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1. Out of Hospital Discharge to Assess Arrangements  
 
Since April 2020 hospital discharge arrangements have been undertaken 
through a Discharge to Assess (D2A) approach.  This means that no 
assessments (Care Act assessments and Continuing Health Assessments) 
should be undertaken in a hospital. Instead people have been discharged 
home or into a care setting, depending on their needs, whilst further 
rehabilitation / reablement is undertaken and assessments completed. People 
can be in receipt of this support for up to six weeks. Funding was provided 
nationally through the Clinical Commissioning Groups for the D2A period.   
 
As of the 31st of March the national funding for the D2A process ceases. 
People who are discharged up to and on the 31st of March will continue to be 
supported for no longer than six weeks. However those discharged on the 1st 
April will not and there is no indication of funding being available beyond that 
date. In the  recent policy paper: Integration and Innovation: working together 
to improve health and social care for all  the government states that there will 
be a legal framework developed for a  ‘Discharge to Assess’ model to replace 
the  existing legal requirement for all assessments to take place prior to 
discharge. There is, however, no indication of whether there will be any 
funding provided to support these duties. The Council are, therefore, 
discussing with the CCG how this work can be progressed within current 
resources.  
 
 
2. Specialist Mental Health Care and Support – proposed whole system 

procurement 
 
The Panel has recently received an update on progress with mental health 
services, this further briefing sets out commissioning changes primarily for the 
council commissioned services and a small number of CCG funded services 
included.  
 
The Specialist Commissioning Team have developed a revised strategic 
commissioning approach for specialist services for adults with complex mental 
ill health. The team have recommended a phased approach to procurement 
whereby they identify a partner (or more than 1) to work with to develop a 
consortium approach. The formation of a consortium is aspirational and will 
take longer than other procurement methods such as block contracts and 
Frameworks on a sector-by-sector basis. However, this approach will mean 
the council will have a co-produced, flexible, adaptable and meaningful 
pathway of support for people and partners alike. 
 
This procurement delivers on our statutory responsibilities which include the 

promotion of quality in the provision of services; is a key action in our draft 

strategic commissioning intentions; will ensure alignment with the 



transformation of community mental health services; and is a Council 

Commissioning Intention. 

 

The following packages of care and support are in scope: 

- Specialist independence at home (homecare, outreach, floating 

support) 

- Supported living (accommodation-based care and support) 

- Specialist residential care homes 

 

The proposed procurement is about commissioning strategically using 

revenue funding which we already spend on packages. This is not new or 

additional funding.  

 

 
3. Mental Health White Paper – January 2021 

 
In January 2021 the Government published the Mental Health White Paper -  
a set of proposals around changes to the Mental Health Act; it is intended to 
be a consultation document despite its ‘White Paper’ title. 
 
The Mental Health Act was changed from the 1959 Mental Health Act in 1983 
and despite some minor amendments in 2007 the White Paper is considered 
to be one of the most far reaching reforms of an Act that could be accused of 
not having kept up with the changing times particularly in regard to a person’s 
rights and wishes. The principles of 1983 Act are acknowledged to be based 
on a paternalistic approach to the care and support of people with mental 
health needs.  The White Paper is therefore an important step forward. 
 
The White Paper is based on the recommendations that came out of the 
review of the MHA by Sir Simon Wessely.  It took a year to complete and was 
consulted on nationally with Approved Mental Health Professional (AMHP) 
services (professionals who assess whether a person needs to be detained in 
hospital), Mental Health Trusts and a large number of groups of people with 
lived experience and carer organisations. There is concern that the 
recommendations do not address issues such as Section 117 aftercare 
provision. 
 
Consultation is due to end on the 14th April 2021 and Local Authorities, Mental 
Health Trusts and the Third Sector are currently working to formally respond.  
Parliamentary time has not been set aside to debate the proposals and the 
responses and it the White Paper is not expected to become law until 
2023/2024. 
 
