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1.0�
PURPOSE


�
�
1.1�
To provide a progress report on the Domiciliary Care Best Value project.


�
�
1.2�
To seek agreement from Committee on the objectives of the home care service.


�
�
1.3�
To seek approval for proposals regarding the future of the in-house home care service.


�
�
2.0�
BACKGROUND


�
�
2.1�
Home care is provided to around 3,300 clients with a budget of around £10.5 million for 1999/2000. This equates to approximately 24,000 care hours per week, 61% of which were delivered by the independent sector in March.


�
�
2.2�
In January 1998, Social Services Committee agreed to:


a reduction of 25% in the number of hours currently supplied by the in-house provider, to be replaced with hours from the independent sector, intended to deliver £300,000 efficiency savings over a full year


the process being managed within a strategy to give the in-house service a clear focus�
�
�
�
�
2.3�
In September 1998, a report was presented to committee which:


spelt out the strategic objectives to be achieved by the Domiciliary Care Best Value Project


presented the process to date


made proposals for a new contracting framework for commissioning  independent home care


sought confirmation to continue the process by considering the role of the in-house home care service as part of a strategy for domiciliary care


�
�
�
Social Services Committee agreed to:�
�
�
approve the revised commissioning and contracting framework for independent sector care service�
�
�
commission a report for the April Committee on the role of the in-house home care service�





�
�
3.0�
PROGRESS TO DATE


�
�
3.1�
Contracting Framework


�
�
3.1.1�
Following a successful tendering process, contracts were awarded in February in accordance with the model of a reduced select list, geographic links and small block contracts outlined in the September committee report.


�
�
3.1.2�
Agencies and teams worked hard in the build up to April 1st to enable the transfer of all the cases from de-selected providers to take place.


�
�
3.1.3�
The transition appears to have gone smoothly with two notable exceptions:





South Cambs, where the sheer volume of cases with one de-selected provider meant that new providers could not pick them all up. This  resulted in the necessity of going out to tender for an additional provider





One provider in Fenland failed to deliver care to new cases on 1st April. The situation was followed up immediately, a default notice was served and the agency is now delivering what it is contracted to provide


�
�
3.1.4�
Particularly in the south of the County, but also in the more remote areas of the County, agencies have been having difficulties recruiting staff. The fact that there are fewer of them competing for the same pool of potential employees should prove an advantage, but the Department is taking this problem seriously and doing what it can to assist agencies in this process.


�
�
3.2�
25% Shift


�
�
3.2.1�
In January last year Committee approved a budget proposal to transfer 25% of hours provided by the in-house service to the independent sector. 


�
�
3.2.2





3.2.3�
This was achieved in the north of the County. 





In the south of the County 50% of the transfer was achieved. Severe recruitment difficulties here limited independent agencies’ capacity to take on the work speedily. The process then had to be halted until the new contracts had been awarded and transfers from de-selected providers had been achieved.  


�
�
3.2.4�
The process will be continued over the next six months.


�
�
�






3.3�



Monitoring Arrangements


�
�
3.3.1�
A key strategic objective of the Best Value review has been to improve the quality and reliability of the home care service. Improved monitoring arrangements will contribute to the achievement of this goal. One of the reasons for reducing the number of providers with whom we contract was to reduce the number of providers needing monitoring, and with whom close working partnerships need developing.


�
�
3.3.2�
A full time Contract Monitoring Officer has been appointed. Following a valuable monitoring exercise last year prior to the tendering process, a monitoring programme has been developed with the Registration and Inspection Unit to monitor all contracted providers jointly over the coming year.


�
�
3.3.3�
A process has been agreed between Registration and Inspection, the Contract Unit and Complaints Section to ensure that comments and complaints are known to each, irrespective of source. In addition, care co-ordinators are instructed to pass comments from individual client reviews on to the Contracts Unit or Service Manager.


�
�
3.3.4�
Monitoring undertaken by the Contracts Unit has now been extended to cover the in-house service.


