day-to-day budgetary / service provision 

responsibility   

Approver Contract Owner’s manager, responsible for approving data quality 

Contract Title Commonly used or formal title of service / contract 

Supplier Main contractor or supplier responsible for service provision  

Portfolio Relevant Portfolio for receiving procurement strategy, contract award, contract 

monitoring and budget monitoring reports   

Total Contract 

Value 

The contract’s value from commencement to expiry of formally approved period 

(excludes any extensions yet to be formally approved) 

Original Annual 

Value 

Value of the contract its first year (which may be difference from the annual value 

in subsequent years, due to start-up costs etc.) 

Budget Approved budget for the current financial year. May be blank due to: finances 

being reported against another contract; costs being grant-funded, complexity in 

the finance records e.g. capital (also applies to Projection) 

Projection Expected contract spend by the end of the current financial year 

Procurement 

Status 

Automatic ranking system based on contract value and proximity to expiry. This is 

designed to alert Contract Owners to take procurement action in a timely manner. 

Red ragging simply means the contract is nearing expiry and is not an implied 

criticism (indeed, all contracts will ultimately be ragged ‘red’). 

Start & End 

Dates 

Approved contract start date and end date (excluding any extension which has 

yet to be authorised) 

Months duration Contract term in months 

Attention  Red flag indicates that there are potential issues, or that the timescales are tight 

and it requires close monitoring.   (also see C&P Commentary in Part 2)  

Commentary Contract Owners provide a comment – especially where the Risk Index or 

Procurement Status is ragged red or amber.  

Commissioning & Procurement Directorate may add an additional comment for 

Members’ consideration 

The Commentary only appears in the ‘Part 2’ Contracts Register 

Capital Most of the Council’s contracts are revenue-funded. Capital-funded contracts are 

separately identified (and listed at the foot of the Contracts Register) because 

different reporting / accounting rules apply 
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  Contract Register Order 

1.2 The Contracts Register is output in Risk Index order. It is then ordered by Procurement Status, 

Portfolio, and finally Contract Value. Capital contracts appear at the foot of the Register and 

‘contracts of concern’ (to Commissioning & Procurement Directorate) are flagged at the top. 

Risk Index 

1.3 The Risk Index is designed to focus attention on contracts presenting the most significant risks 

to the Council. Risk needs to be controlled to an acceptable level (our risk appetite) rather than 

entirely eliminated and so the issue is how best to assess and mitigate contract risk. Contract 

risk is assessed (in the CDB) according to eight separate factors and scored and weighted to 

produce a Risk Index figure (out of 100). These scores are ragged to provide a visual reference. 

 

 

Procurement Status 

1.4 A contract’s Procurement Status is a combination of the Total Contract Value (X axis) and 

number of months to expiry (Y axis). The table below is used to assign a ragging colour. 

Contracts ragged red, amber or yellow require action – which should be set out in the 

Commentary. Red ragging simply means the contract is nearing expiry and it is not an implied 

criticism (indeed, all contracts will ultimately be ragged ‘red’). 

 

 

 

 
 
 

3 months Requires an agreed plan

6 months Develop / test options

9 months Consider options

12 months No action required

18 months

£5k - £50k £50k - £100k £100k - £173k £173k - £500k >£500k

P
e
rio

d
 

Total Contract Value

Procurement / Commissioning Status
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Risk 

Index

Contract 

ID
Owner Approver Contract Title Supplier Name Portfolio Total Value

Original Annual 

Value
Budget Projection

Proc. 

Status
Start Date End Date

Months 

Duration
Attention Capital

n 1459 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - 

Homecare Bromley

Homecare & Support Ltd t/a 

Homecare Bromley
Adult Care and Health 14,600,232 1,910,000 g 27/08/2012 26/08/2021 108

n 1450 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - Caremark 

Bromley
Caremark Bromley Adult Care and Health 11,342,090 796,500 g 27/08/2012 26/08/2021 108

n 1458 Tricia Wennell Kim Carey Domiciliary Care Services - Framework Contract - Verilife
Smithfield Health & Social Care 

Ltd t/a Verilife
Adult Care and Health 6,897,548 600,000 g 27/08/2012 26/08/2021 108

n 348 John Harrison Kim Carey
Learning Disabilities - Supported Living at Coppice, Spinney 

& The Glade
Outward Housing Adult Care and Health 6,207,063 997,021 g 28/11/2016 24/01/2022 61

n 1446 Tricia Wennell Kim Carey Domiciliary Care Services - Framework Contract - ACSC Ltd ACSC Ltd Adult Care and Health 6,199,724 620,700 g 27/08/2012 26/08/2021 108

n 2592 John Harrison Kim Carey
Learning Disabilities - Supported Living, 4 Schemes (109 & 