The reason for raising the profile of it at this stage is twofold; to ensure that 
the Panel is aware of the existence of the White Paper. The council will 
consider the recommendations and the Impact Statement that accompanies 
the White Paper outlining the potential for significant funding implications if the 
proposals progress to law, these are not detailed in this briefing but can be 
provided for interest. 



4. Consultation on Changes to Direct Payments  

 

Direct Payments (DPs), are “monetary payments made to individuals who 

request to receive one to meet some or all of their eligible care and support 

needs.” (Care Act 2014).  These payments can be used to pay a Personal 

Assistant (PA), to support the DP recipient. PAs support DP service users to 

meet their unmet needs identified in their Care and Support Plan. Direct 

Payments provided by Children’s Services are done so under The Carers and 

Disabled Children Act 2000.  On 22/02/21, there were 266 adults using DPs in 

B&NES. 

We do not have a standard PA hourly rate in use in adult social care in 
B&NES unlike many other LAs, we had one historically however this was not 
renewed and we are now in the process of revisiting this. The intention is to 
have standardised hourly rates and a new on-cost model across Children and 
Adult services.  As this will constitute a change in policy and practice for 
B&NES, we will conduct a full 12 week public consultation. At the same time, 
we will consult on the introduction of pre-paid cards for DP users which is 
another initiative to improve the management and oversight of DPs. The 
timing of the consultation will depend on when the project management 
resource for introducing prepaid cards is in place – likely to be within the next 
2 months. 
 

We have put forward 2 different on-cost models for consultation this does take 

into account that for pre-existing terms and conditions of employment the new 

hourly rates will apply to new DPs only but the on-cost model can be applied 

retrospectively at annual review. 

 

5. Introduction of Operational Pressures Escalation Level (OPEL) 
System for Adult Social Care  

 

 
The Directorate have developed and implemented an Operational Pressures 
Escalation Level (OPEL) status tool which helps us to review and identify the 
level of risk and pressure across adult social care. This has supported 
conversations with systems partners and enabled us to prepare for levels of 
escalation. The OPEL status framework is one that health partners use 
routinely. 
 
The broad descriptions are shown in the box below. Each service within the 
Directorate updates their OPEL status weekly based on agreed criteria. WE 
review our position on a weekly basis and across the Directorate we are 
currently declaring OPEL 2 and we report this into the Council and to the CCG 
to be shared on system partnership meetings. 
 

OPEL Descriptions 
 
OPEL One – adult social care 
The local adult social care system capacity is such that the local authority and 
it’s providers are able to meet need for adults needing social care within Bath 



and North East Somerset and are able to meet anticipated demand within 
available resources and provision and support the wider health and social 
care system with current capacity. Additional support is not anticipated.  
 
OPEL Two – adult social care 
The local adult social care system is starting to show signs of pressure. The 
local authority will be need to take focused actions in support to organisations 
showing pressure to mitigate the need for further escalation. Enhanced co-
ordination and communication will alert the whole system to take appropriate 
and timely actions to reduce the level of pressure as quickly as possible. The 
Adult social Care teams will proactively keep BSW, regional and national 
colleagues and partners informed of any pressures, with detail and frequency 
to be agreed with these organisations. Any additional support requirements 
should be agreed with SLT and would expect to stay within budget or met 
within available resources and reserves.  
 
OPEL Three – adult social care 
The local adult social care system is experiencing major pressures 
compromising system flow and continues to increase. Provider organisations 
and our own services may need to take action to change or stop non-urgent 
work and targets to meet timescales may not always be met in these areas 
of non-urgent work. Actions taken in OPEL Two have not succeeded in 
returning the system to OPEL One. Further urgent actions are now required 
across parts of the system and increased some external support may be 
required. BSW, regional and national colleagues and partners will be made 
aware of rising system pressure, potentially asking for additional support as 
deemed appropriate and agreed locally. Any additional support requirements 
should be agreed with SLT but may have a significant impact on budgets and 
resource/support is likely to be needed from other directorates within the 
Local Authority and partners.  
 