�
�
4.0�
THE FUTURE – MODERNISING HOME CARE IN CAMBRIDGESHIRE


�
�
4.1�
National Context


�
�
4.1.1�
The Government’s White Paper “Modernising Social Services” has been published. This confirms the context within which to consider the future direction of home care  services. Of particular relevance, it:


emphasises the importance of rehabilitation, recuperative and other services which promote independence, enable early discharge from hospital, prevent hospital admission and prevent premature long term admission to institutional forms of care


reinforces the requirement to work in partnership with Health and other colleagues to provide these services


confirms the requirements of Best Value – authorities need to ensure that the efficiency, effectiveness and value for money of services are maximised


�
�
4.1.2�
In the context of delivering Best Value many authorities are  looking closely at the role of their in-house home care service.


�
�
�



4.2�
Local Context


�
�
4.2.1�
Best Value Review


�
�
a.�
As this project began well before the Council’s structure and framework for Best Value reviews had been developed, the activities undertaken as part of this review have been slotted retrospectively into the four key Best Value processes, Challenge, Compare, Compete and Consult. (Appendix 1 presents this information) 





�
�
b.








c.

















d.�
This work is now being examined by the Chief Executive’s unit to ensure corporate scrutiny of the process. 





A separate report on the Best Value aspects of this project will be presented to the Performance Review and Audit Panel. This will take into account work done to date, the results of the District Audit Review, and any further work that needs to be done to satisfy the requirements of the Council’s Best Value methodology. It will include within it a detailed project plan.





The continuation of the process to develop and implement an effective home care strategy will comprise Stage 2 of the Best Value process, and will continue to reflect the Council’s interpretation of this Government directive.


�
�
4.2.2�
The Local Market of Providers


�
�
�
The recent tendering process for external home care provision has demonstrated that there is a flourishing market of home care providers able to offer competitively priced home care services that meet our quality standards.  However, many of these providers are relatively small and very locally based.  There is no provider that operates in all parts of the County and many providers are experiencing recruitment problems that can affect service delivery and service stability.  There is, therefore, a need to avoid overloading this market of providers.


�
�
4.2.3�
Cost and Quality Issues


�
�
a.�
The work undertaken by the District Auditor was intended to complement and assist the work of the Best Value review, particularly in the area of cost /quality comparison between the in-house service and independent sector. 


�
�
�



b.�
The work confirms that the in-house home care service is more expensive than care purchased from the independent sector. Applying the District Audit costing model to the two sectors, they calculated that there was a difference in 1997/8 of £4.42 in the average cost per hour between the two sectors. This figure  cannot be taken as absolute as it is dependent upon a number of variable factors, e.g. what is included in the unit cost of in-house.


�
�
c.�
Work undertaken by District Audit and the Domiciliary Care Best Value Group leads to the conclusion that the in-house service does offer some added value features including high levels of training and staff supervision enabling an “ability to deliver highly specialised care” (DA report). Despite variability within the in-house service, it appears to be the case that the in-house service is especially effective at delivering complex packages of care.


�
�
4.2.4�
User Experience of Carers


�
�
a.�
A questionnaire was sent to nearly 3,000 users of home care to enable a comparison of satisfaction levels between recipients of in-house home care and independent home care services, and to highlight any quality issues. (A summary of this survey is attached as Appendix 2)


�
�
b.�
The survey showed that satisfaction levels with home care both from the in-house service and the independent sector were high, but that overall the in-house service scored better than the independent sector.


�
�
c.�
Consultation with users and carers is a key requirement of Best Value and the Domiciliary Care Best Value Group will be considering how to consult further with users and carers, both in relation to monitoring satisfaction levels and the future development of the service.


 �
�
4.2.5�
Information about who is using the Service


�
�
a.�
Work undertaken as part of the Best Value Review and by District Audit demonstrates that there are significant variations between different parts of the County in dependency levels.  This indicates a need to be much clearer about the sort of work the more costly in-house service should be undertaking.  The higher costs can only be justified if the service is able to meet higher dependency/complexity needs across the whole County.


