West London Alliance Joint Procurement of Residential and Domiciliary Care Services

Notes from Stakeholder Event 
16 November 2009 

MORNING SESSION: DOMICILIARY CARE 
Session One: Aims 
Comments from stakeholders included the following:

Information

· People will require a lot more detail on the process 

· Don’t assume people know what is being provided

· People experience barriers in accessing services through lack of information

· Public must be educated re changes and choices

· Information must be simplified about eligibility criteria – supply information on audio / dvd and other means to reach all groups/literacy levels.

· Lists of services will need to be drawn up

Personalisation

· Good that it reflects the national changes in care services i.e. personalisation 

· There is a lack of advocacy, marketing and publicity regarding Personalisation. There is an assumption that voluntary organisations will take on this work without support/funding.

· Advocacy and partnership working is very important in making people aware of what service is available.

· Cultural sensitivity and awareness is crucial

· There is a greater risk of conflict of interest.
· The new service would open up a more user friendly approach

· Clients must be treated as individuals

· Individuals may not want to take up individual budgets.

· How brokerage works is key to the process. 

· Issues about the staff meeting the cultural needs of service users - this should not just be for minority groups but should also ensure that white British are catered for regarding food and shopping

· Different groups within boroughs will require different needs met – particularly with regard to ethnicity  

· Care must be tailored to those that suffer with dementia to extend the length of time that will be required to meet needs – don’t allocate the same time for every client for the same care need!
· Care packages must be designed around needs, not what fits best.
· Strong advocacy services are needed
· Clients can only make choices if they have capacity.  

· What support will be given to choosing own care?

· Clients should have their own representation – friend, befriender, family or previous care worker who can act with or for them to make choices.

General comments

· Are we ‘creating a bigger mountain of bureaucracy’?
· Must have high quality Care Management Services 

· Worried that the new process will be about price rather than quality
· Concerned that this will just be for big operators

· Clarification regarding the role of smaller agencies and if they can’t extend beyond their area borders will it preclude them from the tendering and framework – some anxiety that smaller agencies will be lost.

· Questioning around the procurement being about financial viability which smaller companies will not be able to compete on price with larger organisations.

Key questions to consider:

· How do you know that the market you are seeking will be able to provide such outcomes?

· What % of the people using the service can have control?

· Is Personalisation temporary or permanent?  
· Will Personalisation be affected if there is a change in government?
· How will we provide advocacy role for Ethnic Minority groups with first language not being English?

· How will providers sell the service to the service user? 

· Who manages the complaints process? 
· IB’s/ DP’s are seen as being complicated. What choices are available?

· How do we target those Service Users who do not have any rep or carer to represent them? 

Session Two: Outcomes:  

Diversity

· Some cultures will prefer to communicate with those of their own ethnic group than any others – and this should be born in mind.

· Services need to be dedicated to BME people and their needs.

Issues for service users

· Question around how people will change their provider if they are not in control of the money.
· Users will need to provide regular feedback on the service they receive 

· Less choice of providers

· Only big companies would get on the Framework, disadvantages smaller providers and voluntary sector providers
· Worried that small agencies with local knowledge will be excluded

· Individual Budgets will only work if the rates are increased, otherwise it will fail

· Currently Domcare Providers do not provide/ offer services that are required  

Issues for providers

· Agencies will need to comply with various standards and regulations to achieve these outcomes 
· Worried that staff will move on due to low pay 

· If the tasks are completed early the care worker should stay to use the left over time for social interaction

· Not sure if care agencies have workers with the necessary skills to provide advice and support

· Providers need to get the service user to participate and be involved with their community and be in touch with others and not socially isolated. 

Issues for councils

· If the new service is cost effective and savings made, these should go back into the service

· How will complaints and suggestions be dealt with?

· Will there be quality checks by councils?

· There should be a checklist for the job required kept with each service user and the care worker should check off as each task is completed

· Risk management issues need to be addressed. 

· Support Planning and Brokerage needs to be aligned. 

· Brokerage needs to be Key to the entire process. 

· Each Authority is moving of a different pace. How will uniformity take place if each Authority is at different stage in the process?

· Accreditation system needs to be in place. 
· Resource Directory needed
Feedback on outcomes 

· If an outcome mentions that transport should be available when required, it should be carefully included. Not all clients with wheelchairs can use public transport due to prams/shopping and they are often denied access by drivers so don’t include the issue of transport if you can’t control it.  Change wording of transport to perhaps going out, socialising, walking/shopping and doing something different, not using transport per se.

