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Introduction 

This is the fifth combined assurance report for Adult Care and 

Community Wellbeing within the Council. 

By grouping the different sources of assurance in a single 
model we provide the basis for Senior Management and Audit 
Committees to gain a better understanding of their 
organisations assurance status and needs.  
 
We do this by coordinating assurance arrangements – 
providing some structure – this is our Assurance Map.  
 
We have well established Assurance Maps that help us to 
focus our work plans on the make or break risks that affect the 
successful delivery of services and strategic objectives. The 
Maps also recognise the importance of critical business 
systems that support successful delivery and ‘protect the 
business’ – the due diligence activities.  
 
The Maps give an overview of assurance provided across the 
whole organisation – not just those from Internal Audit – 
making it possible to identify where assurances are present, 
their source, and where there are potential assurance 
‘unknowns or gaps’. 
  
The Maps are an invaluable tool for senior managers, 

providing a snapshot of assurance at any point of time.  This 

report explores those assurances in more detail. 

 

 

We gathered and analysed assurance information in a control 

environment that: 

 takes what we have been told on trust, and 

 encourages accountability with those responsible for 
managing the service.   

 

Scope 

We gathered information on our: 

 Critical systems – those areas identified by senior 

management as having a significant impact on the 

successful delivery of our priorities or whose failure could 

result in significant damage to our reputation, financial loss 

or impact on people.   

 Due diligence activities – those that support the running 

of the Council and ensure compliance with policies. 

 Key risks – found on our strategic risk register, 

operational risk registers or associated with major new 

business strategy / change. 

 Key projects –supporting corporate priorities / activities. 

 Key partnerships  – partnerships that play a key role in 

successful delivery of services  
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Methodology 

To ensure our combined assurance model shows assurances 

across the entire Council, not just those from Internal Audit, 

we leverage assurance information from your ‘business as 

usual’ operations.  Using the ‘3 lines of assurance’ concept:      

 

Our approach includes a critical review or assessment on the 

level of confidence the Board can have on its service delivery 

arrangements, management of risks, operation of controls and 

performance. 

 

We did this by: 

 Speaking to senior and operational managers who have 
the day to day responsibility for managing and controlling 
their service activities. 

 

 Working with corporate functions and using other third 
party inspections to provide information on performance, 
successful delivery and organisational learning. 

 
 Using the outcome of Internal Audit work to provide 

independent insight and assurance opinions.  
 

 Considering other information and business intelligence 
that feed into and has potential to impact on assurance. 

 
 

We used a Red (low), Amber (medium) and Green (high) 
rating to help us assess the level of assurance confidence in 
place. 

 

The overall assurance opinion is based on the assessment 
and judgement of senior management.  Internal audit has 
helped co-ordinate these and provided some challenge but as 
accountability rests with the Senior Manager we used their 
overall assurance opinion. 
 

• Accountable for Delivery Management 

• External Inspections  & 
Internal Assurance 

Functions 

Corporate and 
Third Party 

• Independent Assurance Internal Audit 
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Key Messages 

By the end of 2017/18 the Adult Care and Community 
Wellbeing Directorate will have produced a balanced budget 
for 6 consecutive years. At the same time performance is 
good and in the most profiled areas such as delayed transfers 
of care it is upper quartile. This has been achieved by 3 
primary means: first, negotiations with NHS partners 
surrounding the BCF has secured for adult care some £5.4m 
more than the minimum required; second, the operating model 
for adult care has outperformed expectations delivering in 
excess of £42m in savings over the preceding 6 years and 
third, the Council itself has allocated additional funds to meet 
growing demand.  This latter had greatest impact through the 
2% precept that the Council levied from 2015/16 and 
generated some £4m pa additional income. However, it is also 
the case that the Council can expect no additional resources 
beyond the mandated minimum given the local NHS 
precarious financial position.    
 
At the same time where pressures arise is changing and it is 
increasingly the case that nationally and locally working age 
adults with profound disabilities present the greatest financial 
challenge and less so older people.  
 