�
�
4.2.6�
The Views of Staff in the Service


�
�
�
A seminar was held in February to explore with relevant staff, and colleagues from Health and Housing how the in-house service should be targeted in the light of the points mentioned above. The proposals for the role of the in-house service bring together the conclusions from that seminar and subsequent discussions. 


�
�
�



4.3�
Home Care Objectives


�
�
4.3.1�
A considerable time has elapsed since Social Services Committee last considered an explicit set of home care objectives. It is appropriate to do so now for several reasons:


The changing Government agenda in terms of rehabilitation,  recuperation, prevention and partnership requires that services change to reflect these, and that consideration be given to which areas are an appropriate part of home care and which are not


Increasing numbers of highly dependent clients and budgetary pressures have already resulted in a changed service since the NHS and Community Care Act came into force


The “challenge” aspect of “Best Value” means that the department will be judged on its success in delivering its defined objectives and therefore it is necessary to be explicit





The objectives need to reflect the realistic intentions of the council, within the context of national and local policy, and will need to be further tested out through ongoing consultation with users, carers and citizens


�
�
4.3.2�
The following are a list of objectives or outcomes that could be the goal of home care services. Following each outcome will be a brief explanation of what is involved and consideration of whether the home care service should aim to meet the outlined objective.�
�



a.�
Enabling people with personal care or supervision needs to remain in their own homes unless their needs are such that the cost of their care is higher than current maximum cost.





This involves undertaking or supervising those tasks essential to daily living that individuals are unable to undertake without help, to ensure safety and provide protection from neglect, physical, emotional and financial abuse. 





At present to qualify for this provision individuals need to fulfil eligibility criteria, and if their needs result in the cost of a care package above certain benchmarks, they are unlikely to be supported at home on a long term basis unless there are extenuating circumstances. Equally, if they fall below a certain risk level, they will not qualify for services from this department.





It is proposed that this should continue to be an objective of the home care service.


�
�
�



b.�
Offering a real alternative to permanent residential or nursing home care.





This objective, if agreed, would be a significant step on from the first objective, in that the intensity of input required would involve an increase in the current numbers of people supported in their own homes with care packages costing above the relevant benchmarks. (At present the upper limit for packages of care at home is 90% of the indicative price for independent residential or nursing home care.) It would also place additional demands on home care services already pushed to meet demand. It would however offer clients real choice. 





This objective would involve considerable additional expenditure and is not recommended at present. If Committee wished to consider it, further financial modelling would be necessary and money re-directed from elsewhere in the Council’s budget.


�
�
c.�
Enhancing independence. 





Currently a significant volume of home care is not delivered in a way which enables independence. In order for this objective to be achieved, care assistants need to help a person to undertake a specific task, rather than do it for them. This often requires more time. In addition, this approach involves special skills and working in co-operation with therapists. In order to determine who would benefit from such an approach, a multi-disciplinary assessment, including an occupational therapy or physiotherapy element would be necessary. For people assessed as likely to benefit, their quality of life would be enhanced.  The long term costs of care are likely to be less, as intensive packages would be required for shorter periods. (See e. and f. below)





It is proposed that this should become a specific objective of the home care service.


�
�
d�
Preventing unnecessary emergency admissions to hospital or residential care. 





This objective would involve the provision of crisis intervention and recuperation services which, alongside services provided by health partners, could offer a real alternative to emergency hospital or residential admissions. 





It is proposed that this should become a specific objective of the home care service.


�
�
�



e.�
Facilitating timely discharge from hospital.





This objective involves the home care service being able to respond quickly to requests for care as well as having the capacity to work alongside Health colleagues delivering recuperative and rehabilitation services.





A longer term goal would be not to have to admit people into permanent residential care directly from hospital. This would free up hospital beds and ensure those admitted to residential care had indeed reached their optimum ability before a long term decision is made to go into residential care.





It is proposed that this should become a specific objective of the home care service.


�
�
f.�
Providing support and relief to informal carers. 





 This objective involves providing care to eligible individuals to assist their informal carer in continuing to support him or her at home.





It is proposed that this should continue to be an objective of the home care service.


�
�
g�
The prevention of deterioration in those clients currently ineligible for service.





