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So, what is today about?
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Hello and first an apology

My commitment to you is that there will be communication in the form of emails and Vlogs that cover the 
following

- Adult Social Care Transformation (building on what Ian has shared already and what you will hear more 
about today)

- Commissioning Transformation including a link to the paper that is going to Adult Social Care and Public 
Health Select Committee on the 11th March.

- Approach to Appreciative Inquiry/ Learning visits ςwe are keen to spend more time with our providers 
listening and learning

- Engagement, co-design and co-production with our key stakeholders (including providers) ςbuilding on 
some excellent work that is already underway

- Noting various papers and decisions that have recently been approved by Cabinet

Strategic Commissioning
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Today I am going to cover (and attempt to keep to time)

ÅStrategic Commissioning Framework and draft principles

ÅLearning visits 

ÅAnd our Market Position Statement

Strategic Commissioning
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If you include all types of support (including equipment, Short 
Term, Long Term etc) how many people were supported by Adult 
Social Care in 2024/25?

Strategic Commissioning
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Answer A: 

Approx. 

11,500

Answer B: 

Approx. 

22,000

Answer C: 

Approx.

31,000
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What percentage of people aged 65+ in Norfolk live 
alone?

Strategic Commissioning
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Answer A: 

12.2%

Answer B: 

28.8%
Answer C: 

41.1%
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What percentage of people with disabilities often 
feel lonely, compared to people without a disability?
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3.1%

Answer B: 

7.2%
Answer C: 

11.2%
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How much is spent per day providing services across 
Adult Social Care?
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Answer A: 

Approx 

£500k

Answer B: 

Approx. 

£1.5m

Answer C:

Approx. 

£1.8m 
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Learning visits

Strategic Commissioning
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And finally, a quick mention of the Market Position Statement

Strategic Commissioning
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Thank Youfor your time

Please do come and speak to me during the breaks 
or you can email at chris.scott@norfolk.gov.uk
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Neighbourhoods
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Norfolk County Council



What Is Our Neighbourhood Health 
Plan?
üA system-wide approach across Norfolk & Waveney.

üBuilds on strengths of local communities and providers.

üFocuses on relationships, shared insight, early support, 

and working at the most local appropriate level.

üDesigned to reduce fragmentation and create a simpler, 

more joined-up experience.
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Why We Are Doing This

üWellbeing shaped by housing, income, 
connection, health and community.

üCurrent silos create handoffs, repeat 
assessments and delays.

üNeighbourhood health ïrelational and 
preventative support.

üStabilises demand, supports 
independence, reduces crisis-led 
interventions.

#NorfolkACT2026

Residents have told us they 
want to live independently, 
access support earlier, and 

feel confident in the care they 
receive. 



How Neighbourhoods Work

üReflect real communities based on PCN footprints, not rigid 
organisational boundaries.

üTeams form around what matters to residents.

üExpertise is pulled in, not referred out through multiple pathways.

üShared understanding via neighbourhood profiles (data + lived 
experience + local insight).

#NorfolkACT2025#NorfolkACT2026
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The Shift to Working More at óPlaceô

üDecisions made closer to where people live.

üPartnerships at place bring health, social care, VCSE, housing and 

care providers as equal partners.

üReduces duplication, speeds up problem-solving, uses local assets.
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Prevent Ÿ Reduce Ÿ Delay

Prevent: wider determinants, early help in trusted local settings.

Reduce: spot early signs, rapid targeted support across 

partners.

Delay: sustain independence via reablement, falls prevention, 

meds optimisation, carers support.
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Why This Matters for Providers

üClearer and quicker access to support.

üReduced duplication; fewer repeat referrals and assessments.

üJoined-up planning for residents with complex needs.

üStronger relationships and earlier intervention.

#NorfolkACT2025#NorfolkACT2026
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What Integrated Neighbourhoods Mean in Practice

üNot a new team ïshared capability across sectors.

üWhen you raise a concern, the neighbourhood pulls in the right 

practitioners.

üWraparound support so issues are addressed earlier.
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Early Focus Areas

üPeople with highly complex needs.

üPeople at risk of deterioration.

üStronger focus on inequalities; co-design approaches with 

providers.
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What Will Feel Different for You

üSingle front-door feel and named neighbourhood contact point.

üFaster decisions, reduced handoffs.

üTransparent local priorities, pressures and assets.
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Mentimeter link 
to follow



Timeline & Next Steps

üPhased rollout across neighbourhoods.

üStart with early adopters, refine, then scale.

üPublish simple neighbourhood plans and continue co-design.