The quality and supply of care and support remains a high 
priority. Simply put nursing home provision has reduced with 7 
homes de-registering in the preceding 18 months as a direct 
result of the inability to appoint nurses. A number of initiatives 
are underway but there are few easy solutions and 'quick-
fixes'. Home care has a level of relative stability that most 

Councils would aspire to but constant vigilance is required to 
ensure both the supply and quality of care is good. Quality is a 
worry in some areas of the County with a number of prime 
providers 'requiring improvement' by the Care Quality 
Commission. Additional resources have been allocated to help 
providers ensure supply and improve quality but it is too early 
to judge impact. Residential care is the most stable and of 
good quality.  
 
Nationally, Delayed Transfers of Care (DTOCs) have a 
significant profile. This will remain the case until spring 2018 
at the earliest. A number of Councils have responded angrily 
to the potential 'penalty' related to BCF funding that the 
Government has the power to apply should social care delays 
not improve as expected (an imposed target). Whilst Adult 
Care in Lincolnshire has good performance it is necessary to 
continue to resource this area and maintain that position.      
 
The infrastructure that supports adult care – our ICT system 
continues to present challenges notably in consequence of 
failures within the SERCO contract. The inability to truly 
transform the service whilst 'getting the basics right' are 
consuming so much time and energy. MOSAIC was 
implemented in December 2016 and remains work in 
progress.    
 

Nationally is it expected that the long awaited 'Green Paper' 

detailing Government plans to secure long term and 

sustainable funding for Adult Social Care will be published in 

the Summer  2018 as part of a consultation exercise. It is 
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expected that this will also develop national thinking towards 

greater integration and, subsume what should have been a 

new national carers strategy.   

In October 2016 the Public Health Directorate was transferred  

into the newly formed Adult Care and Community Wellbeing 

Director area. Initially senior management was restructured 

and the procurement and contract functions previously within 

Public Health were transferred to the corporate Commercial 

Unit. Throughout the year recruitment has been ongoing to 

secure a substantive Director of Public Health (DPH). This 

was succesful and the new DPH: Professor Derek Ward 

commences at the end of January 2018. This will herald 

another round of changes to better 'blend' Adult Care and 

Public Health; strengthening the commercial operation within 

Public Health and the preventative and housing 'offer'.  

The Directorate is now responsible for five of the 13 

Commissioning Strategies within the County Council, they are: 

Adult Frailty and Long Term Conditions, Specialist Services, 

Carers, Adult Safeguarding and Wellbeing. Each was recently 

reported to the Corporate Commissioning Board Chaired by 

the Leader. Each of these reflects the level of 

interdependency with a strategic partner (such as LINCA or 

Carers First), a joint strategy across Children's and Adult 

services and/or a joint strategy with the NHS. This fact alone 

emphasises how the Directorate now works.  

 

Red Amber Green Unknown

0%

49% 51%

0%

Overall Assurance Status 2017/18

Red Amber Green Unknown

3%

45%
52%

0%

Overall Assurance Status 2016/17
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Suggested next steps…… 

The agreed investment plan related to the Lincolnshire Better 

Care Fund (BCF) is being used to help address a number of 

elements detailed earlier – not least supply and quality in care 

markets, support to Neighbourhood Team development, 

ongoing investment into MOSAIC  and performance around 

delayed transfer of care. 

This plan is regularly reported to the Health and Wellbeing 

Board and in various fora with NHS partners and, at Scrutiny 

Committee.  

Further developments within the Directorate will seek to 

strengthen commissioning and contract management 

functions and present a wider corporate support offer from 

Public Health – notably to Children's Services and to Economy 

and Place as well as Community Safety – specifically 

Domestic Abuse services.   

Two Peer Reviews (June 2016 and October 2017) have been 

conducted in the preceding 18 months concerning Adult 

Safeguarding (twice) and Adult Frailty and Long Term 

Conditions. These provide excellent opportunities to learn as 

senior colleagues from other parts of the country  undertake a 

'deep dive' into our services. On both counts the service was 

well rated with encouragement to deliver on the plans already 

in place. An action plan from both is in place and each are 

regularly reviewed. Additionally, a regional 'challenge' day is 

held every year in September to compare performance and 

financial activity across 10 Councils in the East Midlands.This 

provides an excellent opportunity to learn from each other and 

identify further room for  improvement and, where support is 

needed for more 'challenged systems'. 

Of course the new Scrutiny Committee (June 2017) and 

regular meetings with two Portfolio Holders secures a high 

level of political oversight and scrutiny.   