· Clients must have a means to say if their needs are being met and they are satisfied. They need the ear of someone who can ensure they are receiving appropriate care, particularly with regard to diversity.

· There needs to be an effective advocacy service for those who can’t make their own choices – this service needs to meet the cultural, religious and ethnic needs of their clients – they need to be well qualified – there needs to be a monitoring system for these advocates.  This advocacy service should be rewarded and celebrated.

· Add: - choice and better quality of life for carers/families 

· Add: - Cultural, religious and language needs / Need to cater for Ethnic Minority Groups. 

· Add: - move towards independence
· There must be choice, cultural sensitivity (feeling comfortable with provider)

General comments:

· General consensus of agreement concerning outcomes listed – “we’ve got the outcomes right - as a starting point”
· Great if all these outcomes can be achieved 

· Will mean higher standard of care and more qualified staff or staff that are committed
· Outcomes reflect what one would expect from the new service

· LA will need to allocate more funding for this type of service

· Keep the present system as it is
· Is anything being done regarding appointeeships – for clients who can’t deal with their own finances?

· Care Workers should be given money for travelling between visits, so that Care Workers stay the time allotted
· Care Workers should be paid more
SESSION THREE: Measuring the outcomes 
Issues for providers

· Cultural and specific needs to be met by specifically trained people.

· Staff should have a good command of English – particularly if conversing with a client of another ethnicity – i.e. an Asian client struggling to understand a heavily accented Eastern European accent - Demonstrable language skills relevant to client
· Attention to changing needs of clients being met by changing care

· Means for a carer to report back on deteriorating health/condition of client to prompt case review – not wait for crisis intervention

· Training is a big issue and Provider staff must be trained and their training monitored to the highest standard

· Staff retention can affect service. Paying minimum wage will not encourage staff to stay.  If staff are changing through absence/leaving etc, then the new care worker must be introduced beforehand to clients to avoid confusion and this should be written into the specification.

· Providers should demonstrate their flexibility –providing care for elderly people when they want it, not when someone else says they should have it.  

Issues for local authorities

· There are two levels of measurement - Corporate monitoring and Individual management 

· Needs to be centred around service users 

· For other services (e.g. Road sweeping) penalties have been set to prevent poor services.

· Assessment – service users must be part of annual assessment to make sure they do not disagree 

· Need mechanism that allows data collection from interviews with service users

· What’s protecting the service user? Ensure CRB checks etc - Local Authorities have failed in the past 

· Need to educate people (Service Users) about personalisation. 

· Self-Funders do not have support

· Outreach advocacy will help to improve quality of life

· Improve access to services – ensure people have proper benefit entitlement 

· Methodology of capturing information at different stages of service user e.g at start, middle and end stage of service

· Smaller, local providers are better

· Personal choice as to who should provide care (e.g. gender of care worker)

· Need to check that the notes in the home are accurate and reflect current needs; family need to be able to see these notes and be able to understand what is happening

· Discovery interviews should be carried out by voluntary sector organisations (these are interviews where open questions are asked)

· Advocates need to be involved and better informed
· Local offices are required

· Procurement documentation should note that those that are not entitled to paid care services (because of status, visitors to UK etc) may be able to buy in their own self funded care. This non provision of care due to eligibility should be stated in documentation so that voluntary and care agencies can refer clients to this

Additional measures required
· Process to enable independence should clearly set out in specification and monitored where applicable 
· There should be an outcome/measure about carers maintaining professional boundaries and training should be given regarding this matter as problems have arisen where a local care worker has overstepped their responsibility and taken over the client and reduced their independence.

Monitoring

· More monitoring of agencies by Contracts Team
· Electronic Call Monitoring is a good idea and should be mandatory. 

· If done properly complaints system can be a means for improving services   
· People frightened to make a complaint 

· How to get around this? 

· Variety of channels needed 

· Clients need independent body to contact

· Role of peer researchers – should they be part of regulatory system?

· Not being done on cheap with voluntary researchers
· Feel that the council is best placed to measure outcomes but that providers should collate reports and send to the council

· Do not want to have reliance on questionnaires and telephone surveys; service users should be visited to canvass view

· Monitoring could be undertaken by independent voluntary organisations - need independent interviewers to encourage honest answers from service users
· Spot checks by trained staff are required

· Monitoring process need to be clear so everyone involves understands

· Monitoring by voluntary organisations or an independent organisation/person. Voluntary Sector should be given a role in measuring outcomes
· Use notice boards and newsletters. Provide more information to the user about the monitoring process

· Confidential feedback will be vital and the users must feel comfortable with the person and method used 
· Consultation groups and focus groups are required
· Monitoring of quality and diligence of Care Managers and how much time they can give to assess needs to ensure full provision of services needed.

