FYl apparently! NR & spoke té Eand they agreed we would try and manage / tone down continual revision changes

as the team is pretty wiped. I'm basically planning to leave them to it this afternoon (though hopefully they will continue
on the changes you’ve given them — they will actually need to be made before tomorrow, after all).

Thanks,
NR
&a‘ NR
Department Senior Private Secretary
of Health & Office of the Secretary of State
Social Care _Department of Health and Social Care, 39 Victoria St, London, SW1H OEU

Irrelevant & Sensitive £l NR Ddhsc.gov.uk

From: pshelenwhately <pshelenwhately@dhsc.gov.uk>
Sent: 12 April 2020 12:19

To: psmatthancock <psmatthancock@dhsc.gov.uk>
Subject: RE: Social Care Strategy - for SoS review

Hello stranger(s),

Helen has looked at the latest version of the strategy. Her comments are really detailed so I’'m not sure how useful for
SofS. See below — let me know if you think there is a more useful format I’'m not sure how you’re planning on sending to
SofS. She’s looking at the policy document now.

| know No 10 don’t want a new version today but I've shared her comments with the policy team so they can work on
these concurrently given the pace.

Thanks!

Irrelevant & Sensitive

Overall view on the strategy:

Good job, brings a lot together. Big thank you to everyone who has done so much work on this at incredible pace over
the weekend.

Discharge strategy seems to have reverted (in 1.29) to saying discharge of Covid positive patients to care sector without
step down is ok if they have the PPE. Please can we see the evidence from PHE that this is keeping care residents safe
before including this in the strategy.

Pls can it address more specifically admissions from the community who may be Covid positive e.g., testing to confirm,
and then admit to Covid-positive cohort if positive [This would surely be equivalent to hospital admissions?]

There is a clear emphasis on LA responsibility for continuity of care — which is indeed where the statutory responsibility
sits. The herts example is a good one but many will not be doing this: suggest we need an approach for how we will (a)
have transparency about LA performance on this (b) have a strategy for supporting those who are failing e.g., an
equivalent of the NHSI teams who go out and support struggling hospitals.

Workforce section needs to be tighter — less narrative and more focus on the policies.
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