111 Masons Hill, 18 & 19 Century Way)
Care Management Group Ltd Adult Care and Health 6,140,652 964,884 g 01/07/2017 24/01/2022 54

n 1553 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - Invicta 24 

Plus Ltd
Invicta 24 Plus Ltd Adult Care and Health 5,384,400 728,256 g 26/06/2015 26/08/2021 74

n 4920 John Harrison Kim Carey Learning Disabilities - Supported Living in 5 LD properties Avenues London Adult Care and Health 3,270,750 1,367,000 g 12/01/2020 24/01/2022 24

n 203 John Harrison Kim Carey Learning Disabilities - Adult Social Care Services Certitude Support Adult Care and Health 19,274,428 3,700,000 g 01/10/2015 31/03/2021 66

n 326 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Day to Day Care 

Ltd
Day To Day Care Ltd Adult Care and Health 4,861,396 701,700 g 27/08/2012 26/08/2021 108

n 222 John Harrison Kim Carey
Learning Disabilities - Supported Living Scheme 1 (3 

Properties)
Certitude Support Adult Care and Health 4,729,271 797,654 g 25/04/2016 24/01/2022 69

n 1455 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - Kentish 

Homecare Agency
Kentish Homecare Agency Ltd Adult Care and Health 4,633,000 603,700 g 27/08/2012 26/08/2021 108

n 1461 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - 

Westminster Homecare Ltd
Westminster Homecare Ltd Adult Care and Health 4,506,474 700,000 g 27/08/2012 26/08/2021 108

n 3813 Mimi Morris-Cotterill Nada Lemic Public Health - Adults Substance Misuse Service Change Grow Live (CGL) Adult Care and Health 4,046,472 1,348,824 g 01/12/2018 30/11/2021 36

n 1448 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - Carby 

Community Care Ltd
Carby Community care Ltd Adult Care and Health 3,515,528 237,500 g 27/08/2012 26/08/2021 108

n 2607 Jane Campbell Tricia Wennell  Integrated Community Equipment Service (ICES)
Medequip Assistive Technology 

Limited
Adult Care and Health 3,000,000 600,000 g 01/04/2017 31/03/2022 60

n 1453 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - Eternal 

Care UK Ltd
Eternal Care UK Ltd Adult Care and Health 2,386,528 143,300 g 27/08/2012 26/08/2021 108

n 325 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - Always 

Caring Bromley Ltd
Always Caring Bromley Ltd Adult Care and Health 1,866,690 252,852 g 27/08/2012 26/08/2021 108

n 1460 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - Link Care 

Nursing Agency Ltd
Link Care Nursing Agency Ltd Adult Care and Health 1,798,336 100,000 g 27/08/2012 26/08/2021 108

n 1550 Tricia Wennell Kim Carey Domiciliary Care Services - Spot Contract - Care Direct Care Direct UK Ltd Adult Care and Health 1,764,327 330,282 g 03/03/2015 26/08/2021 77

n 4934 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - Care 

World Agency Ltd
Care World Agency Ltd Adult Care and Health 1,608,729 311,729 g 23/12/2016 26/08/2021 56

n 327 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - Daret 

Healthcare (UK) Ltd
Daret Healthcare (UK) Ltd Adult Care and Health 1,570,199 167,479 g 27/08/2012 26/08/2021 108

n 1449 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - Care 

Outlook Ltd
Care Outlook Ltd Adult Care and Health 1,506,332 78,000 g 27/08/2012 27/08/2021 108

n 1552 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Dignity Direct 

Homecare Ltd 
Dignity Direct Homecare Ltd Adult Care and Health 1,448,201 242,471 g 26/07/2016 26/08/2021 61

n 328 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Mackley 

Homecare Ltd
Mackley Home Care Ltd Adult Care and Health 1,255,243 189,325 g 27/08/2012 26/08/2021 108

n 1544 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - River Garden 

Care Ltd
River Garden Care Ltd Adult Care and Health 1,089,566 99,676 g 01/04/2015 26/08/2021 77

n 4922 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Heritage 

Healthcare Bromley
Heritage HealthCare Bromley Adult Care and Health 1,063,905 206,405 g 28/11/2016 26/08/2021 57

n 1467 Tricia Wennell Kim Carey Older People - Dementia Respite at Home Services Bromley and Lewisham Mind Ltd Adult Care and Health 850,700 178,425 g 01/04/2017 30/09/2021 54

n 1454 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - Harmony 

Home Aid Services Ltd
Harmony Home Aid Services Ltd Adult Care and Health 847,544 131,600 g 27/08/2012 26/08/2021 108

n 1442 Kelly Sylvester Kim Carey Adults - Direct Payments Support & Payroll Service Vibrance Adult Care and Health 710,062 170,687 g 08/04/2017 07/04/2021 48