During 2017 two Public Interest Notices were served by the 

Local Government Ombudsman. Each has been or will be 

reported to the Authority and an action plan developed to 

ensure the Council complies with all the recommendations 

made to secure improvements where necessary.  

Finally, a new 'Local Account' was published in November 

2017 meeting a statutary obligation to produce such a 

document detailing both the successes and challenges for 

Adult Care and Community Wellbeing.   
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Critical Systems 

The Director area has a strong focus on quality, performance 

and cost (financial management) and, with a well-established 

relationship with the Finance Department, Commercial Unit 

and Audit Team provides a level of assurance on a habitual 

basis. The Executive Director Chairs a Quality and 

Safeguarding Board, a Directorate Management Team (DMT) 

meeting and an Executive DMT (with the two Portfolio 

Holders). All are regular meetings in the annual calendar and 

secures regular and senior oversight across the Directorate. 

9%

2%

13%

9%

4%

9%
18%

9%

9%

18%

 Specialist Adult Services

Carers

Adult Frailty and Long Term
Conditions
Adult Safeguarding

Financial Support

Performance Quality and
Information
Wellbeing

Key Projects

Key Partnerships

Key Risks (Strategic and
Emerging)

 

 

 

Management

Corporate & 3rd Party

Internal Audit

100%

91%

42%

Who Provides Your Assurance
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Specialist Adult Services 

100%

Red

Amber

Green

Unknown

 

Overall Assurances 

Green  

Learning Disabilities – Assessments, Reviews and Case 
Management  

Directly Provided Services  

Adult Social care Mental Health  

Adults with learning disability or autism  

 

 

Overall Comments 

Specialist Adult Services has been given an overall Green 

level of assurance meaning there are no specific areas of risk 

that are of concern to Adult Care and Wellbeing.  

Performance against National, Corporate and Directorate Key 

Performance Indicators remains good and the services 

provide Value for Money and operate within budgets available.  

Feedback from stakeholders including service users, health 

colleagues and other professionals continues to be positive. 

Management of Risk 

In addition to Peer Reviews and Corporate Audits there are 

also regular Quality Assurance activities completed within the 

Service areas that provide additional assurance to DMT 

colleagues and also inform continuous improvement. 

Lower Assurances 

No areas of lower assurance. 
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Carers 

100%

Red

Amber

Green

Unknown

 

Overall Assurances 

Green 

Carers 

 

Overall Comments 

The approach of commissioners working alongside Serco and 

Carers FIRST has had positive results and established a 

unified carers service.  Since the start of Carers FIRST 

contract in June 2016 telephone hubs and community and 

acute hospital based services have been established. Quality 

assurance activity is embedded and has been a successful 

vehicle for joint working and service developments.  

Management of Risk 

The commissioning strategy is delivered and monitored using: 

 Regular contract monitoring meetings 

 Quality assurance of case activity and practice 

 Governance steering group to oversee performance 

and an annual delivery action plan 

 Performance reporting 

 Annual service review 

 Corporate audit of workforce learning & development 

The availability of reliable data to report performance, trends 

and themes has been restricted by the capabilities of the 

council's case management system. Countering this risk is the 

database used by Carers FIRST, a bespoke system to record 

and report data on demographics, needs and outcomes. As 

their presence in Lincolnshire has become established over 

the first year of the contract the quality and range of data has 

also developed. This will contribute to the JSNA and refresh of 

the Lincolnshire Joint Carers Strategy 2014-18. 

The recent first annual service review of Carers FIRST has 

been positive with no significant problems or issues emerging. 
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Areas identified for consideration are within the range of 

service developments rather than issues and improvements.  

The service review of Serco CSC Carers service in 2016 

resulted in an action plan and content has been addressed 

through contract monitoring. This has resulted in a positive 

outcome and all issues are resolved.   

 

Adult Frailty and Long Term 

Conditions 

33%

67%

Red

Amber

Green

Unknown

 

Overall  Assurances  
  
Green  Amber  

Brokerage  Adult frailty and LT conditions 
– assessment, reviews and 
case management  

Commissioning – Adult 
Frailty  

Customer service centre 

Workforce development 

Hospitals 

  
Overall Comments 

Overall all the level of green assurance has improved on last 

year which supports the significant levels of work which have 

been undertaken to continuously develop services and 

performance within this department. The strategy remains 

unchanged since last year in its focus and we continue to offer 

long terms support 12,000 Lincolnshire residents.  

