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Adult Strategy 
 
1.  Background/ Introduction   
What has stayed the same since our last strategy?   
Our last Adult Social Care Strategy covered the period 2015 to 2018.  It was written jointly by North 
East Lincolnshire Council (‘the Council’) and NHS Clinical Commissioning Group (‘the CCG’).   
 
In 2007, the Council and the local NHS (now called the CCG) entered into an agreement setting out 
that each would deliver some legal duties on behalf of the other.  The Council and CCG agreed that 
the CCG would deliver the Council’s adult social care duties along with its existing NHS functions.  
This means the CCG is responsible for buying all the health and care services local adults need.   
 
North East Lincolnshire has higher numbers of older people and more people with a range of 
complex health and care needs, when compared with other areas of the country.  This means that 
the number of people needing support locally will continue to be higher than in other areas.   
 
The amount of money received from central government to meet the needs of the local population 
has continued to decline since our last strategy, and the money which can be raised from local 
people is limited because they have less money to contribute than in other areas.      
 
An area with a high level of need, and less money to meet those needs, is challenging.  The Council 
and CCG believe that the stability of their partnership, and joint working with others, is vital to 
delivering the best possible deal for the people of North East Lincolnshire.      
 
What is different about this strategy? 
In 2017, the Council and CCG began to work even more closely together, and created a ‘Union’ with 
a single leadership team and joint chief executive to lead both organisations.  This means that the 
Council and CCG are in an even better position to plan and provide services and support for the 
benefit of North East Lincolnshire as a whole.  By working together as a Union, we think we can work 
more effectively to achieve our shared goals, and manage the demand for help with less resources.        
 
The Union will know how well it is helping people by measuring its progress against a local outcomes 
framework and vision.  The framework includes five ‘outcomes’ (the results it wants to achieve) to 
make sure that all people in North East Lincolnshire: 

 Enjoy and benefit from a strong economy 

 Feel safe and are safe 

 Enjoy good health and wellbeing 

 Benefit from sustainable communities 

 Fulfil their potential through skills and learning. 
 

The Union calls its efforts to achieve this combination of outcomes ‘place shaping’ – which means 

trying to create opportunities for people to thrive through jobs, education and leisure, to stay safe 

and connected, and able to access services and support when needed.  Achieving these outcomes 

will help our population to live the best lives they can in North East Lincolnshire.  (W/B Fmwk)  

The Union’s shared vision for the health and wellbeing of people in North East Lincolnshire is: 
“We want people to be informed, capable of living independent lives, self-supporting and 
resilient in maintaining/improving their own health.  By feeling valued through their lives, people 
will be in control of their own wellbeing, have opportunities to be fulfilled and are able to 
actively engage in life in an environment that promotes health and protects people from 
avoidable harm.  Access will be made available to safe quality services that support and restore 
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people back to optimal health or support them to a dignified end of life, as close to home as 
safety allows: services that are part of a sustainable health and social care system which directs 
resources according to need.”  (W/B Fmwk) 

 
This Adult Strategy is about how health and care services and support will work together to help 
local adults to enjoy the Union’s vision for health and wellbeing.  Instead of having a separate adult 
‘social care strategy’ like we did in 2015-18, this Strategy applies to all the adult health and care 
services that can help to achieve the Union’s vision.  We intend that along with our strategic 
framework for wellbeing, the vision, principles and priorities in this Strategy will influence other 
services that make a difference to living the best possible life in North East Lincolnshire, so that all 
local services are working together to achieve the same objectives.   
 
We have also  

 Followed a more accessible, reader-friendly format 

 Focused on key principles and objectives, to set out our vision for adults, making our strategy 
much shorter than before  

 Removed information which can be better shown elsewhere (for example. in our market 
position statement). 

 
2.  Vision  
Where are we now? 
In our last strategy we set out how we wanted to focus on preventing people from becoming unwell 
or developing needs for support, and said that where people did become unwell or developed 
needs, we would help them regain their health and independence as soon as possible.  You can see 
the progress we have made so far in the action plan at the back of this Strategy.    
 