· The responsibility of measuring the meeting of outcomes should be carried out by an independent body – may be staff or volunteers – who can go into the service users’ homes to check up.

· Complaints procedure must be embedded within the framework of the system

· How do clients complain/feedback on the service?
· A channel of feedback should be established for agencies/third parties to notify Providers of issues.

· The question of abuse of vulnerable clients by their chosen Carers must be identified.  Provision for feedback from family/third parties must be available to local authorities or other monitoring body.

· Need to be able to take into account the views of families and carers

Training and recruitment of staff:

· Care staff will be vulnerable and must have specific training – not generic workers for those that suffer with dementia

· Staff should be trained in basic skills and food hygiene and drink preparation like making a cup of tea for an Asian client which is very different from English tea.

· Care Managers and staff must be trained on issues of dementia as those that are living at home will require specialist handling which cannot be given by an untrained member of staff. Undiagnosed clients may appear to be just ‘difficult’ rather than be experiencing symptoms of their condition.

· Careful recruitment of staff is required regarding their own personal and political beliefs. Staff should have high standards of training and ongoing personal development (particularly to aid staff retention). Staff should be well paid with career development and progressions and this should be monitored.
· Staff may need to be recruited out of the borough to address the cultural needs of those in certain areas

· Monitor staff turnover
· Supervisors need to be properly trained and know the minimum standards

· Care workers should have one to one supervision at minuted meetings and these should be available for quality monitoring

· Need skills to ask indirect questions e.g. rather than ‘did you go out this week?’ the interviewer should ask ‘when was the last time you saw your family?’

Care plans, reviewing and assessing services: 

· Regular reviews of needs

· Care packages need to be flexible and responsive to change

· A befriender or family member or a.n. other should be present at the initial assessment stage.

· Where does the primary carer fit into this?  There could be a conflict between the client who has, say, mental health issues, and their needs are being considered – but the primary carer’s needs should be considered and met too. Bring the carer’s needs into play.

· Reviewing of care is essential – from the earliest monitoring at 4-6 weeks to check that the placement is working to follow up assessments to ensure that care is on track.

· There needs to be a system in place to report deterioration of the individual to a supervisor who could report to Care Manager and the case can then be reviewed.  Private agencies do not do this and the clients fall through the net, and there is only intervention at a crisis 

· Essential to measure the care of dementia clients who live alone – as the care is unseen.

· Assessors should be independent and have an understanding of the cultural/physical and diversity needs of BME clients

· Service Users may be reluctant to complain to their Care Provider  - conversely – Care Providers may not address problems – Clients need confidence to report issues.

· Feedback from Service users  - Mechanism to articulate their findings that they feel safe/ secure with   - Need someone they can go to. 

Diversity issues

· Local cultural knowledge must be measured – helping clients to meet their ethnic and religious needs – focus must be on the community

· BME dietary needs of clients must be met – making a cup of tea for an Asian person is totally different from an English cup of tea.  

· Make use of community and faith centres to inform, exchange awareness of how and what clients can/should expect. 

· Outcomes (and measures) around gender should be handled with sensitivity -training essential for staff around this – personal opinions of staff not to be put onto clients.

Concerns 
· Concern that not enough reviews will be done – currently is a problem capturing changes in clients’ condition /wellbeing being met with changing care needs.

· Concern around services meeting the National Minimum Services to CQC but not looking at quality.  Quality of care will need to be monitored closely.

· Agencies are profit making organisations.  They do not allow sufficient time for carers to complete their tasks, they cut corners where they can 

· Agencies have low paid staff and they do not have the necessary skills to work at this level

· People are scared that if they complain they will lose the service
· If people are given money and told to arrange their own care they could be abused by care agencies or family and friends
· Friends and Families will not be CRB cleared
· Could be a charter for cowboys

· More support to encourage people to complain

General Questions 

· If older people are getting attendance allowance, could that be used to top up? 

· Limited funds might mean people fall through the system and we are falling into collateral damage.  How will we ensure people don’t fall through the net?

· Because not all services in place from day 1, what will it do for the price – as service might not come in until later?