The purpose of this strategy area is to ensure that eligible 

individuals, who are over the age of 18 and have a 

predominant physical disability, receive appropriate care and 

support to enable them to feel safe and live independently. In 

delivering these services the expected outcomes are that we 

will enhance the quality of life for people with care and support 

needs, delay or reduce their need for assistance and ensure 

that people have a positive experience of the support they 

receive. The services that we commission to deliver these 
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outcomes include; reablement, domiciliary care, community 

support, residential care, dementia support services, 

assessment & care management and a social work and 

occupational therapy service.  

Hospital services continue to perform well with Adult Care 

contributing to a significant decrease in Delayed Transfers of 

Care within Acute, Community and Mental Health settings.  

Management of Risk 

A governance and reporting structure is in place to oversee 

and manage performance across the Department. There are 

monthly performance meetings at all levels of the leadership 

team including team, area, department and directorate level. 

The Quality and Safeguarding Board meets on a regular basis 

to provide high level oversight and reporting of system 

concerns and strategic risks.  

Lower Assurances 

Adult frailty and LT conditions – assessment, reviews and 

case management -Mosaic was implemented in December 

2016 which has provided greater visibility of the case 

management workflow. This has given managers and system 

leader's greater access and oversight to the status of their 

individual areas of responsibility enabling targeted deployment 

of resource.  

Customer Service Centre – Senior Managers from within the 

Directorate have regular review meetings with Serco 

colleagues responsible for the management of performance of 

this function. This includes tracking and monitoring of key 

performance indicators to ensure sustained and improved 

progress against critical deliverables.  
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Adult Safeguarding 

50%50%

Red

Amber

Green

Unknown

 

Overall Assurances 

  
Green  Amber  

Lincolnshire Safeguarding Adults 
Board  

Emergency Duty Team 
(Adults)  

Safeguarding Adults Team Deprivation of Liberty Team 

  
Overall Comments 

The Lincolnshire Safeguarding Adult's Board and Adult 

Safeguarding Team have been given a green rating meaning 

there are no specific areas of risk that are of concern to Adult 

Care and Wellbeing. The Emergency Duty Team (Adults and 

Deprivation of Liberty team have been identified as amber as 

there is ongoing work to address particular areas of corporate 

risk but these risks are being managed effectively. 

Performance against National, Corporate and Directorate Key 

Performance Indicators remains good and the services 

provide Value For Money and operate within budgets 

available.  

Feedback from stakeholders including service users, Peer 

Review and other professionals continues to be positive 

Management of Risk 

In addition to Peer Reviews and Corporate Audits there are 

also regular Quality Assurance activities completed within the 

Service areas that provide additional assurance to DMT 

colleagues and also inform continuous improvement.  

A peer review was completed of safeguarding arrangements 

in 2017 and the feedback from the review was positive. 

Lower Assurances 

DOLS has been identified as a Corporate Risk linked to a 

local and National Backlog of Authorisations for Deprivation of 

Liberty Safeguards. For this reason additional funding and 
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resources have been invested to seek to reduce the backlog 

and corporate risk. 

EDT has been identified as an area that needs to be reviewed 

as Adult Care and Wellbeing have identified a number of 

external pressures on the service and which to explore 

opportunities for addressing these pressures and consider 

other areas of best practice that may be incorporated into the 

service. 

Financial Support 

100%

Red

Amber

Green

Unknown

 

 

Overall Assurances 

Green  

Court of Protection and Appointee ship  

Budget and Financial Management 

 

Overall Comments 

Adult Care and Community Wellbeing is responsible for in 

excess of £216m representing 48% of the Councils overall 

budget and so it is vitally important that the finances are well 

managed. We are also responsible for hosting the 

Lincolnshire BCF and a pooled budget (NHS/LCC) of £226M 

in 2017/18.     

Management of Risk 

As previously mentioned the Directorate has significant 

internal and external financial responsibilities and, to date has 

a good track record. This is being developed further within 

Public Health and with NHS partners. 

The Directorate led the development and adoption of a robust 

clinical governance framework during 2017/18 which includes 

the Children's Directorate and implementation is now 

underway. This provides additional assurance around the 

clinical practice of Council staff and services and enhances 

existing risk management systems. The implementation of the 

new Clinical Governance Framework will add a layer of 
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assurance for more complex clinical risks that has not 

previously been in place. 