Contact
Ali Gurney, Norfolk County Council on
alison.gurney@norfolk.gov.uk
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Physical activity, health, 
and confidence

Alex Devkota
Care England



Care England 
We speak with a unified voice for our members and 
the care sector. We are committed to supporting a 
united, quality-conscious, independent sector that 
offers real choice and value for money.
Our aim is to create an environment in which care 
providers can continue to deliver and develop the 
high-qualitycare that communities require and 
deserve.
ÅDiscounts and free support
ÅWhite papers and policy research
ÅGuidance and collaborative research projects

Physical activity, health, and confidence | 3 March 2026



Decaf
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Å Falls are the most common cause of injury-related 
deaths in people over the age of 75.

Å Following a similar initiative by University 
Hospitals of Leicester NHS Trust (UHL) in which 
they noticed that many hospital patients were 
falling on the way to the toilet, Continence Nurse 
Specialist Sarah Coombes suggested switching to 
decaffeinated drinks to reduce bladder and bowel 
urgency in those with an overactive bladder or 
incontinence. Within three months, toileting-
related falls in the hospital were down by 30%.

Å People living in care homes are three times more 
likely to fall than those living at home; they are 
generally more frail, less mobile and have a higher 
prevalence of incontinence than the general 
population.

ÅwƻǳƎƘƭȅ олл ǊŜǎƛŘŜƴǘǎ ŀŎǊƻǎǎ {ǘƻǿ IŜŀƭǘƘŎŀǊŜΩǎ 
eight care homes were given the chance to blind 
taste-test caffeinated and decaffeinated drinks. 
Over 90% of residents chose to take part in the 
trial after being told about the potential health 
benefits of making the switch, with the choice of 
caffeine always available on request.

ÅOver six months between June ςNovember 2023, 
falls associated with care home residents going to 
the toilet dropped by 35%.



BGF x Care England introduction

https://www.youtube.com/watch?v=adknf0jf2nI
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What do the sessions look 
like?
https://www.careengland.org.uk/wp-content/uploads/2026/02/Bailey-intro-video.mp4

&

https://www.youtube.com/shorts/oS49M7FHuYM

#NorfolkACT2025#NorfolkACT2026

Physical activity, health, and confidence | 3 March 2026

https://www.careengland.org.uk/wp-content/uploads/2026/02/Bailey-intro-video.mp4
https://www.careengland.org.uk/wp-content/uploads/2026/02/Bailey-intro-video.mp4
https://www.careengland.org.uk/wp-content/uploads/2026/02/Bailey-intro-video.mp4
https://www.careengland.org.uk/wp-content/uploads/2026/02/Bailey-intro-video.mp4
https://www.careengland.org.uk/wp-content/uploads/2026/02/Bailey-intro-video.mp4
https://www.careengland.org.uk/wp-content/uploads/2026/02/Bailey-intro-video.mp4
https://www.careengland.org.uk/wp-content/uploads/2026/02/Bailey-intro-video.mp4
https://www.youtube.com/shorts/oS49M7FHuYM


Maureen
ÅMaureen began the programme with severe 

deconditioning, disrupted sleep, poor nutrition, 
inactivity, and social withdrawal, all of which 
increased her risk of falls and health decline.

ÅA structured movement and wellbeing 
programme was introduced, combining gentle 
tailored exercises, assisted walking, routine-
setting, and consistent staff reinforcement.

ÅWithin the first months, Maureen became more 
alert during the day, stabilised her sleep pattern, 
improved hydration and nutrition, and started 
engaging in short social interactions.

ÅOver four months she gained confidence walking 
with a frame, resolved constipation without 
medication, participated in group activities, and 
showed improved mood and motivation.

ÅThe intervention produced holistic benefitsτ
better mobility, normalised routines, enhanced 
wellbeing, increased independence, and no fallsτ
highlighting the value of integrated movement-
based programmes in care settings.

#NorfolkACT2026
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John
ÅAn 81-year-old resident with dementia, John, had severe 

mobility issues, frequent falls, and exit-seeking behaviours 
that previously required emergency intervention.

ÅBefore the programme, he was socially withdrawn, restless, 
and required constant staff supervision, which increased 
stress and limited his independence.

ÅA structured movement programmeτincluding seated 
exercises, resistance bands, and gait-focused trainingτled 
to significant improvements in balance, gait, mood, and 
social engagement.

ÅConsistent reinforcement by care staff and participation in 
group activities reduced his restlessness and exit-seeking, 
eliminating emergency incidents and enabling safer 
independent movement.

ÅBy the end of the programme, John showed better stability, 
confidence, and sociability, demonstrating how 
personalised physical activity interventions can enhance 
wellbeing, reduce falls risk, and support independence in 
high-risk care home residents.