n 1546 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Petts Wood 

Homecare Ltd
Petts Wood Homecare Ltd Adult Care and Health 659,228 61,438 g 01/04/2015 26/08/2021 77

n 3719 Gillian Fiumicelli Nada Lemic Public Health - NHS Health Checks Bromley GP Alliance Ltd Adult Care and Health 90,000 30,000 g 01/04/2018 31/03/2021 36

n 4992 Tricia Wennell Kim Carey Domiciliary Care for Discharge to Assess *Multiple Suppliers Adult Care and Health 810,000 810,000 g 01/03/2020 27/08/2021 17

n 1549 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Amy Adams 

Homecare UK Ltd
Amy Adams Homecare UK Ltd Adult Care and Health 456,106 37,598 g 30/10/2016 26/08/2021 57

n 288 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Helping Hands 

HomeCare
Helping Hands Homecare Adult Care and Health 369,602 45,500 g 27/08/2012 26/08/2021 108

n 3729 Kelly Sylvester Kim Carey Healthwatch Bromley
Your Voice in Health and Social 

Care
Adult Care and Health 236,543 80,181 g 01/04/2018 31/03/2021 36

n 4977 Tricia Wennell Kim Carey Domiciliary Care - Eminent Eminent Domcare Agency Adult Care and Health 200,000 110,000 g 19/11/2019 26/08/2021 21

n 2601 Mary Nash Antoinette Thorne
Provision of a suite of e-learning courses (to include a 

hosting learning management system)
ME-Learning Ltd Adult Care and Health 87,898 22,357 g 01/04/2017 31/03/2021 48

n 3824 Mary Nash Antoinette Thorne Management Development Programme DPR Consulting Services Ltd Adult Care and Health 73,900 25,800 g 30/10/2017 31/03/2021 41

n 3718 Gillian Fiumicelli Nada Lemic Public Health - GP SLAs General Practitioners Adult Care and Health 1,650,000 550,000 g 01/04/2018 31/03/2021 36

n 1462 Tricia Wennell Kim Carey
Domiciliary Care Services - Framework Contract - Fabs 

Homecare Ltd
FABS Homecare Ltd Adult Care and Health 653,004 61,501 g 01/04/2015 26/08/2021 77

n 1551 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Compassion 

Home Care Ltd
Compassion Home Care Ltd Adult Care and Health 643,638 83,354 g 15/12/2014 26/08/2021 80

n 3783 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Surecare 

Bromley
Surecare (Bromley) (new) Adult Care and Health 530,861 148,045 g 19/01/2018 26/08/2021 43
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http://lbb2k12s049:7002/Home/editContractDetails?cid=3783&name=Domiciliary%20Care%20Services%20-%20Spot%20Contract%20-%20Surecare%20Bromley


n 4919 John Harrison Kim Carey Learning Disabilities - Supported Living at Johnson Court Sanctuary Home Care Ltd Adult Care and Health 519,774 112,619 g 14/01/2020 24/01/2022 24

n 4933 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Bluefield Care 

Services Ltd
Bluefield Care Services Ltd Adult Care and Health 414,664 134,664 g 04/05/2018 26/08/2021 39

n 5007 Colin Lusted Sean Rafferty
HOSPITAL DISCHARGE SUPPORT BEDS FOR CLIENTS 

COVID-19 POSITIVE 
Burrows House Adult Care and Health 356,320 112,320 g 06/07/2020 05/04/2021 8

n 1463 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Independent 

Homecare Team Ltd
Independent Homecare Team Ltd Adult Care and Health 352,762 28,975 g 01/04/2015 26/08/2021 77

n 3692 Kelly Sylvester Kim Carey Primary and Secondary Intervention Services Bromley Third Sector Enterprise Adult Care and Health 13,500,000 2,700,000 g 01/10/2017 30/09/2022 60

n 2597 Tricia Wennell Kim Carey
Adults - Extra Care Housing, Lot 2 - Norton Court, Crown 

Meadow Court, Durham House
Mears Care Ltd Adult Care and Health 9,001,000 1,966,000 g 01/08/2017 31/07/2022 60

n 2596 Tricia Wennell Kim Carey
Adults - Extra Care Housing, Lot 1 - Apsley Court, 

Sutherland House, Regency Court
Creative Support Ltd Adult Care and Health 8,315,000 1,663,000 g 01/08/2017 31/07/2022 60

n 2593 Mimi Morris-Cotterill Nada Lemic Public Health - Sexual Health - Early Intervention Service Bromley Healthcare Adult Care and Health 3,706,248 926,562 g 01/10/2017 30/04/2022 55

n 4921 Grace John-Baptiste Kim Carey
Hestia - : Provision of Mental Health Flexible Support 