“Low level” services such as housework are particularly valued by older people and are said to play a significant part in boosting morale and slowing the downward spiral of decline, although there is little hard evidence to support this. Prevention is also a Government priority.   





However, given the Department’s budgetary position, the demand on home care services of those with high dependency needs, and the need to ensure home care is used in the most economic, effective and efficient way, it is proposed that the current policy of not using home care services to provide preventative services to people otherwise ineligible for service should continue.





Nevertheless, in recognition of the value placed on such services the Department is committed to working in partnership with others to make this sort of help available through largely self-funding projects. A Prevention Strategy outlining the use of the Prevention Grant to facilitate such schemes will be prepared for October 1999 and members will be consulted on this in due course.


 �
�
�



4.4�
The Future Role of the In-house Service


�
�
4.4.1�
Taking into account the context and objectives outlined above, it is proposed that the in-house home care service should be developed in the following ways:


�
�
a.�
Rehabilitation Support Teams


�
�
�
It is proposed that care assistants trained in delivering care in an independence enabling way would work alongside community occupational therapists either following hospital discharge or following a multi-disciplinary assessment in the community, to ascertain the likelihood of the client benefiting from such input. Only clients who would benefit from this approach would receive a service from these care assistants.


�
�
�
This would be a time limited service. Daily input should ideally be allowed some flexibility; in-house care assistants would not have a vested interest in maintaining unnecessary input.





This would meet the objective of enhancing independence Objective b) and enabling timely hospital discharge Objective(e).


�
�
b.�
Hospital Discharge


�
�
�
The Hospital Support Team would have the capacity to respond quickly. Input would be time limited and the service would not have a vested interest in prolonging unnecessary input. It would contribute to the assessment of the client’s ongoing needs once his or her situation had stabilised and the case would then be passed on to other providers.


�
�
�
This would meet the Objective of enabling timely discharges (e) as well as providing some lead-in time for independent providers. It could also provided relief and support for carers Objective(f).


�
�
c.�
Rapid Response Team


�
�
�
Care Assistants would be available at very short notice to support a client at home alongside nursing and medical staff to contain a crisis situation, thereby preventing admission to hospital or residential care. This service could be linked to the out of hours medical service. This too would be a time limited service.





This would meet the Objective of preventing unnecessary admissions (d) as well as supporting informal carers Objective (f).


�
�
�



d.�
Complex Cases and High Dependency Needs


�
�
�
Any long term work by the in-house service should be limited to clients whose needs are very complex and would therefore benefit from careful handling and/or effective liaison. Complexity would not be defined in terms of client group (although older people with dementia are a group especially suited because of the dementia training scheduled to be rolled out), but in terms of challenging behaviour and other criteria still to be agreed.





This would meet the Objective of enabling people to stay in their own homes ((a) and possibly (b)) as well as supporting carers (f).


�
�
e.�
Extra Sheltered Housing





Users have told us that they find changes of carers and multiple carers difficult.  Extra sheltered housing can  be seen as an appropriate target for the in-house service primarily because of the need for effective liaison and communication but also to enable other economies. 





This would meet the Objective of enabling people to stay in their own homes ((a) and possibly (b)).


�
�
f.�
Back-up Service


�
�
�
The in-house service will have an ongoing responsibility to ensure the Department is capable of fulfilling our statutory responsibilities and will continue to have an important role in ensuring that there are always home care services available when users need them. 





This would contribute to meeting all Objectives.�
�



g.�



Round the Clock Service


�
�
�
Fundamental to many of the functions outlined above, and to enable a real alternative to residential care albeit in the short-term only, the in-house service will need to deliver care 24 hours a day,  365 days a year. 





This would contribute to meeting all the objectives.


�
�
4.4.2�
The Development of Different Roles for In-House and Independent





If these proposals are agreed and implemented the Department will have embarked upon a strategy whereby the roles fulfilled by the two sectors are largely discrete.  The independent sector will deliver home care to fulfil the first objective (4.3.2 a) of maintaining people in their own homes, a high volume but less tailored service which is essentially what they currently provide.  The in-house service will make the most of its added value by delivering (for the most part) specialist, time limited services, and only delivering long term care where a particularly complex, challenging  situation warrants it.  The in-house service would meet the third, fourth, and fifth objectives (4.3.2 c,d,e).  There will be some degree of overlap which must be managed effectively, with due regard for continuity of service to users.  Both sectors will provide relief and support to carers (4.3.2 f) through their discrete areas of operation.