Afternoon Session Residential and Nursing Care

Session One: Aims 
Comments from stakeholders included the following:
Provision of care

· Ensure that there is separate provision for dementia care

· Ensure that there is religious specific provision

· Need to bind care plan into contract to make it enforceable 

· Monitor care plans to ensure care is provided

· Contract should include check on overall physical well being 

· Individual has expectation that needs to be raised 

General comments:

· Need to increase the number of residential homes to specifically meet the growing needs of the Asian community
· Provision needs to be made for providing respite care

· Provision should be made for end of life care 
· Block contracts safeguarded Providers’ income so this will not be popular with them

· Providers will need to market/publicise their services independently
· Living in a safe secure clean and attractive home will vary depending on the individual 

· There will be a need for annual independent surveys of residents in the home

· Could mean less providers to choose from
· The care plan needs to form part of contract monitoring delivery 
· Need to maintain traditional view of care by medical monitoring
· A providers forum will drive change centrally and lead to improved standards by actively revising provision of care
· Ensure recruitment of flexible staff who are attentive to needs of clients

· How carers/ families of users should be respected and given information etc

Key questions to consider
· Does using a Provider without a guarantee put more of a squeeze onto the provider and mean they will have to charge more?

· Will there be more choice of care homes?
Session Two: Outcomes:  

Diversity

· There may be difficulty getting some religious groups to visit

· Dignity and respect need to be identified in the specification
· Extra care that the faith of one group does not upset other residents – i.e. calling to prayer etc interfering with other residents

· Language, cultural, religious and ethnicity is important to BME communities
Issues for providers
· Care homes need to be flexible as to changing needs; worried that service users may be moved to a different home if their care needs change

· Clients may want choice over the gender of the care worker

· Need for activities and stimulation
· To carry out non physical activity e.g music, reading, painting, sculpture

· Food -  Appropriate access to nutritious food /snacks  with minimum standards not ‘Tesco Value’ quality 
· Regular meeting should be held, facilitated by service users and intended especially for service users/ carers 

· Provide a homely feeling – not an institution - Important to look at personalising rooms
· Provide family room for overnight stay

· Social interaction is key i.e. informal chats with clients, having coffee 

· Ensure care is provided in a sensitive manner

· Encourage family involvement 

· Ensure the safety of residents
· Provide equipment such as kettle, sub-kitchens etc to enable independence

· Access to public and specialist transport 

· Who is responsible for supplying what? e.g. wheelchairs 

· Safety lifting equipment - Staff must have manual 

· If staff need to be out of office, the onus should not be on the service user to attract staff 

· To monitor client baseline physical activity e.g walking to the park once per week increasing to twice a week over time

· To access local health services e.g GP, chiropody
Issues for councils
· Care plan is to measure standards  

· Change review of care plans from current minimum levels as may not be sufficient

· Require evidence as to how issues raised at monthly meetings feed into the care homes’ practices

· Complaints process to include formal, informal, suggestions/ recommendations within action plan and outcomes 

· Worried that complaints will be viewed negatively; worried that care homes may treat people badly if they complain

· Volunteer lay assessors are required

· Trained volunteers should be on the board of the home

· There is no ‘regulation 26’ person in control meetings at small homes

· Contract monitoring requires some direct feedback from service users

· Establish independent monitoring mechanism 

· Encourage homes to engage with the community (e.g. visits by school children etc)

· Check availability of advocacy services and how they would be paid

· What is the provision for new providers to enter the framework agreement? 

Feedback on outcomes

· The dietary and cultural needs of minority groups must be clearly addressed in residential accommodation

· Should consider the requirement for specialist homes for specific cultural and religious needs

· Meeting the basic physical needs - ‘basic’ needs to be defined 

· Stress importance of feeling valued, respected and supported to maintain and pursue beliefs/ preferences 

· Note the importance of being treated as an individual
· It is also important that service users have a say in management and being involved in running the home
· Support to be part of social networks - necessary to maintain independence

· Each service user should have an outcome focussed plan

Additional outcomes

· Satisfaction by family of service user should be a consideration 

· Need to ensure that family and friends have space to meet, facilities to make tea etc 
· Clients need to be encouraged into making drinks for visitors – more independence etc (facility should be available)
· Clients having control of everyday routines and being empowered to maintain maximum independence 

· Morale to be improved (with visits by hairdressers etc)

· Check client’s mental state and the amount of input by staff 

· Service users should have regular physical checks – which in the end will mean better physical health

· It may be client’s choice to remain in bed longer, and watch tv but this conflicts with encouraging a healthier more active life style and achieving an improvement in health.  If someone chooses this lifestyle  this must be flagged up as possibly a sign of depression/mental health issue

· Development of sport activities – such as yoga, indoor bowls, attending leisure facilities, or being taken for walks/going for walks necessary to create physical wellbeing opportunities

· More outcomes around choices of activities – such as music

· Users to be encouraged to take positive risks – according to their ability 

· Ensure that local community is engaged into the residential home – through voluntary work, schools and other groups.