In 2018, we asked an independent organisation to review local adult services, to see how well those 
services are helping us to achieve the Union’s aims.  We wanted a fresh view from an outside 
organisation, to help us gain a shared understanding of the problems that we face, and think about 
the best solutions.  We know that there are often better solutions for people outside of the 
traditional care system, which can help them enjoy their health and wellbeing.   
 
The Adult Services Review showed us that –  

 We don’t have a clear vision of how adult services will help local people 

 We are not clear about the impact that services and support are having on people 

 Our systems and services are not working well enough together, or joining up around the person 

 We are duplicating assessments, and people are having to give their information more than once 

 People find the care and support system confusing and too difficult to get the help they need.  
 
Where do we want to get to? 
This Strategy is our response to the findings of the Adult Services Review.  We have used the findings 
to write a short statement setting out clearly what we think adult services should do for local 
people:      

“Adults in North East Lincolnshire have healthy and independent lives with easy access to 
joined up advice and support which help them to help themselves”. 

 
The key words in this statement are underlined, and explained below:   

 ‘Healthy’ means the best possible physical health and emotional wellbeing for adults, not just 
the absence of illness 

 ‘Independent’ means adults being able to manage daily life, as much as they are able to.  It 
means making the most of each adult’s ability to be independent, even if that might be limited 
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 ‘Easy access’ means adults being able to access help anywhere, at any time, and as close as 
possible to home.  It also means knowing what’s available, and having a choice between 
available options 

 ‘Joined up’ means that organisations deliver seamless support, tailored to the individual adult.  It 
also means adults not having to tell their ‘story’ many times before they get the help they need  

 ‘Help themselves’ means the adult having the right information and being able to ask questions.  
It also means being treated and respected as equal.  Exercise as much choice and control as poss 

 
We are still testing whether this statement is the right one to help us improve adult services, and are 
keen for people to tell us what they think of it (please contact us using the details at the end of this 
Strategy).   
 
To help make the Union’s vision for adults of all ages a reality, we have created some guiding 
principles that we expect all adult services, and the staff working in them, to adopt.  The principles 
apply whenever we have contact with people who are fit and well, with younger adults with 
disabilities, or older adults with mental health conditions (for example).  These principles are -  

 People focused - services focus on the person needing help, and work together to remove 
barriers that might prevent the person receiving a coordinated, individual experience  

 Carer aware – we involve family decision makers, and actively recognise, value and support 
carers to continue caring for as long as they are willing and able to, and to have a life of their 
own 

 Rights based – we work with people in a way that is person-centred, fair and compassionate, to 
positively promote and help people to understand their rights and choices, and the ability to 
make their own decisions   

 Legally literate – we understand the legal rules we are working with, and how to connect them 
to the person’s needs 

 Proactive – we take every opportunity to identify the people at most risk of ill health or losing 
their independence and support them to access the help they need to help themselves, and stay 
safe    

 Asset based – we use the person’s skills as a starting point for our conversation with them, and 
involve their carers, family and community in the person’s solutions 

 Outcomes focused – everything we do aims to help people maintain, gain or regain health 
and independence, and to be supported at home or close to home for as long as possible  

 Best value – we choose the options that balance the best outcomes for the person, the public 
‘purse’ and the wider community; this does not necessarily mean always choosing the cheapest 
option.   

 

The Union’s vision can be described as a ‘promoting independence model’.  This means that our 
support offer is designed to work alongside the person, to find ways of helping them that 
maximises opportunities for greater health and independence, and minimises the need for help.  
Support for adults will be re-ablement based, challenging people to do more for themselves, 
and consistently reassessing their ability to maintain, gain or regain skills.  We define our 
success by how far people have been re-abled (helped to gain or regain their health and 
independence, as much as this is possible for them).  You can read more about this model at: 
https://ipc.brookes.ac.uk/publications/pdf/New_Developments_in_Adult_Social_Care.pdf  
 
We understand that our model will not always mean that people access services less; for example, if 
we succeed in promoting the support that we offer to carers, more carers will access it.  We want to 
help carers to keep making their vital contribution to helping others.  
 