Performance Quality and 

Information 

25%

75%

Red

Amber

Green

Unknown

 

Overall Assurances 

Green  Amber  

Performance management  Adult care Finance 

Quality Assurance   

Information systems team  

 

Overall Comments 

This area covers Performance management, Quality 

Assurance, Information and systems support for adult care 

commissioning and care management functions.  The County 

manager for this area also acts as LCC service lead for the 

adult care finance functions undertaken by Serco as part of 

the Corporate Support Services contract.    

Performance Management 

Data and performance reporting needs for adult care are met 

by the performance team.  Strategic and operational reports 

are provided for internal use to manage team workloads, 

resources and to assist with commissioning of services.  The 

team co-ordinates the submission of all Adult Care activity and 

survey statutory returns to NHS digital. This team also 

undertakes the performance management function of the 

Better Care Fund in Lincolnshire on behalf of the local Health 

and care commissioners in the county.  This is a £200m+ 

annual programme of integration and improvement work.    

Performance output is assured through internal (DMT, 

Executive, Scrutiny) and external (NHS partners, NHS digital, 

ADASS) sources.  Reporting processes and Performance 

data is benchmarked with other local authorities in national 

and regional comparisons.  An external peer review in 2016 

highlighted the quality of the performance reporting offer to 

internal and external audiences.  There is a remaining risk to 
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the continuation of the reporting offer – following the transition 

from AIS to MOSAIC case management systems. Restoring 

the ability to report fully from the system is a priority for the 

team and is being assisted by the contracting of a consultancy 

to develop 'searchlight' reporting facility.   

Information and Systems  

The Information and Systems Team is responsible for 

ensuring that the adult care case management system is 

effective and efficient in managing adult care activity and 

managing adult cares Information and Advice offer. The 

delivery of a new case management system for adults, public 

health and children's is a corporate project and a significant 

number of this team's officers have been seconded to this 

programme.  This has meant that system development and 

training has been governed as part of the MOSAIC 

programme.   

The team also manage the authority's information and advice 

offer for adult care.  This is through the provision of web 

based information, online training manual for internal and 

commissioned service staff, implementation of the accessible 

information standard and publication of public documents 

such as the Local account.  This offer is assessed annually 

through the ADASS Sector-Led improvement assessment 

programme.  The external offer was also judged as second 

best nationally by an Independent Age review of care act 

compliance.     

The work of the team is managed through the Mosaic 

programme, Personalisation Board and for some elements – 

STP Self care board.   

Quality assurance 

The work of this team is largely governed through the 

bimonthly Quality and Safeguarding Board - chaired by the 

Executive Director.  This group oversees the quality of internal 

processes and practice in addition to externally commissioned 

services.  There is a work programme in place for assuring the 

quality internally and externally across the four commissioning 

strategies in Adult care.   

The team's work is managed through a detailed work plan and 

arranged around the three principles of Safe Services, 

Effective services and people's experience of care and 

Support.  This includes the development and undertaking of 

ongoing customer feedback surveys and undertaking bespoke 

'deep dive' assessments of quality.  The work feeds back to 

the Quality and Safeguarding board and is used to influence 

commissioning activity or social work practice.   

Adult Care Finance  

This function is provided by Serco and covers the financial 

assessment of adults receiving social care, the payment of 

individuals and care providers and the management of 

individual's own monies through a court of protection or 

appointeeship / guardianship arrangement.     
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The contract specification for the corporate services contract 

sets out the services to be delivered and the measures by 

which performance is to be monitored.  The service lead has 

monthly 121s with the service manager in Serco and monthly 

formal service review meetings with Serco and commercial 

team representatives.  The monthly meetings utilise a risk log 

which allows issues and mitigating actions to be discussed in 

a formal way and progress to be monitored.   The monthly 

performance is recorded in a 'performance book' which is 

signed off by all service leads and used to inform the 

operations board, chaired by the Chief executive.   

 

Lower Assurances 

There is an issue with the timeliness of financial assessments 

which are undertaken by Serco under the Corporate Support 

Services contract. The process is complex due to the 

introduction of new case management system Mosaic and the 

intention to integrate case management and finance systems.  