SESSION THREE: Measuring the outcomes 
Issues for providers

· Would like to ensure that staff retention is given high importance

· Specialist needs should be met with specific training - evidence

· Care plans to demonstrate that provider is responsive and client is given choice over routines and tasks.  Notes to be made in care plans.

· Nutrition  -  quality food and cultural appropriate foods to be available 

· Evidencing - Bathing/ shower routines and confirmation they happened 

· Evidence of Occupation Health and provision of assistive support

· Access to telephones and specialist communication equipment

· Evidence to support access to health services e.g. screening 

Issues for local authorities

· Ensure that the specific needs of the clients are met by the appropriate accommodation and monitored.

· Access to Care Quality ratings and residents to be provided with contact details to make complaints and suggestions etc.

· Provide advocates for users

· Website to be established for feedback re Providers.  Should also be able to report issues through this website.

· Under Maintenance - Remove word “basic” from part 4 to read - meet physical needs 

Additional measures required

· Establish what the home is for.  Is it for an elderly relative who is less active and wanting different programmes or a younger person who wants a range of activities and stimulation?  
· When monitoring clients with dementia, they need to be reviewed often if the home that they live in is shared with others not suffering with dementia.

· Evidence that advocacy services are promoted and proof that they are used

· Recognise that needs and desires are both important

· Facilities to be provided for service users to smoke if required
· Identify what service users are asking for and measure if this has been delivered

· Although physical health may be difficult to improve, the level of mental health stability should be monitored for deterioration and addressed to show a marked improvement.  

· Clear provision regarding visits by family and their access to clients

Monitoring 

· More monitoring and regular visits of homes by council

· Unannounced visits by Contracts Team

· Complaints box within the homes
· Monitor care plans more frequently than every 6 months - Po’s every 3 months 

· Visit clients on agreed regularity – notes to be input onto a central system and used as a mechanism for targeting future review 

· To provide evidence of activities

· To hold residents meetings 

· Consistent monitoring of provision 

· It should be compulsory for providers to attend review

· Outcomes measures - Key working sessions once a month 

· Look at formal complaints, informal complaints, suggestions and outcomes 

· Who will be monitoring contracts – especially if self funding?

· Process to encourage and enable residents to take part in the management of the home

· Dignity and Care Champion Award 

· Home to demonstrate how users comments have influenced the management of the home

· Joint awards will require joint monitoring and ensure all information is pooled 

· Close monitoring of mental health for signs of depression

· Professionals to feedback to Central Offices 

· The service user must have a say – they must be able to express an opinion – right/wrong (practical benchmark)

· Meeting the definition of being clean and comfortable.
· External facilitation of meetings. 

· Avenues for making complaints/ concerns/ compliments. 

Training and recruitment of staff

· Everyone should have a key worker on record.  Training should be in place for those workers and time allocated for the support part of their role.  There should be evidence about how these are followed up.

· There should be evidence of peoples’ training – dynamics of systems.  
· There should be a means of spending time with people to find out what they want.

· Providers need to identify skills gaps with staff and what training they are providing e.g. staff need to know they are being trained.

· Monitoring of training of staff – evidence that they have read notes and know what is required at handover etc.

· Staff will require training with regards to assessing need and risk 
Care plans, reviewing and assessing services

· Regular frequent reviews of care plans

· Provide individualised care plans
· To ensure dementia patient needs are assessed frequently
· Regular health checks and health input (i.e. screening). 

· Standardising evidence and care plans across the board so all service providers are giving same information/ monitoring. 

Diversity issues

· Ensure that the religious and cultural needs of the Asian Indian population are addressed when they are so diverse with 300 languages, and different needs regarding diet/religion.

Concerns

· What evidence will be provided that someone who chooses to stay in bed late, only watches tv or dozes is being supported and at what part do we trigger further action to be taken if it points to mental health rather than a lifestyle choice?

· Worry that the council is moving away from accountability – and measures must be in place to ensure monitoring is effective

· Post code lottery of placements”

· People might be placed out of borough against their wishes
General Questions

· Clients need to be able to talk to an agent who can help.  Who can help?  

·  How can clients know a provider is efficient?

· Will the provision of providers be less, due to higher standards required?

· Can we provide more details on performance related incentives?

· Who is going to monitor councils?
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