3. How will we get there? (what do we want to do, and how will we do it?) 

https://ipc.brookes.ac.uk/publications/pdf/New_Developments_in_Adult_Social_Care.pdf
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The Union’s overall priority is to create a “stronger economy and stronger communities”.  A local 
population that enjoys good health and wellbeing is key to both.  The Union’s priorities for adult 
services will create a more resilient population that will strengthen our communities and economy.   
 
The Union’s priorities for adult services are: 
1. Information and advice: make sure that wherever and whenever a person approaches services 

for help, we are proactive in giving information that supports health and independence.  We call 
this the ‘no wrong front door’ approach, which means that services understand how to work 
together to offer coherent and consistent information, and to direct people to help promptly.  It 
also means that people will feel confident that they can access information when they need it       

2. Assessments: we will consider how we can reduce the number of assessments that people need, 
by recording information in the same way across services, and reusing the information (sharing 
the data) we already hold about them.  We will also revise how we assess, plan and review care 

to make sure that re-ablement is the focus at every stage.  For example, at each review we will 
work with the person to think about the key objectives for the coming period and how 
support can help them move to greater health and independence  

3. Care at home: we will review the way that we deliver care at home to make sure that it: 
a) Is re-abling (it supports people to help themselves, whenever possible, so that they no 

longer need care) 
b) Is attractive to the people who need it and the people who give it (it avoids an inflexible 

‘time and task’ model which is often ineffective and frustrating for everyone involved)    
c) Is best value for those buying support and is sustainable for providers (services are designed 

so that quality, affordable care can be offered promptly when needed)      
4. Housing-based help: we will review the type of housing available to those with needs, to make 

sure that it: 
a) Is designed to maximise health and independence (including helping people stay in their 

own home e.g. through disability adaptations, equipment, or assistive technology such as 
telecare alarms)  

b) Is the right mix to meet local need (including supported housing for those not able to stay in 
their own home e.g. extra care housing, supported living, residential or nursing care) 

c) Is best value and sustainable (the price that we pay for any placements is affordable and 
allows providers to keep delivering quality care and accommodation)       

5. Intermediate care: we will review our approach to short-term help for people following an 
illness or accident, to make sure it focuses on re-ablement.  This includes taking a ‘discharge to 
recover’ approach so that people leaving hospital and accessing residential intermediate care 
(for example) are supported to regain independence, and ideally to go home, as quickly as 
possible  

6. Voluntary sector: we will review how we can support the voluntary sector to become more 
sustainable, and encourage organisations to work with us to support adult health and 
independence.  We particularly want to work with voluntary and community organisations to 
make sure people are connected and can play an active part in community life  

7. Workforce development: we will review the staff we need to help us to achieve the objectives in 
this Strategy.  This includes:   
a) Understanding the number and type of staff that we need to recruit, and how we can best 

retain the staff that we already have  
b) Considering how we can use the staff we already have more efficiently (including those 

outside of the public sector)   
c) Creating a shared approach to training, and to developing staff practice, that reflects our 

local priorities, principles and values  
8. Collecting information: to help us understand whether we are helping people in the way set out 

in this Strategy, and to give us something to measure our progress against, we will: 
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a) review what information is collected, who collects it, and why 
b) identify any gaps or duplication in collection, and streamline collection where we can 
c) make sure we collect the information we need to make decisions about local services for 

local people, by agreeing who will collect what, and how it will be shared and analysed 
d) make information available to people seeking help so they can see what we hold about them 

and how it shapes the decisions we make on their behalf.    