#NorfolkACT2026
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Janet
ÅJanet (84) entered the care home after a long hospital stay 

following a fractured femur, during which she experienced 
severe inactivity, low mood, unstable diabetes, frequent 
UTIs, and declining mobility; a physiotherapy referral had 
been declined, leaving her without rehabilitation support.

ÅOn arrival, she had very limited mobility, required a Sara 
Steady and two staff members for all transfers, spent most 
of her day in bed, and showed little motivation or 
willingness to engage socially or participate in activities.

Å Initial in-house activity sessions used chair-based exercise, 
resistance bands, and confidence-building tasks, leading 
within weeks to improved postural control, standing 
tolerance, and reduced staffing needs for transfers.

ÅAfter joining an eight-week structured movement 
programme, Janet progressed from assisted standing to 
transfer practice with a walking frame, which led to gains in 
strength, balance, confidence, and daily participation; she 
began attending group classes, going on trips, and spending 
most of the day out of bed.

ÅBy mid-programme, Janet had no further UTIs, her diabetes 
stabilised, her mood improved markedly, and she showed 
greater independence and social engagementτ
demonstrating the effectiveness of personalised, consistent 
physical activity in restoring function and confidence after 
prolonged inactivity.

#NorfolkACT2026
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Conclusions
ÅStructured, personalised movement programmes reversed or 

stabilised decline in residents previously considered high-risk, frail, 
or dependentτimproving mobility, balance, continence, sleep, 
appetite, and overall wellbeing without medication changes.
ÅBehaviour and mood improved significantly, with marked 

reductions in agitation, distress behaviours, and social withdrawal, 
creating calmer, safer, and more predictable care environments for 
residents and staff.
ÅStaff experienced reduced stress and safer working conditions, as 

residents became more cooperative, stable, and independent in 
daily tasks such as transfers and personal care.
ÅMovement-led reablement demonstrated alignment with NHS 

priorities, including falls prevention, reablement, and healthy 
ageing, showing that regular activity can reduce clinical risks and 
ease system pressure.
ÅThe case studies showed consistent patterns across diverse 

residents, proving that decline is not inevitable and that even 
individuals with dementia, advanced frailty, or post-hospital 
deconditioning can regain strength, confidence, and engagement 
through structured activity.

#NorfolkACT2026
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assumption that deconditioning is inevitable, 

showing instead that, with the right support, 

residents can rebuild strength, restore 

confidence, and maintain meaningful levels of 

ƛƴŘŜǇŜƴŘŜƴŎŜ ŀƴŘ ŎƻƴƴŜŎǘƛƻƴΦ έ

-Professor Martin Green OBE
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Distress as 
Communication: 

The Brain 
Behind the 
Behaviour

By Kate Thubron 
Director - Mindful Care Training 

and Consultancy



About

We specialise in training and consultancy to support the health 
and social care sector in providing excellent quality care. We 
specialise in three areas:

·Dementia Care

·Wellbeing, Activities, and meaningful occupations 

·Mindfulness, wellbeing and mental health support for care partners and 

health and social care staff.

We provide training and support for NHS, Social Care, Care 
partners and the community in all areas of our specialties. From 
training to in house coaching, Quality Inspections, strategy 
writing and support, wellbeing and mental health support for 
care partners.

Health care Professionals, Mindfulness Practitioners, Dementia 
Coaches, Teepa Snow trainers, National Award winner, Previous 
Strategic and Operational Dementia Lead for a large care home 
company



Distress -
What Do 
We Think 
Of First?



Agitation

Challenging behaviour

Escalation

Risk

Ẍoɐʭ Ǳɐ ʭǸ ɃǍɅǍȓǸ 
ȡʌṤẍ

Ẍoɐʭ Ǳɐ ʭǸ Ȓȡʲ ȡʌṤẍ



The Changing brain 



The Beautiful brain





What is the brain experiencing?

What has changed for this person?

What need is unmet?

What emotion sits underneath 
this?

Distress is communication.



Is This Dementia ṽ
Or Is This Human?

ÅFear
ÅLoss of control
ÅConfusion
ÅOverstimulation
ÅPain
ÅLoneliness



When the brain feels 
unsafe:

The emotional brain takes 
over

Logic reduces
Fight / Flight / Freeze 

increases
Processing slows

Sensory input 
overwhelms

This is not dementia.
This is being human.

.

Now imagine:

Not understanding where you 
are

Not recognising people
Not processing language 

properly
Living in constant uncertainty

The stress response becomes 
more frequent.

Distress is often the brain 
trying to protect itself



Distress ṾWhat Do 
We Think of Now?