OPEL Four – adult social care 
Pressure in the local adult social care system continues to escalate leaving 
the social care system for adults unable to deliver comprehensive care in all 
cases. There is increased potential for the care and safety of residents within 
B&NES to be compromised. Decisive action must be taken by the local A&E 
Delivery Board to recover capacity and ensure patient safety. significant local 
escalation actions will be taken including external extensive support and 
intervention as required. Consideration will be given as to whether Care Act 
easements are required to support safety. BSW, regional and national 
colleagues and partners will be aware of rising system pressure, providing 
additional support as deemed appropriate and agreed locally, and the social 
care teams will be actively involved in conversations with the system. Where 
multiple organisations in different parts of the BSW system are declaring 
OPEL Four for sustained periods of time and there is an impact across local 
and regional boundaries, an OPEL Five status may be required. At this level 
budgets may need significant review and on-going work may be 
compromised in other areas of the local Authorities responsibilities. 
 

 



6. Health and Social Care White Paper   
 

The government published the White Paper Integration and innovation: working 
together to improve health and social care for all (HTML version) - GOV.UK 
(www.gov.uk)  in February 2020. Below is a very short overview from an adult 

social care perspective only. A further paper will need to be shared with the 
Panel. 
 
Adult Social care 
The White Paper acknowledges the importance of social care and references 
the need for long term reform it is however very light on timescales and 
concrete proposals for reform of adult social care and doesn’t set out plans for 
a long term strategy with financial settlement for the sector, it also doesn’t 
highlight the need for an adult social care workforce strategy which is 
imperative.  
 
The White Paper does focus on acute care and hospital discharge. 
 
There is a focus on prevention and addressing health inequalities and health 
issues such as dementia, diabetes and obesity.  
 
 
Adult Social Care Assurance and data  
The White Paper focuses on what the need for greater assurance by the 
department of Health and Social care of adult social care and proposes new 
data requirements for social care to provide greater transparency, information 
on demand and risk.  
 
The Local Government have responded to the document and stated: 
 
 “We understand Government’s desire for greater transparency in social care. 
Councils need to be an equal partner in the design of any national oversight… 
Any assurance process has the potential to highlight shortfalls in services and 
delivery of the intentions of the Care Act due to resource constraints. Any 
assessment of a council’s adult social care services would need to be 
contextualised in terms of available resources. 

The assurance process must be developed in partnership with local 
government and the CQC; we would favour a review-driven approach looking 
at whole systems, based on a shared agreement of what good looks like – in 
particular, the importance of person-centred and locally flexible care and 
support” 
 
 
Integrated care System ICS Board and Health and Care Partnerships  
The White Paper focuses on ‘place’ at the Local Authority footprint and states 
that local government will be an active partner in the establishment and 
governance of Integrated Care Systems. Local Authorities will be represented 
on both the Integrated Care NHS Boards as well as the new proposed Health 
and Care Partnership Boards. There is also reference to the Health and 

https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version
https://www.gov.uk/government/publications/working-together-to-improve-health-and-social-care-for-all/integration-and-innovation-working-together-to-improve-health-and-social-care-for-all-html-version


Wellbeing Boards and align this to the ICS. Having the focus at the local level 
will enable all partners to work together to tackle health inequalities and 
improve the health and wellbeing of the population.  
 
Joint Commissioning, Joint Committees 
The White Paper refers to the opportunities of joint commissioning, joint 
committees and joint appointments across health services and across health 
and social care. In B&NES we have a Local Commissioning Group – a 
commission arrangement between the CCG and Council (replacing the former 
Joint Commissioning Committee). The White Paper proposes to establish the 
Better Carer Fund as a standalone fund and decoupling it from the annual 
NHS financial settlement. 
 
 
 
 
 
 


