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T r a i n i n g  i s  o u r  f u t u r e  

I t is clearly essential that all care providers follow correct 
protocols to ensure that the police and coroners are 
informed of any circumstance in which a death may 

result from a criminal act or omission. 
 

Guidance from the Coroner’s Office & Police issued to all 
care providers last Autumn was amplified by a new 
document from them circulated via email in early February.  
I have established, in a quick telephone survey of care 
providers and an undertaker, that some of the detail of this 
guidance differs from what many providers currently do.  
 

We should certainly comply, with necessary procedures, 
but official guidance issued without consultation sometimes 
leads to requirements that are poorly 
explained or counter-productive.  The Trade 
Associations (working through NIC) that link 
with Norfolk Adult Social Services, the NHS 
and CQC through Norfolk Joint Care 
Partnership meetings have the opportunity 
to ask for a meeting with a representative of 
the Coroner’s Office and question whether 
some details of the new arrangement 
should be amended. 
 

I will find it very helpful if you will compare 
your present procedure with the guidance 
and let me know by email (sun.court@btconnect.com) of 
any concerns that you have about with the new 
requirements.  Please show the subject of the email as  
‘Reporting D’.  I will collate responses and send a summary 
to respondents and present a report to NJCP. 
 
Your responses might include comments on: 
 

1. While registered nurses in nursing homes are authorised 
to ‘confirm’ deaths and then notify the GP (in week-time 
working hours), the staff of other care providers cannot do 
this and need to call on a GP or paramedic to do this.  A 
nursing home might then arrange with an undertaker to 
remove the person’s body to their premises where a GP 
would later visit to establish whether there were concerns 
requiring investigation. I’m told that, in the case of other 
care providers, the GP or Paramedic routinely contacts the 
coroner or police: does the care provider have to do this as 
well?  A decade or so ago Norfolk Health Authority (as 
was) was very keen that nurses should confirm death: I’m 
not clear how a nursing home’s position is affected by the 
new procedure. 
 

2. The wording of the required response to ‘unexpected 
deaths with no suspicious circumstances’ is not clear: ‘out 
of hours/no written confirmation…..’.  How soon after death 
must the call to the police non-emergency number be 
made? Can it be made early on the next day that office 
support staff are in the home e.g. Monday after a death on 
Saturday?   
 

3. Expected deaths with no suspicious circumstances in 
which the person’s ‘notes’ do not include a note that s/he 
has been seen by the ‘treating doctor’ within the last 14 
days must be followed by a call to the police non-
emergency number: no-one must touch, move, clean or 

dress the deceased person or remove 
anything from the room until this has been 
sanctioned by the police.  
 
What is meant by the notes? The  GPs notes 
which will not be held on the care provider’s 
premises or will the provider’s own Care 
Record satisfy the requirement that the doctor 
has seen the person? 
 

The guidance focuses on the ‘treating doctor’: 
what if the visit was 3 days ago, s/he is now 
on holiday but another GP in the practice 
having made telephone contact with her/him 

signs the death certificate?  What form of words should be 
used in the ‘notes’ to allow that a death within the next 14 
days and consistent with the prognosis should be treated 
as ‘expected’ so that s/he can ‘do a death certificate’?  
 

4. Our Gold Standard Framework guidance to staff, family 
and friends of the people who live here stresses Sun 
Court’s commitment to do everything practicable to support 
bereaved people following a death.  This will include 
enabling them to spend time with their loved one before the 
body is taken away. The reasons for restricting their access 
in the case of a death treated as ‘unexpected’ are 
understandable but if this is more strictly defined, team 
leaders will more often be placed in a difficult situation 
when supporting bereaved people who may be very 
distressed.  Should Norfolk Adult Social Services support 
care providers by offering training on managing this kind of 
situation?  We will certainly need to revise the GSF 
booklets that we provide for staff, relatives and friends. 
 

Tim Leadbeater 
(current chair of the RNHA in Norfolk and the JCP). 