Mitigation is in place for the KPIs for this service, however 

some clients are experiencing long delays, which can lead to 

financial risk for the council and for the individual.  A jointly 

agreed action plan has been put in place to resolve the 

situation, including agreed additional capacity for the team.  

This is monitored through monthly service meetings and 121's 

the approval of the improvement plan has been through Adult 

Care and Community Wellbeing Directorate management 

team.   
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Wellbeing  

  

Overall 
Assurances 
 

 

Green  Amber  

Support to CCG's  Health Improvement, Prevention and Self- 
Management  

Health Protection Sexual Health Services  

 Specialist Equipment and Integrated 
Community Equipment Scheme  

 Housing Related Support  

 Wellbeing service  

 Substance Misuse 
 

Overall Comments 

The combined level of assurance across all service areas 

masks a range of positions within the public health division 

and within the combined area of Health Improvement, 

Prevention and Self- Management, although there are no 

areas rated below amber. 

A number of service areas have recently been 

recommissioned or are programmed for recommissioning over 

the coming months.   

This cyclical activity reduces assurance overall as new models 

or providers of services require a period of time to bed their 

services in and deal with the business continuity risks inherent 

in service transition.  An example of this might be substance 

misuse services, whose recent recommissioning was audited 

as having 'substantial assurance' but we have rated the 

overall assurance as amber here as the new provider has 

seen a dip in performance during transition. 

Services due for recommissioning present risks to business 

continuity as incumbent providers decide whether to retender 

and staff begin to look around to protect their livelihoods and 

working environment.  An example would be the NHS Health 

checks Service, which is high performing and would attract a 

green rating if it were not planned to be retendered, 

75% 

25% 

Red

Amber

Green

Unknown
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The most assured of the service areas are those which have 

the most stability, the professional services the Council 

provides to the NHS and the Health Protection Service. 

Management of Risk 

The management of risk in commissioned services is primarily 

through good procurement and effective contract 

management. In October 2016 the management of 

procurement and contract management transferred out of 

public health into Commercial Services.  Not all of public 

health providers have undertaken contract management 

through this new system yet, but the gradual implementation 

of this is, and inclusion of all public health services in 

established quality and safety systems in Adult Care is 

increasing management assurance. 

An additional layer of assurance has been introduced in this 

period for services with a clinical component, with the 

introduction of a Council Wide Clinical Governance 

Framework. 

An internal assurance group exists to apply this rigour to the 

delivery of services which are provided by the public health 

team. 

 

 

Lower Assurances 

Smoking Cessation   

For Smoking Cessation the quality level rates dropped this 

year – the numbers quitting dropped to 43%. As a result of 

this and other service data issues related to pharmacotherapy 

provision it has been decided to re-procure this service. The 

current provider is losing money on the current contract. 

NHS Health Checks  

The NHS Health Check programme is performing well in 

Lincolnshire and it is considered to be one of the best 

schemes in the country. This current cycle concludes in 2018 

and the new cycle is for 2018-2023. There is currently as 

procurement exercise and GP support for the service is 

uncertain at present. We are currently in a period of 

engagement as part of the re-procurement process and 

LMC/GP initial feedback has been predominantly financial 

based. As there is a set budget for this service cost increases 

are not an option.  

Specialist Equipment and Integrated Community 

Equipment Scheme  

This service was audited in November 2016 and assessed as 

limited assurance. Some of the main areas of concern such as 

lack of ongoing commitment from Partners (impacts on 

attendance at Partnership Board) are still problematic.  Other 
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concerns over satellite stores problems and ongoing problems 

in recruiting to vacant OT posts are now close to resolution. 

Significant management effort and resource is deployed in 

resolving a new risk associated with the strategically correct 

transfer of telecare services into this provider's contract. 

Housing Related Support  

This service is currently being audited and an amber rating 

has been given as audit cannot see evidence of the 

commercial team's new contract management framework 

working successfully as it is too early in its delivery.  

The changes over the past few years to statute, benefit 

reforms and an increase in homelessness have identified a 

risk that the HRS model, as commissioned, may no longer be 

delivering to meet the current need. These risks are being 

managed through the opportunities afforded by the 

Homelessness Social Impact Bond and by the new contract 

management role of Commercial Services. 