ÅNot behaviour
ÅNot something to fix
ÅNot something to label

=ʔʌṟ

ÅThe human brain
ÅA stress response
ÅA human response
ÅA brain needing safety
ÅBrain changes on top of 

this



ÅWhat is this brain experiencing 
right now?

ÅAnd what would safety look like 
for this person?

Because when we support the brain,

we support the person.
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Siân Davies

Barrister, 39 Essex Chambers

Mental Capacity and Best 
Interests 



Capacity

1. Basic principles

2. Fluctuating capacity 

3. Complex capacity issues 

4. Overlapping areas 



Capacity: the three questions

± Please don®t follow what the Code of Practice says: it is WRONG: A 
Authority v JB [2021] UKSC 52: instead, three questions in this order 

(1) Is the person able to make a decision? If not: 

(2) Is there an impairment or disturbance in the functioning of the 
person®s mind or brain? If so: 

(3) Is the person®s inability to make the decision because of the 
identified impairment or disturbance?  



What makes a good capacity determination? (1) 

AMDC v AG & Anor[2020] EWCOP 58
a. An expert report on capacity is not a clinical assessment but should 

seek to assist the court to determine certain identified issues. 

b. The letter of instruction should, as it did in this case, identify the 
decisionsunder consideration, the relevant information for each 
decision, the need to consider the diagnostic and functional 
elements of capacity, and the causal relationship between any 
impairment and the inability to decide. It will assist the court if the 
expert structures their report accordingly. If an expert witness is 
unsure what decisions they are being asked to consider, what the 
relevant information is in respect to those decisions, or any other 
matter relevant to the making of their report, they should ask for 
clarification.

c. It is important that the parties and the court can see from their 
reports that the expert has understood and applied the 
presumption of capacity and the other fundamental principles set 
out at section 1 of the MCA 2005.

https://www.bailii.org/ew/cases/EWCOP/2020/58.html


What makes a good capacity determination?  (2)

d. In cases where the expert assesses capacity in relation to more than one 
decision,

i. broad-brush conclusions are unlikely to be as helpful as specific 
conclusions as to the capacity to make each decision;

ii. experts should ensure that their opinions in relation to each decision are 
consistent and coherent.   (B v A Local Authority [2019] EWCA Civ 913)

e. An expert report should not only state the expert's opinions, but also explain the 
basis of each opinion. The court is unlikely to give weight to an opinion unless it 
knows on what evidence it was based, and what reasoning led to it being 
formed.

f. If an expert changes their opinion on capacity following re-assessment or 
otherwise, they ought to provide a full explanation of why their conclusion has 
changed.

g. The interview with P need not be fully transcribed in the body of the report 
(although it might be provided in an appendix), but if the expert relies on a 
particular exchange or something said by P during interview, then at least an 
account of what was said should be included.



What makes a good capacity determination?  (3)

h. If on assessment P does not engage with the expert, then the expert 
is not required mechanically to ask P about each and every piece of 
relevant information if to do so would be obviously futile or even 
aggravating. However, the report should record what attempts were 
made to assist P to engage and what alternative strategies were 
used. If an expert hits a "brick wall" with P then they might want to 
liaise with others to formulate alternative strategies to engage P. The 
expert might consider what further bespoke education or support 
can be given to P to promote P's capacity or P's engagement in the 
decisions which may have to be taken on their behalf. Failure to take 
steps to assist P to engage and to support her in her decision-
making would be contrary to the fundamental principles of the 
Mental Capacity Act 2005 ss 1(3) and 3(2).



Capacity: a diagnostic pause 

It does not matter if you cannot 

give a diagnosis: North Bristol 

NHS Trust v R[2023] EWCOP 

5, the question is whether there 

is impairment, it need not be 

diagnosed or conclusively 

diagnosed 

https://www.bailii.org/ew/cases/EWCOP/2023/5.html


Avoiding ­silos®

±B v  A Local Authority [2019] EWCA Civ 913 
­The Judge's flawed conclusion followed from his approach 

in analysing B's capacity in respect of different decisions as 

self-contained "silos" without regard to the overlap between 

them®

±Lancashire & South Cumbria NHS Foundation 

Trust & Lancashire County Council v AH [2022] 

EWCOP 45 ²good example of expert report 

considering interaction 



The threshold cannot be set too high 

DY v A City Council & Anor [2022] EWCOP 
51

In the final analysis, their arguments relied 
heavily on the fact that DY makes 
contradictory statements about his need 
for care and supervision, that he was 
inclined not to think things through and 
that fact that he can overestimate his 
abilities. In doing these things, DY is no 
different from many people who do have 
capacity. People with capacity can make 
unwise decisions and act on impulse.