�
�
4.4.3�
The Organisation and Shaping of the Service


�
�
�
The Domiciliary Care Best Value Group has started looking at the organisation and shaping of the in-house service, but much more work needs to be done once the role of the in-house service has been agreed. 


�
�
�
Arrangements need to:


ensure the principles of focusing on user need - one means of ensuring this will be to use the Business Excellence Model which is a tool for developing effective services


place Care Managers in charge of all the budgets for home care so that a unified approach is taken to the purchasing of services


make costs explicit so that comparisons can be made�
�



4.4.4


�



Implementation


�
�
a.�
It is envisaged that the proposals will be implemented in a phased way over a two year period, but a project plan giving detailed steps and timescales will be drawn up once the principles have been agreed by Committee. (See 4.2.1 c&d)


�
�
b.�
Further work is required to establish accurate costing, enabling the Department to undertake reliable cost benefit comparisons.  Once the independent sector has evolved and settled, some of the roles outlined above, for example extra sheltered housing, could be tested in the market place. �
�
c.�
To assist these major changes in direction, the Partnership Grant proposal includes:





the appointment of a project officer to take forward the development of the in-house service in collaboration with the Service Manager and Domiciliary Care Best Value Group


the appointment of 2 full time occupational therapists


the sum of £500,000  to purchase extra independent home care. This would enable long term service users to be cared for by the independent sector while the in-house service concentrated on its targeted services. This in turn will mean more hours can be provided because of the cost differential


�
�
d.�
To enable implementation of the proposed targeting, long term clients whose needs are not especially complex or challenging would be better placed in the independent sector.  We will need to look at ways these users could be switched to the independent sector.


�
�
�
�
�
5.0�
RECOMMENDATIONS


�
�
5.1�
Social Services Committee is recommended to: 


�
�
5.1.1�
endorse the recommended position (printed in italics) on each of the objectives in Section 4.3.2


�
�
5.1.2�
endorse the role and focus of the in-house service as outlined in Section 4.4


�
�
5.1.3�
endorse the need to re-shape the in-house service as necessary in order to better meet priority user needs and the new objectives of the service


�
�
5.1.4�
endorse the measures outlined under “Implementation” in Section 4.4.4


�
�
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�
Appendix 1





CAMBRIDGESHIRE SOCIAL SERVICES – DOMICILIARY CARE BEST VALUE





Work undertaken under each of the four Best Value Headings





CHALLENGE





Challenging what the role and structure of the in-house service should be to meet our strategic and government objectives as well as Best Value requirements of efficiency, effectiveness, quality and value for money





Challenging how independent sector care should be commissioned to meet our strategic objectives and Best Value requirements of efficiency, effectiveness, quality and value for money





The remaining challenge is for the Authority to agree what the home care service is aiming to achieve. This will be included in June Committee report.





CONSULT (AND INFORM)





Other authorities via letter, phone calls, visits and seminar





Users and carers via survey.





Fieldwork teams via phone calls to team managers, information bulletins,  “in-house role” seminar and operational instructions





Home Care Staff via information bulletins, consultation letter, in-house seminar and operational instructions





Independent Providers via open meeting, Independent Sector Consultative group representative meetings and letters.