New guidance from the Coroner ’s office 
Does the way you report deaths comply? 



 

N o r f o l k  N e w s  

J ust a few of days ago I received, somewhat 
belatedly, my CRB form to present in person at 
CQC’s closest office, a very plush building in 

London. My train was delayed and so the round trip 
took 8 hours, probably 6 on a good day. My form 
had been keyed by the CRB with one minor detail 
that was incorrect. They said that because the 
application had been keyed/logged onto their 
system they could not change it, this would have to 
be done by CQC. The Officer at CQC wasn’t at all 
keen but I pressed the point home and finally 
everything was checked and countersigned. It is 
interesting to reflect that the zero tolerance 
attitude of CQC to any mistake on the part of a 
provider completing a form appears in complete 
contrast to their own organisation, which is 
struggling to deliver a half-reasonable service at 
vastly inflated fees. Just attempting to speak to 
someone for advice is incredibly difficult. The 
situation has been frustrating for a very long time, 
too many reorganisations and too few people on 
the ground. CRB checks are also taking far too long 
and this puts provider services under tremendous 
pressure if they are to work within the law. ‘Value’ 
is something we are required to demonstrate on a 
daily basis but what about the statutory 
organisations on whom we rely to do our jobs? 
 
Zero Fee Increase 
 
At last week’s Health & Social Care Forum we made 
a number of points to our colleagues in ASSD & 
Health, not only about the failure of statutory 
bodies to deliver a service but of the perilous state 
of some independent care services struggling to 
survive in the face of a zero % fee ‘increase’ for 
2010/11. Whilst a number of services specialising in 
the care of older people can charge top-ups and 
benefit from private fee payers, no such 
opportunity is available to those serving people 
with mental health needs, fast becoming the 
‘forgotten’ sector. Phil Phillips, Chair of ARMC, 
shared several stories with me prior to the meeting 
but one was particularly telling; a provider with full 
occupancy unable to afford bank loan repayments. 
Advice was sought prior to a meeting with the 
bank. This is something we have said for a long 
time, that some fees are unrealistic in enabling the 
delivery of a quality service. There is also a 
worrying delay in rolling out the new MH 
commissioning strategy, which envisages 
modernised services that deliver a more rehab-

focused model of care. Time is money and the 
delays are putting services under pressure and at 
risk of failure. The main MH project has been 
ongoing for almost three years so high time for 
some action. LD services are also struggling and 
several providers have been asked to receive a 
lower fee than in 2009, by as much as 5.0% for 
those with the largest provider businesses.  
 
Closer working with Health 
 
It would seem that care homes for older people 
(with/without nursing) will be given the opportunity 
to work more closely with Health in the coming 
months as various initiatives (Telehealth, Care of 
the Dying and other preventative services) are 
rolled out. Cal Deane of NHS Norfolk 
Commissioning is hoping to work more closely with 
the Independent Sector on a range of issues and 
has demonstrated a clear understanding of the 
common ground that could easily be shared in 
order to ease pressures on acute services in 
Norfolk. There is also an acceptance that any 
benefits felt by the Health system could be 
recognised in the form of incentive payments to 
providers! Makes sense and a pleasant change in 
attitude, one I wish the NWMHP would embrace in 
its dealings with Independent Sector providers, 
especially care homes, which it seems to view with 
professional disdain. 
 
Care Packages  
 
Domiciliary care provider colleagues appear to be 
under a different kind of pressure, of creating 
additional capacity at very short notice as some 
services become inundated with requests for new 
spot contracts. Jo Ardrey, representing providers on 
NIC’s main committee, has asked for more notice 
so that planned care packages can be introduced in 
an appropriate manner. She also enquired as to the 
reason for this sudden increase in demand but this 
question was left unanswered! 
 
And finally... 
 
Finally, with the prospect of no fee increase this 
year and even a reduction in certain quarters, I 
would ask that every provider write to their local 
MP and to councillors in order to raise awareness of 
the risks to their constituents if their service fails 
for financial reasons. We have drafted a suitable 
letter, which may assist. Please contact me by 
email dennis.bacon@btinternet.com if you wish to 
use this and I will email one back by return. 
 

