
Essex County Council respond to ECA Concerns 
 

We recently wrote to Essex County Council to raise a number of concerns and issues that 

our members had made us aware of regarding the current COVID-19 situation in the county. 

In response to this, ECC organised a video call last week between ECA and senior ECC 

representatives. This included Clive Weir (ECA Chair), Pete Morley-Watts (ECA Vice-chair), 

Cllr. John Spence (ECC Cabinet Member for Health & Social Care), Nick Presmeg (Director 

off Adult Social Care) and senior ECC officers covering Finance, Commissioning and 

Contracts. Below is a summary of the key points. 

 

1) Respect for care workers – we were concerned that in some quarters there was a 
lack of respect and recognition from Social Services teams for the importance of our 
role in supporting people to stay in their own homes. 
Cllr.Spence told us that he holds Care Staff in the highest regard and when he goes 
out to clap at 8pm on a Thursday, it is every bit as much for Social Care as for the 
NHS. If we are aware that anyone in his organisation is not being respectful to our 
staff we should tell him. 
 

2) PPE – despite of ECC efforts to secure a supply of PPE, ECA was concerned that 
our members did not and still do not have sufficient PPE and were coming under 
pressure daily to accept hospital discharges when they do not have the correct 
equipment. As well as putting their staff at risk, it opens them up to the risk of legal 
action if staff or care customers fall ill as a result. 
 
Moira McGrath (Director of Commissioning for Adult Social Care) is the local lead on 
PPE. She acknowledged that things are not in the position they would like them to 
be. National arrangements are not yet settled and ECC continue to escalate 
concerns around the ordering system and shortages. They themselves are not 
informed of drops until just before so it is hard to plan. They have publicised 
emergency numbers and are now instituting weekly calls to care homes.  
 
ECA is aware that this is a national problem. We continue to raise concerns to 
organisations like the Local Government Association, CQC, etc to ensure that your 
concerns are heard. 

 
3) Testing – ECA raised a number of concerns about the lack of testing. We were 

specifically concerned about hospital discharge to Care Homes and patient’s own 
home that were unsafe for Carers and Residents.  
 
Since we raised these concerns, there are now plans in place to test everyone being 
discharged back to care homes. Testing of certain workers has also started, but we 
raised concerns about how limited this was and how it was not practical for low-paid 
care workers who may not have a car to get to the test sites. 
 
ECC are aware of the issue of staff having to travel to get tested and want to be able 
to provide test kits to homes for the staff and for staff to use with residents. They 
have raised this with the Regional lead in Health – Nick Hulme - and he is in 
agreement. However, we are not clear what the timescale is for this to happen. 
 



ECC also asked for our members to get involved in helping to propose how testing 
could be done for service users, e.g. with people with dementia and/or challenging 
behaviour. 
 

4) Pressure to Accept Discharges - We raised concerns about this issue, particularly 
about a joint communication to care providers from Directors of Adult Social Care 
and Directors of Public Health in Greater Essex which came  across as pressuring us 
to take referrals when we do not have the PPE. 
 
ECC responded that their view is that any hospital discharge should be ‘appropriate 
and safe’. They may have a role to play to push back on NHS discharges if not 
appropriate. They also noted that hospitals have community beds and that the 
hospitals themselves have low occupancy at the moment. 
 
Note: since the meeting, routine testing of people being discharged is being 
introduced.  
 

5) Finance – ECA were aware that ECC had received £37m as their allocation of the 
£1.6BN made available nationally to Local Authorities to responded to COVID-19. 
We also referred ECC to a letter from LGA and ADASS which suggested that Local 
Authorities should consider uplift to reflect increases in the National Living Wage; an 
additional temporary increase in fees to cover current cost pressures; and assistance 
with providers’ cashflow. 
 
ECC had moved quickly to give Home Care providers flexibility to vary care 
packages without prior permission and to pay more quickly. However, ECA felt that 
they had not kept up that initial good start. ECC reported that they have used special 
powers to take ten urgent spending decisions recently in this area. Seven of these 
totalling £50.2m are in relation to supporting Adult Social Care. At the same time, 
they said are facing a loss of income – business rates; council tax; etc. ECA 
requested a breakdown of these decisions which we have now received – see 
Appendix below. 

 
ECC acknowledge that providers have had additional expenses and are willing to put 

in place a means to support them. They proposed to produce a simple template that 

providers can use to claim back additional costs. Since the meeting this has been 

shared with us and we have returned it with our comments. 

Cllr.Spence was very concerned that providers should not go out of business due to 

the current situation and urged anyone who is struggling to speak to ECC [via your 

Commercial contact]. 

6) Mutual Aid – ECC have made some attempts to support mutual aid between 
providers but we agreed that this is a more natural role for ECA. We discussed how 
we can work together in areas like joint procurement; supporting sharing of staff, etc. 
ECC expect there to be future ‘mini-waves’ of COVID over the coming months as 
well as the emergence of mental health issues for service users and staff, and the 
consequences of delayed treatment of other conditions as people have avoided 
hospitals. 
 

We expect to be speaking with ECC regularly, so please do keep us updated 

with your concerns. 

Simon Harniess              28th April 2020 



Appendix – ECC Covid-19 spend related to Adult Social Care 

• Invested £11.4m into homecare market to ensure that providers can cut low priority 
homecare visits  

• Block booking of beds in residential and nursing care to secure capacity - £18.6m.   

• Invested £5.6m to support day care services to secure alternative capacity for those 
currently using Day Care.  

• Up to £7.4m to support Additional Bed Capacity in disused care homes  

• Invested £1.2m to support the most vulnerable service users with care technology for 
a maximum period of 6 months.   

• £2m to support staff in accessing personal protective equipment (PPE) in line with 
guidelines while normal supply routes recover. 

• Integrated Community Equipment Services to offer a seven-day service to all 
partners (up to a maximum of £668,000 for six months) 

• Ensure that additional equipment is purchased to support increased needs that are 
occurring as a result of the crisis (up to a maximum of £2m) 

• Fund the cost of Adult Social Care staff to seven-day working to support the hospital 
discharge process (£1.3m for six months). 
 

Since some of the above is provision rather than spend, we will continue to about actual 

costs and where the money has been spent.  

 

 

 