Unions In-house proposals to be shared with UNISON in May





COMPETITIVENESS





By  setting up a framework for commissioning independent care which


aims to ensure several providers covering one area, 


links providers to areas enabling rationalisation of provision and avoiding large monopolies


seeks blocks to improve security and predictability in an attempt to reduce costs





By selecting providers onto the new reduced select list using cost as one (but not the only) of the selection criteria





By retaining an in-house service to facilitate market management and provide a backstop while the new contracting arrangements bed in and the market settles down





By targeting in-house provision at those areas which need a more expensive specialised service





By developing a structure and positioning for the in-house service which delivers its newly defined role in the most efficient and cost effective way along business excellence lines





By ironing out practices and policies which give unfair advantage to one sector over another, in so far as roles overlap





COMPARE





Data analysis comparing provision by sector and area





District Audit sampling of care plans to compare dependency levels





District Audit financial analysis and comparison between in-house and independent sector costs and development of costing model





Comparison of approaches of different authorities through consultation with different authorities





Monitoring exercise and ongoing process by Contract Section of each independent provider and the in-house service





DA setting our HH1data and data provided for data request form alongside those of other authorities





Joining benchmarking group





SACS development to enable routine production of the data necessary for such comparisons and monitoring





CONTINUOUS IMPROVEMENT


A fifth “C” not included in those headlines but a requirement of Best Value





Inclusion of requirement in service spec to apply both to in-house and independent provision





Contracts section monitoring implementation thereof





In-house workforce planning process in supervision





Linkage between Adult Review process, Complaints Section, Contracts Unit and Inspection and Registration Unit to monitor comments and complaints





Contracts section monitoring in-house service
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�
DOMICILIARY CARE BEST VALUE





USER /CARER SURVEY– AUTUMN 1998





SUMMARY





Background and Methodology





As part of the Domiciliary Care Best Value Review, it was decided to undertake a survey of home care clients. The purpose was to enable a comparison of satisfaction levels between recipients of in-house home care and independent home care services, and to highlight any quality issues to be addressed.





Questionnaires were colour coded to reflect the sector providing the package (in-house, independent or both) and were sent out to 2849 home care clients, an estimated 86% of the total home care client base. 1,542 (53%) valid questionnaires were returned and data inputted. Analysis by care package type and geographic area showed that a representative sample had been obtained.





Results of questionnaires from 956 in-house only, 289 independent only and 285 mixed (both sector) packages were analysed. The low volume of independent only packages partly reflects their lower proportions in the total population but mainly the fact that a lower proportion of this group both received and returned questionnaires than in-house only and mixed package recipients.





Respondents were asked to rate various aspects of the home care service received on a five point scale ranging from very good to very poor. 





Results





As with most satisfaction surveys of elderly dependent people, levels of satisfaction are generally high.





Satisfaction levels of people receiving care in single packages are consistently slightly higher than those receiving care in mixed packages.





For all aspects, overall satisfaction levels with home care provided by Social Services Department staff, whether in single or mixed packages, are higher than with home care by independent agency staff.





For aspects 7-11 which relate primarily to the carers’ approach, (carers respectful of privacy, respectful of wishes, cheerful, trustworthy and independence enabling) scores are generally high and the difference between Social services and agency staff is never more than 8%.





For aspects 1– 4 which relate primarily to the organisation of the service (punctuality, reliability, staying the agreed time and having the same carer for most visits) satisfaction scores are lower and more wide ranging, and the difference between Social Services and independent agency scores is greater.





For aspects 5 and 6 which relate primarily to the expertise of the carer, satisfaction scores are lower with differences between the two sectors being noticeable in both single and mixed packages.





There are two aspects where ratings of poor and very poor are appreciable – those relating to having the same carer for most visits and for carers knowing about clients’ particular needs in advance.





Comments made by respondents emphasised the value they place upon having regular carers who know the needs of their clients. It was clear that for both sectors, problems tend to arise when a regular carer isn’t available or is away. In these circumstances uncertainty about cover, ill-informed carers, inexperienced carers and rushed care all appear to be issues of concern.





The variable standard of the service across both sectors was another issue highlighted in the comments section, as was the apparent lack of effective communication between the different “players”.





Charging and organisational issues were also raised in the comments section.





Recommendations





The department needs to consider what further steps should be taken to “drive up standards to match the best”.





Mixed packages of care need to be eliminated as far as possible.





Providers need to consider how to improve the continuity of care, and where relief care is necessary ensure that both client and carer are properly informed.





Key questions from this questionnaire should be repeated towards the end of the year to monitor changes.
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