Wellbeing Service  

The service is currently being re-procured and service 

mobilisation group is now developed including key operational 

staff across Public Health, Adult Care and Commercial 

services to manage the implementation of the new service 

and reduce risk. Commercial services are currently drafting a 

mobilisation plan to drive this work and reduce associated 

risks. A risk register will sit alongside this work to assess, 

identify, and manage risks.  

Sexual Health Services 

The service has been re-procured relatively recently.  A more 

structured and prioritised approach to the outstanding actions 

from mobilisation of this contract is now in place 

.  

  

 

 

 

 

. 
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Key Projects 

 

Overall Assurances 
 

 

Green Amber 

Deprivation of Liberty 
Safeguards 

Mosaic 

Care Act  
Implementation  

 

Better Care Fund  

 

 

 

Better Care Fund 

Lincolnshire's Better Care Fund for 2017/18 totals £226m 

making it one of the largest pooled budgets across the health 

and social care community in England.  

Current plans have been discussed and approved by a 

number of different governance groups including the 

Lincolnshire Health and Wellbeing Board, Lincolnshire Joint 

Commissioning Board and the Lincolnshire Strategic 

Executive Team  

The plan has also been shared with and is supported by the 

Lincolnshire Care Association (LinCA) which is a strategic 

partner representing the interests of Social Care and many 

housing providers within the independent and voluntary sector 

in Lincolnshire. 

The resulting BCF "Narrative Plan" was submitted to NHS 

England in September and was approved without conditions 

meaning that: 

 Plans have met all national conditions; 

 There is an agreed a spending plan for the IBCF grant 

 That we have set out a vision and progress towards fuller 

integration of health and social care by 2020 

 Our plan have been judged as a robust approach to 

managing risk to plan delivery, including adequate financial 

25% 

75% 

Red

Amber

Green

UnknownP
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risk management arrangements, proportionate to the level 

of risk in the system. 

MOSAIC 

Mosaic went live on 12th December 2016 with the case 

management element for children and adult services and 

some elements of public health (telecare and wellbeing). The 

provider, customer and 3rd party portal remain undelivered, 

albeit, alternative provision has been made for partner 

agencies to use Mosaic. The number of services and users of 

the system has grown significantly. This has begun to deliver 

the vision of understanding and managing information about 

individuals in one place; however, there remains significant 

development activity to deliver the Council's vision of a multi-

agency fully integrated case management and finance 

system, and in satisfying national policy 

A clear governance structure is in place to manage all 

outstanding activity and a clear change management 

approach is operated.  

At the point of go-live, there remained significant remedial 

activity to secure and stabilise the system, an action plan is 

agreed between key partners and is monitored through a 

Remediation Board. The Remediation Action Plan is now 

substantially finished with 21 out of 25 actions completed. A 

Mosaic Governance Board now meets weekly to track and 

manage all change activity within Mosaic. The next steps in 

the Mosaic Development Programme include: 

- Development of a customer portal (allows customers and 
carers to access records online and self-refer) 

- Development of practitioner portal (allows practitioners to 
access live customers records via the internet) 

- Development of provider portal (allows commissioned 
services to send and receive  information via Mosaic) 

- Care Portal for Adult Care (linking up to NHS information 
systems) 

- Implementation of Mosaic financial modules and 
decommissioning existing finance systems (dependent on 
Agresso 6 upgrade) 

- 'On boarding' of external services e.g. Sensory Impairment 
Service, , further work with Fire and Rescue 

- Future development of public health service, further integration 
of adult care  and public health service, reprocurement and of 
Wellbeing Service, potential use of Mosaic for District Councils 
to record Disabled Facilities Grants, potential replacement of 
existing Housing Related Support system (The Avenue) 

- Ongoing review of all existing workflows within Mosaic to 
ensure that they are optimised and delivering efficient 
pathways for customers and practitioners 

- Identifying and delivering new functionality within Mosaic  

- Upgrade to system twice per annum, with one major and 
one minor upgrade  

P
age 53



  Combined Assurance Status Report                                                                                                                             
 

21 
 

Key Partnerships 

100%

Red
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Overall Assurances 

   
Green  

Joint Commissioning Board  

Health and Wellbeing Board  

Joint Public Health and  
Clinical Governance Assurance 
Board  

Lincolnshire Safeguarding Adults 
Board  

   

Overall Comments 

As indicated through this document the Directorate is now 

almost entirely interdependent upon strategic partnerships 

and it is these that have largely secured robust financial 

management with good performance. The amount of time 

dedicated to maintaining these either through soft-systems or 

commercial approaches remains high. 