Services
Hestia Housing and Support Adult Care and Health 1,179,000 391,000 g 01/10/2019 30/09/2022 36

n 3814 Mimi Morris-Cotterill Nada Lemic Public Health - Young Persons Substance Misuse Service Change Grow Live (CGL) Adult Care and Health 445,860 148,620 g 01/12/2018 30/11/2021 36

n 3720 Gillian Fiumicelli Nada Lemic Public Health  - NHS Chcks - Point of  care Testing Alere Ltd Adult Care and Health 400,000 100,000 g 01/04/2018 31/03/2022 48

n 4925 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Sublime Care 

UK LTD
Sublime Care UK LTD Adult Care and Health 143,579 23,579 g 31/01/2019 26/08/2021 30

n 1545 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Capital 

Homecare (UK) Ltd
Capital Homecare (UK) Ltd Adult Care and Health 104,340 20,363 g 01/04/2015 26/08/2021 77

n 4826 John Harrison Kim Carey Learning Disability Supported Living Schemes
Southside Partnership, part of 

certitude Support
Adult Care and Health 2,616,760 523,352 g 03/09/2018 02/09/2023 60

n 3725 Kelly Sylvester Kim Carey Advocacy Service Advocacy for All Adult Care and Health 1,432,378 286,126 g 01/04/2018 31/03/2023 60

n 4924 Tricia Wennell Kim Carey
Domiciliary Care Services - Spot Contract - Mercury Care 

Services
Mercury Care Services Adult Care and Health 80,190 25,190 g 10/05/2018 26/08/2021 39

n 5015 Gillian Fiumicelli Nada Lemic ** Now Live **    Public Health - GP SLAs General Practitioners Adult Care and Health 2,100,000 420,000 Imminent 01/04/2021 31/03/2024 36

n 5011 Gerry Clark Kelly Sylvester
** Now Live **    Infrastructure support services to the 

voluntary, community and social enterprise sector
Community Links Bromley Adult Care and Health 779,305 155,861 g 01/10/2020 30/09/2025 60

n 5014 Tricia Wennell Kim Carey ** Now Live **    Services for the Blind and Partially Sighted Kent Association for the Blind Adult Care and Health 592,000 148,000 g 01/10/2020 30/09/2024 48

n 250 Tricia Wennell Kim Carey Older People - St Marks PCC (Lease) 
Biggin Hill Community Care 

Association
Adult Care and Health 322,500 20,991 g 10/10/2001 09/10/2031 360

n 5016 Dr Jenny Selway Nada Lemic
** Now Live **    Public Contract Award for 0-19 Years Public 

Health Nursing Service
Bromley Healthcare Adult Care and Health 20,245,000 4,049,000 g 01/10/2020 30/09/2025 60

n 3795 Tricia Wennell Kim Carey Older People - Nursing Beds (PF & EMI) Mission Care Trading Ltd Adult Care and Health 17,374,000 2,482,000 g 02/01/2018 01/01/2025 84

n 230 Kelly Sylvester Kim Carey
Mental Health - Section 31 Agreement for the Exercise of 

Mental Health Function - LBB and Oxleas
Oxleas NHS Foundation Trust Adult Care and Health 30,438,550 1,570,450 g 01/12/2004 30/11/2024 240

n 5006 Tricia Wennell Kim Carey Dementia Post Diagnosis Support Services Bromley and Lewisham Mind Ltd Adult Care and Health 3,430,000 490,000 g 01/07/2020 30/06/2025 60

n 204 Colin Lusted Kim Carey

Learning Disabilities - Capital Works and Housing 

Management at 4 Homes for Adults with Learning 

Disabilities

Croydon Churches Housing 

Association
Adult Care and Health 100,000 100,000 g 18/11/2013 17/11/2038 300

n 202 Joy Bennett Kim Carey ICT - Domiciliary Care Software Planning System Advanced Health and Care Ltd Adult Care and Health 111,660 5,583 g 01/04/2006 31/03/2026 240

n 4841 Tricia Wennell Kim Carey
Physical Disability and Sensory Impairment – DeafPlus 

Resource Centre for the Deaf 
DeafPlus Adult Care and Health 243,590 48,718 g 01/10/2018 30/09/2023 60

n 3715 Tricia Wennell Kim Carey Building Management - Lewis House 
Bromley Experts By Experience 

CIC
Adult Care and Health 180,000 36,000 g 01/01/2018 31/12/2022 60

n 4890 Kelly Sylvester Kim Carey Bromley Council Prepaid Cards Solution Allpay Limited Adult Care and Health 118,000 24,000 g 01/07/2019 30/06/2022 36

n 4939 Janice Murphy Kim Carey Carelink Telephone Answering Service
Invicta Telecare Limited (Trading 

as Centra)
Adult Care and Health 105,462 35,154 g 04/11/2019 03/11/2022 36
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