The action plan at the back of this Strategy shows how we will tackle each priority.  We will work 
with different departments and services, and with the voluntary sector, to complete the actions. 
    
4.  How will we know if we have made a positive difference? 

By focusing on shorter term help that promotes health and independence, fewer people will enter 

the long term, formal care system.  People will tell us that they can access the help they need to live 

as independently as possible.  Staff in adult services will work creatively to help people help 

themselves, by consistently structuring conversations with them in a way that ensures we:   

1. Understand their needs  
We will ask questions like: “How can I connect you to things that will help you get on with your 
life - based on assets, strengths and those of your family and neighbourhood? What do you want 
to do? What can I connect you to?  What might help to improve your wellbeing?” 

2. Help to minimise any risks  

We will ask questions like: “What needs to change to make you safe? How do I help to make that 

happen? What offers do I have at my disposal, including small amounts of money and using my 

knowledge of the community, to support you? How can I pull them together in an emergency 

plan and stay with you to make sure it works?” 

3. Connect people to resources when they really need it 

We will ask questions like: “What is a fair personal budget and where do the sources of funding 

come from? What does a good life look like? How can I help you use your resources to support 

your chosen life? Who do you want to involve in good support planning?” 

 

If we use this same approach to talking to people, wherever they are being helped (in health and 

care settings or in the community), we think this will make a positive difference.  Making a positive 

difference will mean that people are more able to be independent and live their best possible life.  

We have created some new tests to show whether we have made a positive difference to local 

people.    

 

How will we measure our success? 

If our approach is successful, local people will report that they feel valued, feel that services help 

rather than institutionalise them, and feel like a human being.  This includes people reporting that 

they:  

1. access easy to understand information and advice that helps them stay well and independent  

2. feel helped to manage their own wellbeing, wherever possible 

3. access the support they need when they need it  

4. experience seamless health and care support without having to retell their ‘story’  

5. regain health and independence following temporary periods of illness or disability   

6. live in their own home with as much autonomy as possible   

7. understand their choices and participate in the decisions which affect them  

8. feel able to live the best life they can in North East Lincolnshire. 
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Staff across health and care will report that they feel valued, and able to give the personalised help 

that makes a difference to those they work with and support.  This includes staff reporting that they: 

1. understand what is expected of them and how they can help make the Union’s vision a reality   

2. access reliable and coherent information and advice to share with people who need it 

3. understand the local health and care system and how the service they work in fits into it   

4. are able to direct people efficiently to the best place to get help    

5. access timely information to help them effectively assess people who need support     

6. access timely support to enable them to help people who need it  

7. confidently make or access decisions for people who need help in the minimum amount of time 

8. feel supported to do the best job they can, and satisfied that their work makes a meaningful 

contribution to helping people stay well and independent. 

 

The Union will be able to show that it provides a truly people focused service able to positively 
influence people’s lifestyle choices.  This includes being able to show that it: 
1. focuses on pro-active care and support which promotes health and independence and results in 

fewer people needing formal long-term care   
2. provides a coordinated first point of contact for those needing help 
3. provides an effective referral process to connect people with the next stage of their support   
4. provides an efficient assessment process so that people receive the minimum number of 

assessments to get them the help they need   
5. removes the barriers that stop staff helping people by offering streamlined processes and ready 

access to decision makers   
6. has enough of the right staff to provide services and support to meet local need 
7. supports a sustainable, best value care and support ‘market place’ which meets local need 
8. targets resources (time, money and services) where the population most needs them.  
 
Conclusion – what next? 
The action plan attached to this Strategy shows how we will make the vision in this Strategy a reality.  
A strategic partnership group will lead on making sure that those actions happen, and give regular 
reports on progress.  We will also give updates in other documents such as our Local Account.   
 
If you have any questions about this Strategy, please contact Bev Compton (bev.compton@nhs.net/ 
0300 3000 510 or Emma Overton (emmaoverton@nhs.net/ 0300 3000 662).     
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