 

Management of Risk 

At a strategic level there remain two primary risks that have 

been identified that remain the responsibility of the Directorate 

to influence and oversee. The first of these is the availability 

and quality of social care services to meet eligible needs as 

identified by the Care Act 2014. 

The second is the backlog of Deprivation of Liberty (DOLS) 

cases that have been generated following the 'Cheshire West' 

judgement in 2014. This created a ten-fold increase in 

demand for DOLS assessments both here and across the 

Country. Mitigations are in place with cases being prioritised 

and additional funds secured to increase capacity and, over 

time, reduce the backlog.     
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Lower Assurances 

Whilst not a matter best described as 'low assurance' it is 

important to highlight the very real and evident difficulties 

faced by NHS partners in Lincolnshire.  Whilst the County 

Council is not responsible for these services it is a strategic 

partner and, in a number of areas heavily interdependent. As 

such it is prudent to remain close to NHS partners and support 

where appropriate to ensure Lincolnshire citizens are not 

unduly, and negatively, impacted. 

. 
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Key Risks 

100%

Red

Amber

Green

Unknown

 Overall Assurances 

Amber  

Safeguarding Adults (Strategic risk)  

Adequacy of Market Supply to meet eligible needs for adults 
(Strategic risk)  

Mosaic Implementation / reliability (operational Risk)  

Sustainability of Better Care Fund  (Emerging Risk)  

Mobilisation of new Wellbeing service (Emerging risk) 

 

 

Strategic Risks 

Council’s highest rated Strategic 

Risks for this area of the business 

As part of the agreed fundamental review of the strategic risk 

register the regular updating of the register is being placed on 

hold to ensure full consideration is given to existing strategic 

risks, new emerging risks and any impacts from the increase 

in risk appetite statements is taken into account. The current 

strategic risks remain in place

Safeguarding adults 

Adequacy of market supply P
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Corporate Governance 

Our Combined Assurance model focuses on assurance 
against critical systems, projects, risks and partnerships.  This 
helps the organisation to understand corporately where it’s 
performing well and where improvements are required.  
Many of the Council’s critical services and systems underpin 
a sound corporate governance framework. In this section we 
set out how the Council has approached corporate 
governance, complied with guidance and obtained 
assurance on its significant governance issues. 
 
The Council must ensure that it meets the highest standards 
and that governance arrangements are not only sound but 
are seen to be sound.  It is crucial that leaders and chief 
executives keep their governance arrangements up to date 
and relevant.  Council’s should develop a local Governance 
Code which reflects the “delivering good governance in local 
government framework (CIPFA/SOLACE 2016)” (the 
framework).  
 
The framework defines the principles that should underpin 
the governance of each local government organisation.  It 
provides a structure to help individual authorities with their 
approach to governance.  Whatever form of arrangements are 
in place, authorities should therefore test their governance 
structures and partnerships against the principles contained in 
the Framework. 
 
At Lincolnshire County Council this was independently 
assessed during November 2016 and assurance given over 

the evidence supporting good governance arrangements for 
each of the 7 Principles.  All assurances were high or 
substantial. 
 

Evidence demonstrating good governance 

The assessment identified some areas for improvement in 
relation to governance arrangements for collaborative working 
(partnerships) and ethical governance.  Audit work is 
underway to support improvements and provide further 
assurance in both of these key areas. 
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Annual Governance Statement 
 
The assessment against the code, among other things, helped 
to inform the Council's Annual Governance Statement 
2016/17. Overall this confirmed that the Council has the 
appropriate systems and processes in place to ensure good 
governance is maintained. The review did identify a number of 
areas for improvement. 
 

Key Improvement Area 

IT Governance 

Financial Sustainability 

Financial Control Environment 

Market Supply (Adult Social Care) 

SERCO Contract – Lessons Learnt 

Delivery of Support Services and Improvement – SERCO 

Collaborative Working – Governance Arrangements 

 
During 2017/18 the Council is working to address the matters 
identified and is monitoring implementation and operation as 
part of performance management – which is reported to the 
Council's Corporate Management Board and the Executive. 

The Audit Committee are also helping with independent 
assurance during the year. 
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