     Dennis 

By Dennis Bacon 
Chair, NIC 



 

S u f f o l k  N e w s  

 
 
 

 
 

     

F irstly I would like to recognise the fantastic 
efforts reported throughout the county by 
both providers and care staff in coping with 

the extreme bad weather we have all had to endure 
over the past few weeks – riding hotly on the back 
of the flu pandemic!  The Association held its 
quarterly meeting with ACS last week and I was 
asked to pass on thanks to all involved who 
ensured continuity of care often under extremely 
difficult circumstances.  That said, several issues 
have now come to the fore which the Association 
will be discussing with SCC emergency planners i.e. 
schools closing at short notice affecting the ability 
of employees to get to work and the need for 
providers to have robust contingency plans/support 
to cope in emergency situations.  It is good to 
report the swine flu pandemic is no longer the 
major issue it was.  However ten people per day 
are still being hospitalised in Suffolk.  Vaccinations 
are still available for front line staff and if any or 
your team want to take this up please let me know 
and I will make the arrangements for you.    

 
CRB checks 

 

More good news – CQC have told the Association 
that from March/April it will be possible for 
Managers to have their CRB clearance application 
counter signed by a designated person at a local 
post office rather than to have to travel to London 
or Nottingham as at present.  
 

SAICP funding 
 

SCC have committed to funding SAICP’s 
administrative costs for the coming year, without 
which the Association would not be able to operate, 
and to a further injection of £140K to help subsidise 
training for the independent sector as well as 
organising a third Suffolk Care conference  – more 
details when available.  
 

Home Improvement Grants 
 

Some of you may remember that a few years ago a 
DoH grant was made available to residential care 
providers in the county for home improvements – 
£21,000 remains unallocated and I would welcome 
suggestions as to how this money could now be put 
to best use within the County - please let me have 
any suggestions. 

 
News by email 

 

There are many ongoing topics SAICP is actively 
involved with – the introduction of electronic 
monitoring in the domiciliary sector, issues 
associated with CQC re-registration in April 2010, 
reviewing the LAA regional contract terms and 
conditions, unacceptable delays to CRB checks, 
discharge planning for self funding patients from 
hospital, helping to make it easier for individuals to 
understand long term care costs (including the 
benefits of insurance policies).  If you are not on 
our email circulation list you may be missing out as 
we will only be posting out two newsletters each 
year but we do email out information as it becomes 
available to all Suffolk providers regularly – please 
do email your address to our Administrator 
moiraweller@n-scs.co.uk.   
 

ACS Funding 
 

Finally,  to ACS funding for 2010/11. Sadly this is 
not such good news.  Unfortunately we have been 
unable to negotiate with Adult Care Services for 
any increase to residential and nursing care rates 
for local authority funded clients.  The Association 
has once again formally advised ACS that it is 
unwilling to sanction their proposals and it is 
therefore up to individual providers to decide 
whether or not to continue to accept local authority 
funded clients.  Domiciliary and Day services will 
receive a 1% increase (there may also be a night 
rate payment for domiciliary providers but we are 
still awaiting details). Proposal in full can be viewed 
on the Association web site 
(www.n-scs.co.uk/Associations/Suffolk). 
 
These are testing financial times for everybody – 
last year alone ACS advised us that they had to 
take over care for 70 private clients who ran out of 
money – and we now have the prospect of the 
Government’s proposal to introduce free personal 
care –  we would all I am sure agreed with the 
concept - but at what cost?  
 
Please do contact me if you have any issues you 
feel the Association may be able to help with.  
 
The next Association meeting to which 
everybody is welcome to attend is on 8th April 
2010 – at Classic Care Services, Great 
Blakenham (1pm for domiciliary providers and 
2pm for everybody else).  
 
 
 

By Hilary Gibbs 
Chair, SAICP 




